
American Medical 


Published Under the Auspices of the Board ir 



VoL 109, 1^0 21 


CoP\ RIGHT 1937 BV AMER1CA^ MedICAL AssOCIATI 

Chicago, Illinois 



ovember 20. 1937 


RECTAL SYMPTOMS FROM THE GEN- 
ERA.L SURGEON’S STANDPOINT 

HARVEY B STONE, MD 

BALTIMORE 

The greater part of all rectal surgery is done bj the 
general surgeon, and practicallj' all general surgeons 
do rectal woik At the same time, it is true that most 
of these men regard rectal work as a subordinate part of 
♦heir practice They are not especially interested m it 
c-nd are not particularly adept at the making of rectal 
examinations It is not improbable that a considerable 
number do not possess a proctoscope and are unskilled 
m the use of the instrument Under such circumstances 
a renew of the significance of rectal signs and symp- 
toms would seem worth w'hile There is nothing of 
great novelty to be expected in such a discussion, but 
clarification and emphasis on clinical tacts have a value 
as practical if not as striking as novelt; 

The signs and symptoms that accompany rectal 
disorders may be grouped under comparatively few 
headings sensory disturbances, abnormal secretions or 
msuiarges, disturbances of defecation, anatomic changes 
The duration of any of these derangements and tlieir 
intensity are also of important bearing in many cases 
B) asking specific and searching questions regarding 
each of these items, one may usuall)' build up a clinical 
picture that aids greatly in making a diagnosis The 
more common of the rectal lesions will he presented 
irom this standpoint, ni symoptic form, with brief 
comments 

The first point to be emphasized is that no single 
^inptom IS pathognomonic of any single rectal lesion 
Bor instance, pain occurs with fissure, abscess, throni- 
osed hemorrhoids and penetrating foreign bodies 
1 ceding occurs w'lth internal hemorrhoids, pol] ps and 
* papillomas, ulcerative colitis and cancer Secondly, 
sions that are entirely different in their pathologic 
a lire may' present a very similar symptom complex 
lus, ulcerative colitis and carcinoma of the rectum 
^ f Bause the passage of blood and nntciis in the 
Mpmi f urgent desire to defecate, loss ot 

g 1 , and abdominal, crampy pains The explanation, 
' these lery different 

fitno an ulcerating surface, an irn- 

pffp.'f defecation reflex and a disturbing 

imi i°” ”“t’'kioii In the third place, conditions that 
mtipm! different m fact may be described bv 
lip imi '^entiral terms When a patient states that 
tlip discharge or secretion or moisture about 

‘ he may' refer to the pus from a fistula, the 
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mucus from evertedSaemonlioids, the discharge from 
an infected pilonidal sinus or the serous iveeping of 
pruritus am 

It may seem from what lias been said that there is 
not much diagnostic significance to be attached to the 
patient’s various rectal complaints, yet this is not the 
case Many rectal disorders have a quite characteristic 
sy'inptom complex The difficulty m eliciting a descrip- 
tion of it lies m the widespread habit of patients of 
being vague m their complaints and description of rectal 
disturbances "Rectal trouble” and "hemorrhoids” are 
the initial statements of so many^ that one comes to 
expect them Even when it is pointed out that these 
statements are unsatisfactory, the patient often seems 
unable to put into words a satisfactory^ description of 
Avhat ails him Hence, it becomes necessary^ to ask n 
senes of pointed and exact questions that for the most 
part cal! for a “yes” or "no” answer Not infrequently , 
with certain patients, ■ this searching inquisition may 
become a bit irksome both to examiner and to deponent, 
but it amply repays persistence One should cover the 
general headings of sensory disturbances, abnormal dis- 
charges, alteration of bowel habits and anatomic abnor- 
malities first, and then any admitted deviation from 
norma! should be elucidated by means of a number of 
detailed questions For example, suppose that a patient 
complains of pain One then asks whether the pain is 
dull or sharp, brief or persistent, related to the passage 
of stool or to any other definite act, of recent occur- 
lence or long standing, abrupt or gradual m develop- 
ment, relieved by any treatment yet tried, referred to 
other parts of the body, or associated with other symp- 
toms under the other general headings of discharges, 
bowel changes or anatomic abnormalities These head- 
ings are then taken up in a similarly exhaustive manner 
After perhaps five minutes of such questioning one 
learns all that the patient has to tell of lus own obser- 
vations on his illness It is surprising how often there 
emerges a picture so characteristic that one may almost 
iTiake a diagnosis by it alone Some of the characteristic 
symptom complexes are so frequent that they ment a 
condensed description 

Pam beginning with defecation and lasting for from 
many minutes to several hours afterward, of a gnawing, 
burning or biting character, with a little bleeding at 
infrequent inten^als, ivitli a small protruding tag, tight- 
ness of the sphincter muscle and a tendency to consti- 
pation, the whole condition lasting for a number of 
weeks and getting worse, spells fissure in ano Pam 
beginning suddenly a day or a few day^s before, severe, 
stinging and aching, quickly reaching a maximum and' 
persisting steadily w ithout relation to' defecation and 
AVithout throbbing accompanied by the ‘sudden appear- 
ance of a hard, tender lump at the anal margin, little 
or no bleeding and no notew'orthy alteration of bowel 
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thrombosed margiml hemorrljoid 
A history of swelling that appeared near the anus some 
time previously— perhaps a few weeks, perhaps several 
yeap ago— with dull throbbing pain and soreness, that 
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broke or was opened and has Is^hargedVus .7h~ S « Hf'nT 

usuflily means a fistula T'Jipcp f fjirjitm r»f A _ _ 1 ^ 1 an 'iriiianicn 


usually means a fistula These characteristic clinical 
pictures are familiar to most surgeons A few rare 
conditions are equally characteristic A sudden, severe 
griping pain m the anus, coming on abruptly, entirely 
without apparent cause, often in the night awaking 
the patient from a sound sleep, occurring at irregular 
and sometimes long intervals, lasting a few minutes, 
promptly relieved by the application of heat, with no 
other related symptoms whatever, is typical of rectal 
neuralgia A sudden, severe stabbing pain m the anus, 
continuous and unremittent, starting during the act of 
defecation, with no previous history of trouble and not 
accompanied by other symptoms, is usually due to 
the penetration into the anal wall of some swallowed 
sharp foreign bod> 

However, not all rectal lesions have characteristic 
stories For instance, the two cardinal features of hem- 
orrhoids are bleeding and protrusion It should be 
noted in parenthesis that pain occurs onh'' when some 
complication, such as thrombosis, ulceration or infec- 
tion, has developed But the cardinal features of anal 
and low rectal polyps and papillomas are also bleeding 
and protrusion As was mentioned earlier in the article, 


ABSTRACT OF DISCUSSION 
Dr Curtice Rosser. Dallas. Texas I have no ground for 
disagreement v.th Dr Stone’s premises The suggLt.on lE 
the general surgeon «ho desires to include proctologic lesions 

in 1115 nnpi-of«T« . iwiiuus 
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tanum of mental interest and plijsical dngnostic equipment is 
self explanatory and enUrel> logical The saliie of a diginl 
examination has perhaps been oiersold to the profession m t 
praiseworthy attemit to populanze a neglected but simple 
diagnostic aid Unfortunately, blind palpation \mI 1 not dis 
tinguish between bleeding amebic ulceration and bleeding hemor 
rhoids, for example The trend of present statistical informa- 
tion, moreoser, leads one to believe that tuo thirds of all rectal 
rancers are in their early stages bejond the reach of the probing 
nnger, and here again a simple digital examination gnes tlic 
surgeon a sense of false security nhich an instrumental examma 
tion would dispel Moreover, the rectosigmoid canal is a blind 
spot to the roentgen raj Manj jears ago, William Osier 
acknowledged the benefit denved bj medicine in general from 
the concentration of effort on the part of those A\ho in the 
bewildering complexity of modern medical science find relief 
in the limitation of the work o^ their lives to some comparative!} 
narrow field that could be thoroughly tilled The satishclioii 
that many men derive from the mastery of even a small depart 
went, particularly one in which technical skull is required 
would be enhanced if by the free interchange of the fruits of 
experience and knowledge which our craft encourages the} 
could know that the broader divasions of medicine were some- 
what advanced No medical man refuses to accept the con 
sidered observations of competent laborator} workers The 
various surgical specialties from their own small areas could 


there ts a certain general similarity in the complaints 
presented by patients who are suffering with ulcerative 
colitis or proctitis and by those who have rectal cancer 
This leads one to the inevitable conclusion that, valua- 
ble as a competent and searching analysis of the 
patient’s complaints undoubtedly is, there is something 
more essential to a proper investigation of lectal con- 
ditions, and that additional something is the making 


pass on to general surgery and to one another certain well 
proved concepts in surgical technic as well as dngnostic 
methods To be more specific, the proctologist, grateful to 
the surgical preceptors who give him fundamental surgical 
training, should reciprocate b} aiding the general surgeon in 
connection with the management of anal lesions, encouraging 
him to discard the routine use of the cautery in anorectal lesions, 
attempting to convince him that dmlstons ol the sphincter 
muscles has only long usage to commend it, and encouraging 


of a proper local examtnation 
The making of a rectal examination requires a good 
light, the knee-chest or Haynes position, the perform- 
ance of a careful digital examination and inspiection of 
the interior of the rectum with a proctoscope All these 
lequirements are easily within the attainment of the 
general surgeon It is true, of course, that the rectal 
specialist will have greater skill and familiarity in such 
procedures than the surgeon who employs them only 
occasionally, but if one undertakes to do rectal surger}' 
at all, as most general surgeons do, it is incumbent on 
one to acquire at least sufficient skill in rectal exami- 
nation to avoid gross errors of diagnosis The rectal 
specialist or proctologist vv'ho is also a competent sur- 
geon will remain in a position of advantage in the 
handling of rectal diseases because of his superior 
training and experience in this special field He vvnll 
be the consultant for advice and treatment in unusual 
cases from far and near and in his own locality may 
properly expect to be preferred over the general sur- 
geon for the ordinarj run of rectal conditions But in 
many communities there are no specially trained proc- 
tologists, and the general surgeon must care for lectal 
diseases along with his general surgical work I am a 
o’eneral surgeon, but one especiallj interested in rectal 
diseases, and I have been impressed with the oppor- 
tunitv for improvement in the held of rectal "Ofk on 
the part of general surgeons A fuller understanding 
of the significance of rectal complaints and the develop- 
ment of expenence in the technic ot rectal examinations 
will ensure this desirable improvement 
J.q W/'iit Franklin ‘street 


the basic concept that the same diagnostic care, adherence to 
anatomic ijones and gentleness in handling delicate tissues are 
indicated in the anorectum as the surgeon is accustomed to 
emplo} in the other areas of the bod} 


Dr Frank C Yeomans, New York Dr Stone’s paper 
outlines dear!} the significant s}mptoms and procedure for 
the recognition of rectal diseases In taking the histor}, one 
should bear in mind the possibiht} of amebic infection In 
each of two men referred to me with the diagnosis of rectal 


carcinoma, an amebic granuloma was found Both responded 
promptly to specific therap} One should not forget the sad 
experience of the Chicago epidemic of 1933, when many patients 
with amebiasis were operated on in different localities under 
the erroneous diagnosis of other rcctocolonic lesions, and usuall} 
with fatal results Although the histor} is important, the 
results of a thorough examination are the decisive factors 
Statistics indicate that about 10 per cent of patients with rcctvl 
carcinoma have been operated on or treated for internal hemor 
rhoids within the vear prior to the date on which the correct 
diagnosis was made In the majorit} of instances the tumor 
could have been felt or seen The lesson 's 
bleeding internal hemorrhoids should be treated pvlhaliicl}, 
injection or operation, before digital pvlpation and proctoscopv 
There is a tendency to refer at once patients with rcclocofoiiic 
sjmptoms for an x-ra> examination before 

Qinical expenence shows that the .kE^vT nrb 

ft IS well mgh impossible to demonstrate, bv the ' 1 ="^' 

bokt !>'' JY.f.':;;: 

tumors and ulcers ,5 not ju't to subject a 
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become proficient m proctoscopy railing this, the patient 
should have the benefit of an examination by one skilled m 
the use of the instruments and competent to interpret the 
character of the lesions seen and, when indicated, obtain directly 
material for smears and culture and representative biopsy 
specimens This naturally leads to my major plea, namely, 
that every general hospital should have on its staff a competent 
proctologist supplied with the necessary instruments The 
American Proctologic Society is performing a valuable service 
in disseminating knowledge m this special field to the profession 
in general, and in particular to those physicians who are 
.devoting their time and effort to the specialtj 


duration of immunity against 
diphtheria achieved by 

VARIOUS METHODS 


WILLIAM HALLOCK PARK MD 

NEW YORK 


Diphtheria toxm-antitovm as an active immunizing 
' agent was discovered in 1913 by Behring and became 
generally used in the United States from 1914 on It 
was found to give immunity to 85 per cent of the sub- 
jects who received three 1 cc injections, and the length 
of immunity from good preparations was determined 
by my co-workers and myself as being ten years or 
more in 80 per cent of the cases ^ 

In 1924 Zingher and I ^ accepted the superiority of 
Ramon's anatoxin — or, as it is called m this country, 
the formol toxoid — as compared with toxin-antitoxin 
We summed up this superiority by stating that toxoid 
IS (1) more stable, (2) easier to prepare, (3) not dan- 
gerous if accidentally frozen, (4) more effective and 
(5) nonsensitizmg After 1931 administration of tox- 
oid, in two or three doses, gradually supplanted the use 
of toxin-antitoxm both in Europe and in this country 
The immunity achieved with two doses was usually 95 
per cent, and the duration of immunity was assumed 
to be as long as with toxin-antitoxm In 1931 Glenny 
and Barr ® described the alum-precipitated toxoid, which 
in single doses furnished as high immunity as the fluid 
toxoid did in two or three doses The rapidity of the 
development of the immunity was also greater Because 
of the convenience of the single injection, the use of 
aium-precipitated toxoid supplanted the use of fluid 
toxoid ver> rapidly, and from 1932 on, especially in 
the United States, this was the generally preferred 
method for immunization against diphtheria 
Recently several reports appeared in the liteiature 
which introduced some contradiction concerning the 
duration of the immunity when only one dose of alum- 
precipitated toxoid is used The two best instances of 
such contradictory reports are those by Fraser from 
Canada * and Farago from Hungary ° Both used the 
accurate method of diphtheria antitoxin determination 
from the blood of immunized children 
Fraser started out with children who had less than 
/ioo unit of antitoxin per cubic centimeter in their 
blood Thirty-five of these he immunized with three 
doses of fluid toxoid and forty wuth one dose of alum- 
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precipitated toxoid Twelve months after immunization 
he found onlv 19 per cent of the children who had 
received one dose of alum-precipitated toxoid to have 
more than %oo unit of antitoxin per cubic centimeter 
of blood, whereas 91 per cent of the children who had 
received three doses of fluid toxoid showed more than 
Yioo unit 

Farago’s study leads one to different conclusions 
He examined the blood of ninety-nine subjects who 
had received three doses of fluid toxoid and the olood 
of 102 who had received one dose of alum-precipitated 
toxoid two years prior to the investigation Both from 
the point of view of the Schick tests and from the 
point of view of the antitoxin content of the blood, 
the children who had received only one dose of alum- 
precipitated toxoid did just as well as or better than 
the other group Two years after immunization the 
incidence of positive reactions to the Schick test m the 
groups which had received three doses of fluid toxoid 
varied from 10 to 14 per cent and the average anti- 
toxin content of the blood from 0 257 to 0 680 unit 
per cubic centimeter On the other hand, the groups 
which had received one dose of alum-precipitated toxoid 
showed an average of from 0 562 to 0 567 unit of anti- 
toxin per cubic centimeter of blood and a variation of 
from 4 to 11 per cent in the incidence of positive reac- 
tions to the Schick test The interval between immuni- 
zation and the determination of the antitoxin content 
of the blood and tbe Schick testing was two years m all 
the groups 

Farago’s work combined twice as many cases and 
covered twice as long an interval between immunization 
and testing as Fraser’s study On the other hand, of 
his subjects, only those who received alum-piecipitated 
toxoid had had a positive reaction to the Schick test 
before immunization Three fourths of his patients 
had no initial Schick tests Fraser’s subjects were so 
selected that before immunization they all had less than 
unit of diphtheria antitoxin in their blood Farago 
used fluid toxoid of 15 Lf per cubic centimeter and 
alum-precipitated toxoid of from 20 to 28 Lf per cubic 
centimeter Fraser used 20 Lf potency for both the 
fluid and the alum-precipitated toxoid Therefore, as a 
whole, Fraser’s study, though covering fewer cases than 
Farago’s, was more reliably set up 

Because of such contradictions in the literature about 
the value of different immunizing agents against diph- 
theria, a study concerning the duration of immunization 
against diphtheria was started m New York City The 
results are not final yet , therefore, I am going only to 
touch on them 

The animal work — guinea-pigs being used for the 
study — was started about a year ago by Dr Olga 
Povitzky in the Bureau of Laboratories of the City of 
New York Department of Health One group received 
two or three doses of alum-precipitated toxoid, another 
group tivo or three doses of fluid toxoid and a third 
group one dose each of alum-precipitated and fluid 
toxoid The last determination of antitoxin on most 
of the groups was done from forty-two to forty -six 
weeks after immunization The poorest results were 
obtained on the group of guinea-pigs which received 
two or three doses of unmodified toxoid The best 
results were obtained on the guinea-pigs which received 
the one dose of alum-precipitated toxoid followed by 
one dose of fluid toxoid The group which was immun- 
ized with one, two or three doses of alum-precipitated 
toxoid alone gaie results m between the other tivo 
groups In the groups m which one, tw’o or three doses 



1682 


DIPHT HERIA I MM UNITY— PARK 


or alum-precipitated toxoid ^^ere 
gnen three doses gave better results than two and Uvo 
doses better than one 

Interesting as Dr Povitzky’s work is, it cannot be 
onsidered final, for the following reasons 1 The 
groups were small An average of only five guinea-pigs 
was used in each group 2 The last testing occurred 
only ten and a half months after immunization, and 
one can hardly study length of immunity in a group of 
animals observed for such a short time 3 Dr Por itzky 
pooled the hlood of each group and tested the combi- 
nation instead of the blood of each animal indnidualh' 
By this method the dispersion of the individual vana- 
tions cannot be studied 4 In some of the groups to be 
compared, not only the type of toxoid used but the size 
of the doses differed 

Dr Povitzky intends to continue to test these groups 
of ginnea-pigs, if they live, for a second year and also 
to set up another and better planned experiment which 
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wifh twrffn""^ immunized 

with two doses of unmodified toxoid The dctemnna- 

lon of antitoxin in the blood shoved that one dose of 

^um-precipitated toxoid gave the highest antitoxin titer 

of flS It doses 

of fluid toxoid I fully realize that because the time 

between immunization and the present stud} was about 
one year shorter for the group which receiied one dose 
of alum-precipitated toxoid than for the two other 
groups, the real superiority of alum-precipitated toxoid 
over the other preparations would be somewhat less 
than these figures suggest In table 2, three other fac- 
tors are included on the nght hand side which might 
have had an influence on the outcome of the stud} , 
I he average age of the children when immunization 
occurred The three groups were fairly comparable in 
this respect 2 Previous immunization This is known 
to make it easier to effect subsequent immunization 
In this respect the group which received two doses of 


Table 1 Diphfhcna Antitoxin Content of the Blood of Giiinca-Ptgs Inimitniocd ivith Toroid (Dr Olna R Povit-l\ 

June 1 1937) 


Alum Precipitated To-rold 
/ ^ 



Unmodified Toxoid 



— 

Combination of Toxoids 


Dosage 

1 dose 

1 cc 

Time 

Between 

Injections 

Time of 
Bleeding 
After 
La«:t 
Injection 

4 wks 

12 wks 

44 wks 

Antitoxin 
Content 
of Blood 
Unit per 
Cc 

3+ 

% 

Dosage 

Time 

Between 

Injections 

Time of 
Bleeding 
After 
Last 
Injection 

Antitoxin 
Content 
of Blood 
Unit per 
Cc 

Dosage 

' — 

Time 

Between 

Injections 

Time of 
Bleeding 
After 
Last 
Injection 

Antitoxin 
Content 
of Blood 
Unit per 
Cc 

2 do^es 

0 5-0 5 cc 

2 wks 

iwLs 

12 wks 

42 wks 

4-f* 

1 

2 do«e« 

0 5 1 cc 

1 wk 

4 wks 

14 wks 

43 wks 

a 

a 

H 

2 doses 
t4AP 

1 DT 

1 wk 

3 wks 

13 wk' 

40 wks 

S-f. 

1— 

1 









2 doee« 

¥rA P 

1 DT 

2 wks 

3 wks 

13 wks 

40 wks 

4+ 

1+ 

VA 

3 do«es 

0 25-0 2O-0 2o cc 

2 wLs 

3 wks 

14 wks 

43 wks 

7 

2 

1 

3 dose« 

0 25-0 2a) 0 5 cc 

1 wk 

4 wks 

10 wks 

47 wks 

la 

1— 





3 doses 

0>2S 0 2o 0 2o cc 

2 wLs 

4 wks 

8 wks 

43 wks 

3— 

2+ 

1 

3 doses 

0 25-0 25-0 5 cc 

2wk' 

5 wks 

10 wks 

43 wks 

a 

Vi 

h 






Throughout this study to’^old of 30 Lf per cubic centimeter was used 
Antitoxic titer of the blood was determined by the modified Ehrlich method 
On the average five pigs were in each group Their blood was tested pooled 


will escape the weaknesses I have just pointed out in 
the original one 

One piece of work on children which gives a com- 
parison of the three commonly used methods of immuni- 
zation against diphtheria w^as undertaken by Dr Camille 
Kereszturi in the Medical Center of Columbia Uni- 
versit} This is a small but very careful study and I 
should therefore like to discuss it in detail 

Three groups of children were selected for study who 
were previously immunized as follows Twent}-one 
children were given three 1 cc doses of toxin-antitoxin, 
twenty-tw'o children were gnen two 1 cc doses of 
unmodified toxoid, and twenty-one children were given 
one 1 cc dose of alum-precipitated toxoid All these 
sixty-four children had positi\e reactions to the Schick 
test before immunization The final Schick tests were 
giien to the three groups, respective!}, thlrt}-nine, 
thirt} -seven and tvv ent} -sev en months after their last 
immunization The diphtheria antitoxin content of their 
blood was determined simultaneous!} with the last 
Schick test b} kir Qiarles K Greenvv aid in the Research 
Laboratories of the Department of Health It was 
found that 95 per cent of the children immunized with 
three doses of toxin-antitoxm or vv ith one dose of alum- 
precipitated toxoid had negativ e reactions to the Schick 


toxoid had the most advantageous position and the 
toxin-antitoxin group the least 3 Repeated Schick 
tests are known to produce a slight additional immunity , 
therefore, in the last column the incidence of interval 
Schick tests is charted From this point of view the 
group which received one dose of alum-precipitated 
toxoid had the most and the group which received two 
doses of unmodified toxoid the least advantage 

Analyzing these factors which might influence the 
results, one has the impression that the one dose of 
alum-precipitated toxoid gives just as good antitoxin 
immunit} against diphtheria as three doses of toxin- 
antitoxin or two doses of fluid toxoid Dr Kereszturi 
feels, however, that she wants to do the Schick test on 
a larger group of children to see whether the apparent 
supenont} of the one dose of alum-prccipitatcd toxoid 

15 not due to chance because of the small number of 
cases For her next group she plans to choose children 
immunized with alum-precipitated toxoid prepared h} 
the Cit} of New York Department of Health rather 
than b} an} commeraal laboratories As in her stud} 
the fluid toxoid used was a citv product, v ith a jiotencv 
of from 8 to 11 Lf per cubic centimeter, and the altim- 
precipitated toxoid was a commercial product oi from 

16 to 22 Lf per cubic centimeter, there is a clnncc ttiat 
these differences influenced the outcome oi the stud} 
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As far as I know, Di Julius Blum and Dr M C 
Schroeder of the City of New York Bureau of Lab- 
oratories have the largest number of children with an 
initial positive reaction to the Schick test who have 
been immunized and afterward given another Schick 
test Even their cases, howevei, are too few to give 
statistically significant results The interval between 
immunization and final Schick tests furthermore, is too 
short to allow one to draw reliable conclusions as to 
the duration of the immunity against diphtheria From 
table 3 it can be seen that Dr Blum obtained a positive 
reaction to the Schick test from one to two years after 
immunization with one dose of 1 cc of alum-precipi- 
tated toxoid in 40 per cent of his cases, as against 23 
per cent in Dr Schroeder’s series Between two and 
three }ears after immunization the difference between 
the results of Dr Blum and those of Dr Schroeder 
was even greater, the figures being 82 per cent and 
14 per cent These two investigators used alum-pre- 
cipitated toxoid piepared by the city and ranging in 
potency from to 40 Lf per cubic centimeter 
Dr Bfum’s series of patients immunized, respectively, 
by two doses of unmodified toxoid and by three doses 
of toxin-antitoxin are even smaller According to his 
data It appears that the immunity achieved by these 
two methods is more permanent than that given by the 
use of one dose of alum-precipitated toxoid Between 
two and three years after immunization, only 4 per 
cent of the patients immunized with toxm-antitoxm 
and none of those immunized with two doses of fluid 
toxoid had positive reactions to the Schick test 
There is a tremendous difference between the results 
of Dr Blum’s work and those of Dr Schroeder’s 
There is an even greater difference between the work 
of Dr Blum and that of Dr Kereszturi I do not feel 


Table 2 — Duration of Diphtheria Immunity Produced by Vari- 
ous Methods in Initially Schick Positive Children 
(Medical Center of Columbia University 
Dr Camille Kcrcsotiiri) 


Previous 

Avernge Diph 

Interval therla 


Material 

Used 

for 

Immun! 

zatlon 

3 X 1 cc 

Total 

Num 

ber 

of 

Cases 

Between 
Immuul 
zation 
and Last 
Sclifck 
Test 

Per 

Cent 

^ega 

tlve 

Schick 

Te«ts 

Average 

\ntitoxln 

Content 

of 

Blood 
per Cc 

Average 
Ago at 
Immunl 
zation 

Immu 

nlza 

tion Interval 
Before Schick 
Present Tests 
One Done 

toxin 

antitoxin 

■ 21 

39 rao * 

Oo 

0 030 

3G mo 

07o 

35% 

X 1 cc 

uninodlflod 
toxoid J 

1 

f 

37 mo t 

86 

0 027 

39 mo 

9% 

237<, 

1 X 1 cc ] 
alum prccipl 
tated toxoid. 

[n 

27 mo ^ 

9j 

Olio 

40 mo 

o% 

'07o 


Standard deviation 10 0 
I Standard deviation 2 8 
Standard deviation So 


prepared to pass any judgment on the results ainvec! 
a by these three workers, both because the number ol 
cases dealt with by them is too small to be statisticallj 
a Id and because the preparations used differed widely 
111 potenc)' lam convinced that the final answer to thi 
orb 1 duration of immunity against diphtherir 
'' 'various methods cannot be found rehablj 
piirp^Qse special experiment is set up for tin: 

experiment, I believe, would have to con- 
1 with the following specifications 

ti,n ‘'^'ddreii with an initnllv positive reaction tc 

the Schick test should be used 


2 The individual doses of toxin-antitoxin, unmodi- 
fied toxoid and alum-precipitated toxoid should be the 
same 

3 The total numbei of injections with all three 
products should be the same 

4 The potency of the toxoid to be alum precipitated 
should be identical with that of the unmodified toxoid 


Table 3 — Diiiatioii of Diphtheria Immunity Pioditccd by Vari- 
ous Methods in Initially Schick Positive Children 
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Dr Bhim 

Dr Schroder 
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Cent 
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tlve 

Positive 


tivc 

Positive 


in Years 

Total 

Schick 

Schick 

Total 

Schick 

Schick 

3 X 1 CC 1 

[ 







toxin \ 

1 2 

39 

3 

8 




antitoxin j 

[ 2 3 

72 

3 

4 




2 X 1 cc 1 








fluid 

1 2 

60 

o 

7 




toxoid 1 

1 2 3 

20 

0 

0 




1 X 1 cc j 

r 




CO 

12 

IS 

alum precipi \ 

1 2 

13 J 

54 

40 

103 

24 

2o 

tated toxoid i 

1 2 8 

63 

o2 

82 

29 

4 

14 


5 The ages of the children to be immunized should 
be similar 

6 The Schick testing should be done equally fre- 
quently for each group 

7 The length of the experiment should be equal for 
all three groups and should be five years or more 

8 The number of cases m each group should be 
large enough to render the conclusions statistically 
significant 

None of the work done either in this country oi 
elsewhere even approximates these conditions I am 
therefore very hesitant to draw conclusions at present 
about the comparative duration of immunity against 
diphtheria gained by different methods While the nec- 
essary material is being collected for a more conclusive 
study, I think the Department of Health of the City of 
New York is wise to be conservative and go back to a 
standard of two doses of toxoid, either fluid or alum 
precipitated 

SUMMARV 

1 There is a great deal of controversy m the litera- 
ture concerning the best method of immunization against 
diphtheria from the point of view of duration of the 
immunitj' achieved 

2 None of the material available at present on this 
subject IS suitable for the deriving of statistically valid 
conclusions 

3 A small but I believe very important piece of work 
done on animals by Dr Povitzky suggests that the best 
results with two doses might be obtained by the use of 
a 1 cc dose of alum-precipitated toxoid followed by a 
1 cc dose of fluid toxoid 

4 Pending conclusive determination of the best 
method of immunization against diphtheria, the admin- 
istration of two or three doses of either fluid or alum- 
precipitated toxoid is the wisest procedure 

Park Laboratorj, Department of Health 


ABSTRACT OF DISCUSSION 
Dr. kl Bernard Brahdv, Alount Vernon, NY Dr Park 
has showTi that two doses of toxoid give a more lasting immu- 
nit\ than one dose of precipitated toxoid Whenever possible, 
multiple dose immunization should be the procedure of choice' 
The results that we obtained in the parochial schools of Mount 
Vernon substantiate those presented by Dr Park Schick tests 
were done in a group of 225 children in the lower grades who 
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had received tliree doses of toxin-antitOMn from three to nine 
y^rs before and 83 per cent were negatiie After si\ months 
95 per cent were Schick negative However, in the children 
given Schick tests after an interval of a jear, 10 per cent of 
those who had been Schick negative became positive I wish 
to emphasize a point frequently overlooked in determining the 
efficacy of a one dose method of immunization, and that is 
w’hether the child had a previous injection of diphtheria antigen 
Several years ago Fraser by his work in Toronto demonstrated 
the importance of knowing whether antitoxin is present in the 
serum before injecting an antigen, w'hen attempting to deter- 
mine the immunizing power of that antigen We had less 
success tlian Dr Park with the use of two doses of fluid toxoid, 
although we used-only 0 5 cc per dose A group of 110 chil- 
dren of school age who were tested from two to three years 
after the injections showed an immunity of only 78 per cent 
This low figure is in agreement with that reported by Cooke, 
who recently found 77 per cent immunity in a group of nurses 
a short time after injection of two doses of 0 5 cc of fluid 
toxoid I believ'e that 0 5 cc of flmd toxoid is too small a 
dose Reactions occur more frequently after injections of toxoid 
than after toxin-antitoxin It was thought that the mtradermal 
toxoid skin test or Afoloney test would indicate those children 
who would have reactions Dr Hayman has correlated the 
data on the Moloney test and reactions to toxoid injections in 
528 children at the Willard Parker Hospital In children 
under 4 years of age with a positive skin test (15 per cent) 
there was usually no reaction following the subcutaneous or 
intramuscular injection of toxoid However, m the older age 
groups either local or general reactions occurred in from 30 to 
60 per cent of those with positive Moloney tests (50 per cent) 
Among those with negative Moloney tests only 6 per cent had 
reactions after the injection of toxoid There are certain lessons 
in Dr Park’s paper which we should carry home We must 
not sacrifice efficacy for simplicity— one dose of antigen is a 
simple but not an effective method of immunization Until 
we have a method of immunization which will give a more 
lasting immunity in most of our children, it is important for 
us to perform repeated Schick tests Schick tests should be 
repeated every few years or at least when we do our preschool 
medical examination 


Joys A M A 
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received one dose of alum precipitated toxoid and to 
rcimmunize all positive reactors It is also possible that this 
loss of immunity may be a factor in the explanation of the 
increased incidence and the increase m mortality from diphtheria 
in the first five months of 1937 in the city of New York, where 
alum precipitated toxoid has been commonly used in the mst 
few years Until the third week in May during 1937 there 
were thirty -one deaths from diphtheria in the city of New York 
compared to a total of thirty -six for the year 1936 

Dn IifAV Schroder, New York 1 should like to ask Dr 
Blum vvhether all the patien'ts who died of diphtheria in the 
nrst Jialf of 1937 had been investigated and found to have 
received one dose of alum precipitated toxoid 

Blum, New York I cannot answer that ques 
tion These results were published about two weeks ago I 
am tolerably sure that the thirty-one deaths did not all occur 
m persons who were previously injected with alum precipitated 
toxoid I do, however, know this a friend of mine hid two 
cases of diphtheria in his own private practice occurring from 
one to two years after the administration of alum precipitated 
toxoid 

Dr William H Park, New York The second dose is 
very effective in that it continues the immunity developed by 
the first dose Two doses are much more effective than one 
dose I believe that the toxoid precipitate is a better immumz- 
vng agent than is the fluid toxoid However, both are good 
1 think that in every case the physician should use two doses 
either of the precipitate or of the fluid toxoid I hope that 
every one will retest the children a year after the first immunizi 
tion to note the results 


OVARIAN FIBROMA WITH ASCITES 
AND HYDROTHORAX (MEIGS’S 
SYNDROME) 

REPORT OF A CASE 

J E RHOADS, MD 


Dr Julius Blum, New York As a co-worker of Dr 
Parks, I agree with everything he has said I wish, however, 
to emphasize my experiences with alum precipitated toxoid and 
flmd toxoid for the past few years The introduction of alum 
precipitated toxoid by Glenny m England in 1930 and by Havens 
of the U S Public Health Service in 1932 m this country 
was hailed as the ideal antigen m the active immunization 
against diphtheria, because only one injection of 1 cc was suf- 
fiaent to give immunity in 95 per cent or more cases in the com- 
paratively short period of one month The disadvantages were 
a nodule, persisting at the site of inoculation, for as long as 
three months, and occasional abscess formation The persis- 
tence or loss of immunity following this method of immuniza- 
tion was not questioned until Fraser and Halpern published 
their results in the Canadian Public Health Journal for October 
1935 These observers found that after one vear only 19 per 
cent of the one dose alum group remained above the Jloo level 
of antitoxin, whereas 91 per cent of the three dose unmodified 
toxoid group remained above that level These surprising 
results led us to give Schick tests to all children who had been 
immunized with one dose of alum precipitated toxoid As 
shown by Dr Park, m 239 Schick positive children who were 
immunized with one dose of 1 cc of alum prcapitated toxoid, 
with various preparations containing flocculaUng values of from 
8 5 to 40 units per cubic centimeter, 26 per cent lost their 
immunity in nine months 40 per cent in from one to two vears 
and 82 per cent in from two to three vears after inoculation 
In 103 children who received two injections of unmodified fluid 
toxoid of 1 cc. each two weeks apart there was no loss in 
immunity in seventeen cases at nine months in 7 5 per cent in 
sixty -SIX cases at from one to two years and no loss in twenty 
cases at from two to three vears The importance of these 
observations should be stressed ks a public health measure 
g is adn'ahle therefore unt turtlier data arc obtained, that 
unmodified toxoid be used m immunization against diplithena 
It IS advisable that Schick te^ts bt. penormed on all children 


AND 

ALEXANDER W TERRELL, MD 


PHILADELPHIA ' 


Fibroma of the ovary, an uncommon tumor, mny 
rarely be associated with hydrothorax as well as with 
ascites The knowdedge that this association of pleural 
effusion wuth a benign pehne tumor exists is extremely 
important from the standpoint both of prognosis and 
of treatment, since most pelvic tumors causing pleural 
effusion are malignant and the effusion is the result 
of pleural or pulmonar}' metastasis In the presence 
of massive pleural effusion it may at times he impos- 
sible, even after partial aspiration, to exclude the 
presence of pulmonary metastasis by x-ray cxaniiin- 
tion We feel, then, that in these instances the occur- 
rence of hjdrothorax with a pelvic tumor justifies 
abdominal exploration and promises siibstantni hope 
of recover)' in a considerable group in which the 
prognosis was previously regarded as hopeless 

Recently Meigs and Cass ^ reported a senes of seven 
cases presenting the syndrome of fluid in the cliest in 
association with ovarian fibroma In most instances 
symptoms referable to the chest (shortness of breath 
or discomfort and pain in the chest) were the chief 
complaints In every case the hydrothorax disap- 
peared following removal of the ovanan tumor 
Although cases of fibroma of the ovary had previously 
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been recorded in the literature and hvdrothorax accom- 
panying this tumor had been mentioned (Hoon,- 
Salmon,= Leo/ Meigs'), their occurrence and the 
clinical picture of hydrothorax, which is at times 
associated with their presence, is not generally recog- 
nized It IS Meigs and Cass’s article that first reports 
this syndrome completely and emphasizes its signifi- 
cance 

The importance of recognizing this condition is 
exemplified by the following case, admitted to the 

hospital at the time 
the report of Meigs 
and Cass ^ appeared 
and in which a ten- 
tative diagnosis of 
sarcoma of the 
uterus with metas- 
tasis was first 
made 

REPORT OF CASE 
History — E P , a 
white woman, aged 57, 
a widow, admitted to 
the University of 
Pennsyh ania in the 
sernce of Dr Alfred 
Stengel Feb 1, 1937, 
complained of short- 
ness of breath fatigue 
and the loss of 18 per 
cent of her body 
weight 

Her symptoms were first noticed in 1933 and had grown 
gradually worse Dispnea at this time developed when she 
ascended one flight of stairs or merely with excitement 



Fig 1 — Massive pleural effusion in right 
side of chest one da> after the first thora 
centests 1 900 cc of fluid had been reinoNed 


never observed anj peripheral edema There were no digestive 
symptoms except for moderate anorexia and belching She 
had never had any abdominal pain nor had she ever complained 
of abdominal fulness or distention 

The menopause occurred at the age of 53, four years before 
the present admission The menses had begun at IS and had 
always been regular 
She had had three 
normal pregnancies 
There had been no 
postmenopausal bleed- 
ing or discharge Tor 
maiiv years the patient 
had been under the 
care of a physician 
who had noted a large 
pelvic tumor in the 
median line at least 
eight tears previous 
to her admission 
which had not grown 
appreciabh during the 
interval 

On the admission of 
the patient to the hos- 
pital the temperature 
was 98 F , pulse rate 
90, respirator v rate 20 
and blood pressure 130 svstohe 85 diastolic The patient was 
thin and rather cachectic looking and was prematurely aged 
She was mvopic and moderate! v deaf Examination of the chest 
revealed signs of massive pleural effusion on the right side 
The trachea was deviated somewhat to the left and the apex 
of the heart was displaced toward the left There were no 
other abnormal physical signs m the left side of the chest 
All these observations were confirmed by x-ray examination 
(fig 1) Abdominal examination indicated the presence of 



Fig 2 — Appearance seven neeks after 
operation No thoracentesis was performed 
during this time A «iman amount of fluid 
was still present 


SiniuiiaM ol A me Cases tu LUcratuie in IF/iic/i H\drothora\ JVas Associated zmlli O'laitatt ribtoiita 


Location ol Thora 

' , cen 


Cost 

Author 

\l,i. 

\eurs 

Status 

Chief Complaints 

Tumor 

Pleural teges 
Effusion Number 

End 

Result 

Cowment 

1 

Meigs and Cos ^ 

42 

Single 

Pain m right cho«t 
dyspnea cough 

Right ovary 

Right 

o 

Good 

Had two preoperatite abdonimni 
paracenteses considerable amount 
of ascitic fluid at operation 


Meigs and Cass i 

5) 

3Iarricd 

Pain In right chest 
cough abdorofnni 
discomfort 

Right ovary 

Right 

5 

Good 

From ei\ to eight quarts of ascitic 
fluid found at operation 

3 

Meigs and Ca«s ^ 


Married 

Pain In left chest 
abdominal discoin 
fort dyspnea 

Left ovary 

Left 

5 

Good 

Five abdominal parnconlcses 

everal quarts of a citic fluid at 
operation 

4 

Hoon 

SG 

Married 

Abdominal bloat 

Ing onorexla 
loss of weight and 
strength 

Right ovary 

Bilateral l 

Good 

Marked ascites nt operation 

5 

Hoon 

j 

Married 

Abdominal pain 
and bloating 
dyspnea 

Right ovary 

Right 

1 

Good 

One abdominal paracentesis several 
liters of ascitic fluid present nt 
operation 

6 

I eo * 

Gi 

r 

Pain in right chest 
dyspnea cough 

Left o\ ary 

Right 

Repeated 
chest taps 
nccessarv 

Good 

Large amount of ascitic fluid at 
operation 


Meigs and Cu ^ 

1^ 

‘Single 

Dyspnea change In 
boirel habits 
weakness 

Left ovary 

Right 

1 

Good 

A large amount of Tscitic fluid at 
operation 

S 

Salmon » 

92 

Married 

Lower abdominal 
cramps 

Right ovary 

RJj.ht 

1 

Good 

^00 cc of ascitic fluid in abdomen 

9 

Rhonri® and Terrell 

u 

Married 

Dyspnea fatigue 
weight loss cough 

Right ovarj 

Right 

r 

Good 

See report of case 


When she became dvspneic a drv cough developed but she 
Ind never had hemoptvsis or pain in the chest Palpitation 
had been noted during attacks of d\ spnea and fatigue She had 


Fibroma of the Ovary Surg Gjnec &. Obst 3C 


2 Iloon M R 
247 (Feb) 1923 

1,1 ^ ^ 7 E'hir Tumors Associated uitli Ascites and 

Pleural Effusion 7 Mount Sinai Hosp 1 169 (Nov Dec ) 1934 

4 I CO C Processo essudativo pleuro-pcntoneale nbelle cuanto m 
1 Q ?6 ° ^ Ivraratomia per tumore ovanco Med prat 11 422 (Xov 30) 

Mvcm,lla'n‘'compa\v 


a small amount of ascites In the right upper quadrant the 
liver was palpable three fingerbreadths below the costal margin 
A large round firm tumor extended from tile pelvis to a 
point niidwav between the sympbvsis pubis and the umbilicus 
On pelvic examination this appeared to be attached to the 
cervix and was firm freelv movable with the uterus and not 
tender The pelvic mass prevented satisfactorv palpation of 
the adnexa There were no nodules felt in the culdesac 
Aside from arthritic changes in the fingers and the finding 
that the right pupil was smaller thaw the left there were no 
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Other important ph3sical signs Because of the ascites and 
hjdrothorax a tentative diagnosis of uterine sarcoma vvitli 
metastases was made 

Thoracentesis was performed five tunes and fluid was 
removed from the right pleural cavit) as follows February 
2, 1,900 cc , February 5, 1,000 cc , February 10, 3,000 cc , 
February 19, 2,000 cc , and March 3, 1,000 cc After the 
third thoracentesis, vv'ith removal of 3 000 cc of fluid 1 500 cc 



Fie 3 — Cut surface of hbroma of right ovary 


of air was injected m an attempt to get better x-ray visualiza- 
tion of the pleura and right lung field Within nine days 
x-ray examination of the chest showed reaccumulation of a 
large amount of fluid So rapid was this reaccumulation that 
there was a large mediastinal herniation containing both air 
and fluid and extending to the midportion of the left lung 
field This necessitated removal of 2,000 cc of fluid, for 
relief of the djspnea 

The laboratory data obtained m this case may be sum- 
marized as follows Blood count on admission red blood 
cells 5,500 000 white blood cells 18 200, hemoglobin 98 per 
cent The differential count was polymorphonuclear cells 75 
per cent, lymphocytes 22 per cent monocytes 2 per cent, 
eosinophils 1 per cent Subsequent blood counts never dis- 
closed a leukocytosis Repeated urinalyses showed a specific 
gravity varying from 1012 to 1 027, an 
albumin and a moderate number of white blood cells T 
Kolmer and Kahn tests were negative for syphilis The 
urea nitrogen content of the blood was IS mg per hundred 
cubic centimeters and the blood sugar 78 mg per hundred cubic 
cLtimeters Serum protein was 6 9 Gm per hundred cubic 
centimeters on admission The sedimentation rate was 22 mm 

’"•The^pl^ural^ flu'd obtained February 2 show ed a 
gravity of 1021 It contained 450 cells per cubic millimeter 
(96 pe^ cent mononuclear and 4 per cent polv morplionuclear) 
fnd ^75 L of protein per liter February a fluid with 
«rnilar specific gravitv showed, on long centn ugatjon only an 
occasion^ normal red blood cell and a few lymphoevtes and 

T . ST s r;,. 

was 514 cells with 86 per cent mononuclear and K per 

count was ol-t cells vv It i- Auuj „erc 

rSat^lrnegmue^guinea-pig inoculation was done on two 

metastatic lesion thoraco copv . however At tin- 

time%heV^nec"cm^^^^^^^^^^ Ur Franklin Pavne suegc-ted 


that the pelvic tumor could be an ovarnii fibroma, as in the 
syndrome just described bv Meigs and Cass’ 

Accordmglv, March 4 the patient was transferred to the 
surgical division and exploratory laparotomv was performed 
by Dr I S Ravdin A moderate amount, probabh m excess 
of 750 cc, of ascitic fluid was found The pelvic mass proved 
to be a tumor of the right ovary measuring 14 by 10 5 bv 
10 cm (fig 2) It was readily removed Exploration of the 
remainder of the peritoneal cavity showed no abnormalities 
Convalescence from operation was smooth and uneventful 
The last pleural aspiration was done on the day before opera 
tton, when 1 000 cc of fluid was removed 

X-ray films of the chest taken on the sixth and fifteenth 
postoperative days showed progressive dimimitioii in the pleural 
effusion and reexpansion of the right lung The patient did 
not require thoracentesis following the ojxiration At the 
time of discharge, klarch 23, the blood count was entirely 
normal, the serum protein was 7 3 Gm per hundred cubic 
centimeters and the patient was subjectively cured and 
objectively improved 

Follow-up examination was made April 22, seven weeks 
following operation The patient was feeling very well, an 
excellent apjietite had replaced the anorexia, she had no 
symptoms of breathlessness, cough or fatigue, and she had 
gained weight Physical examination was negative except for 
the signs of a very small amount of fluid or thickened pleura at 
the right base X-ray examination at this time showed great 



^-Srction of the .moor (X 160) The smooth muscle o.icor. 
in Ihc pholomicroRrapb (Vlasson mm) 

avemeiit in the appearance of the right lung field 
- rifflit lung bad recxpaiulcd and there was on > 

■,t ol fluid above the dome oi the diaphragm The pleum 

ircd somewhat th.clencd (fig 3J 
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few moderatelj large vessels The consistency was firm, 
approMmately that ot a squash baU The tuiuor appeared to be 
a diffuse enlargement of the o\ao On section (fig 3) the 
tumor showed whorls of fibrous tissue such as those often seen 
in uterine fibromjomas No cystic areas were found The 
tumor was hardened m solution of formaldehyde Sections 
were cut at right angles to the surface and stained with 
hematoxylin and eosm The tumor appeared to be composed 
of fibrous tissue with numerous fibroblasts This was inter- 
spersed in everv low poiver field with eosin staining areas 
having the appearance of smooth muscle The hlasson stain, 
which colors fibroblasts purple and muscle cells green defi- 
nitely established the presence of both elements (fig 4) The 
pathologic diagnosis yvas stromatogenous fibromvoma of the 
ovary 

COMMENT 

From recorded reports one must judge that fibroma 
of the ovary is an infrequent tumor Its incidence is 
estimated at from 2 to 2 5 per cent of all ovarian 
tumors (Hoon,= Lynch and Maxwell®) It has been 
reported at ages ranging from 8 to 83 but is quite rare 
under 25 years and usually occurs between the ages of 
30 and 50 It is bilateral in about 20 per cent of the 
cases, according to Lynch and Maxwell, and, if 
bilateral, amenorrhea and sterility are usually present 
The tumor has been associated with ascites in 40 per 
cent of Peterson’s " eighty-four collected cases, in 25 
per cent of Hoon’s - senes and in only 13 7 per cent of 
Meigs’s ® series of twenty-nine cases from the Massa- 
chusetts General Hospital Cachexia is said to be com- 
monly associated with large ovarian fibromas The 
largest on record measured 35 by 23 by 15 cm and 
weighed 6,023 Gm It was reported by Hoon - There 
are only nine cases in which an associated hydrotborax 
has been reported 

The accompanying table outlines the age, marital 
status, chief complaint, location of tumor, location of 
hydrotborax, number of thoracenteses and end results 
in each case As in our patient, several of the reported 
tumors were palpated in the midline It should be 
noted that m our patient and in other reported cases the 
amount of fluid in the chest exceeded the amount of 
ascitic fluid 

The uniformly good results following removal of 
the fibroma indicate an etiologic relationship between 
the tumor and the ascites and hydrotborax The 
mechanism of this relationship is not known Several 
explanations of the ascites associated with ovarian 
fibromas seem plausible, but no explanation of the 
hydrothorax has as yet been afforded 

6 Ljnch F W and Max\\eU A F PeUic Neoplasms New York 
D Appleton Century Company 1922 

7 Peterson R A Consideration of Ovarian Fibromata Ba«ed on a 
Study of Two Recent Ca^es and Eighty Two Collected from the Litcri 
turc Am Gynec t 45 1902 


The Shut-In Personality — ^The type of personality make-up 
which IS particularlj iii danger of developing into the disease 
processes of dementia praecox has been described bj Hoch as 
tlic shut in ' personahtj We find, in dementia praecox per 
sons who do not have a natural tendencj to be open and get 
into contact with the environment, who are reticent, seclusivc 
who cannot adapt themselves to situations, who are hard to 
influence often sensitive and stubborn, but the latter more m 
a passive than in an active wav Thev show httic interest in 
what goes on often do not participate m the pleasures cares 
and pursuits of those about them, although often sensitive tlie> 
do not let others know what their conflicts are thc> do not 
unburden their minds are shv, and have a tendencj to live iii a 
world of fancies’ — Mihci Pompeo Dementia Praecox Pre 
veutahle Psvc/iintric Quart 11 552 (Oct) 1937 


THE SURGICAL TREATMENT OF 
UTERINE MYOMAS 

VIRGIL S COUNSELLER MD 

ROCHESTER MINN 

The mortality in pelvic operations is definitely lower 
than it IS in other types of abdominal operations when 
the usual surgical principles and standardized technics 
are employed , thus, the surgeon may not feel the same 
degree of hesitancy in undertaking pelvic operations as 
he does, for instance, in undertaking operations on the 
upper portion of tlie abdomen For these reasons pelvic 
operations are often performed when there is only the 
slightest indication for them and at times when there 
IS no real indication at all It should be remembered 
that the mortality attending any operation reaches its 
maximum in the bands of inexpert or insufficiently 
trained men 

Although benign lesions of the uterus rarely are dif- 
ficult to eradicate there are conflicting ideas regarding 
the best procedure to follow I refer principally to the 
treatment of myomas, which occupy unusual positions 
with respect to the uterus 

Myomas are most frequently encountered between 
the ages of 25 and 45 years , the greatest number which 
require treatment occur after 35 years and the highesi 



Fig I — Huge mterligamentous fibroid originating from the left side ot 
the uterus near the internal os it completely filled the left broad ligament 
and pelvis and produced marked distortion of the left ureter there is an 
absence of myomas in the rtmammg portion of the uterus 

incidence is at 45 years of age It is said that after the 
age of 35 years 20 per cent of all women have some 
type of myoma Not all of these will require treat- 
ment, however Myomas do not, as a rule, grow after 
the menopause but surgical treatment will be required 
in many cases as a result of degenerative changes 

Some of the fundamental points to keep m mind m 
undertaking treatment of myomas are their blood sup- 
ply, their cleavage planes and their manner of grovvtli 
Generally speaking, myomas of all sizes are practically 
devoid of blood vessels They obtain their blood supply 
trom a thm capillary network from the vessels of the 
myometrium For this reason, operation can be under- 
taken with practically no fear of troublesome hemor 
rhage However, this rule does not hold for large 
pedunculated tumors that have a large pedicle, for the 
pedicle IS usually' extremely vascular and large tumors 
may be soft and filled with excessive amounts of blood, 
so that retrograde bleeding from the tumor may be 
severe When this condition is encountered, much 
blood, which is valuable to those who are anemic as a 

From the Dim ion of Surgcr\ the Mt>o Clinic 

Read before the Section on Obstetrics Gjnecologj and Vlxlomm il 
SuTgen at the Eight> Eighth Annual Session of the American Medical 
Association \tUnUc City N J June 9 1937 
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result of repeated hemorrhages ma\ l)e put back into 
the circulation immediateK b\ injecting from 1 to 2 cc 
of solution of posterior pltultar^ into the tumor before 
Its pedicle is clamped I hai e encountered myomas in 
which the pulsations could actuallj be palpated m the 
pedicle of the tumor 

Tumors that are grow mg m the miometriimi com- 
press the musculature of the uterus around the tumor 
and have the appearance of being encapsulated The 
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Fig 2 — I nusual arrangement of niNomas which ha\e almost completcI> 
destroyed the uterine mucosi the contour of the peritoneal surface of the 
uterus IS normal 

tumor, which is much firmer than the m3'ometnum 
can be readily enucleated when the cleavage plane 
between the tumor and the myometrium is entered 
This IS best accomplished b}' holding the tumor firmly 
with one hand and incising through the myometrium 
directly down to the tumor The tumor then is visible 
and the plane of cleavage can be readily entered The 
capillar^' blood vessels of the capsule can be best con- 
trolled pressure until the defect in the my'ometrium 
is closed bv a continuous mattress suture The line of 
cleavage in ni3onns clearl3 distinguishes them from 
the adenomyomas, since the latter are intimately fused 
with musculature of the uterus 

The situation of the m3'oma in relation to the nterus 
IS highi3 important m selecting the t3pe of surgical 
treatment The greatei pioportion of the tumors are 
situated in the bodi of the utei us usually on the ante- 
rior or posterior nail The3 are usually designated 
as subserous, interstitial or submucous, according to 
whether thev are under the peritoneum, embedded in 
the wall of the uterus or under the mucosa It is con- 
sidered that thev all originate wathin the nnometriuni 
and later extend toward the surface of the uterus or 
toward the uterine ca\it3 The question of the direc- 
tion of extension that anv of these tumors take ma\ 
haae a aer3 decided influence on their reinoial For 
instance, those that grow toward the peritoneal caviti 
nia^ remain on the surface of the uterus or become 
pedunculated and oiler no serious difficult to their 
remo-val, but those which happen to grow from the 
lower portion of the uterus ma\ extend hterall3 into 
the broad ligaments under the bladder or posteriorh 
behind the peritoneum of the culdesac of Douglas In 
the cdlular tissues of the broad ligament the tumor 
inaa grow w ithout interruption it ma\ retain its con- 
nection to the uterus or it ma\ become complcteh 
sepanted from tlie uterus Since the uterine 'vessels 
enter the uterus mar the mtenial os and '■inee the most 
fixed point m the entire course ot the ureter from 
the kidne\ to the Iiladder is elo-ele assuciatcd With the 
tumor at this point the-e stnietures irc pushed later- 
alK durni" the crontli oi ilie tumor and ina% present 
real dilhetilties durnu the -urgie i! extirpation ot such 


tumors (fig 1 ) It ]s frequentl3 in connection with 
tne remotal of an mterligainentoiis imoma that (he 
ureter is injured The aeins often are enlarged from 
pressure and under tension resemble a ureter when it 
is free from blood There is one maneincr whieh, if 
earned out at this point, will definiteh detcrinine 
w'hether one is handling the ureter or not If the ureter 
is snipped or otlierwise irritated with the tluimb for- 
ceps, It forcibl 3 contracts, this distinguishes it from 
blood vessels Anv attempt to remot c a large mt oiii i 
m this situation without adequate exjxDsiirc and with 
out opening the broad ligament wide so that important 
structures can be readih seen, will icsult in tioublc 
some hemorrhage and perhaps injnn to tlie urctei 
and bladder It has alwa^s been mv custom to open 
the broad ligament posteriorh, and then identifi and 
retract the ureter at once so that am trouhlesoine hem- 
orrhage can be inimediatel3 controlled wathoiit fear of 
injury to the ureter The necessiti for deterniining 
the position of the ureter and protecting it from iiijiin 
IS further enhanced bj' the fact tliat it mai be the onl\ 
functioning ureter that the patient Ins left 1 lie other 
ureter mat be congenitalh absent or nia3 ha\c hceit 
destroyed b3' disease or bi pressure in the broad liga- 
ment, or it ma3 have been injured in a previous jichie 
operation The discoven^ of a ureter winch lias been 
destro3ed b3' a previous pelvic procedure is not at ab 
Uncommon 

A m3oma that extends from the jxisterior wall of 
the uterus far down behind the jxintoneiim of the cul- 
desac of Douglas is one that presents several teciinical 
difficulties in its removal Again the ureters arc botli 
pushed laterallj', and the tumor grows iipw'ard in the 
mesenterj’ of the sigmoid colon and the cecum It js 
usually this t3'pe of mvoma that is occasionalh exposed 
and considered inojverable, the patient is then subjected 
to radium or roentgen therap3 If exposure is adequate 
and the condition thoroughh recognized, the tumoi 
can be removed bv careful dissection after retraction 
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of the blood vessels in the fat of the mesenterv of 
colon The safest method is to begin the removal in 
cutting through the penloneiim near the point of origin 
of the tumor and working lattrallv aluais keeping m 
intimate contact with the wall of the minor 

\ imonii that onginate- from the anterior nternie 
inav caii't e jii'-uler ihle fli-tor- 


vvall near the cervix 
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the posterior wall of the bladder is often intimatel)' 
attached to the fascial tissues adjacent to the fibroid 
which interferes with the separation of the bladder 
If m separating the bladder the wall of this organ is 
injured, it is a much safer procedure to resect the wall 
of the bladder, leave it attached to the myoma, and 
then close the bladder with two rows of number 1 plain 



Fig 4 — Diagrammatic sketch of cenical mjonia in a joung \\oman 
whose pelvic organs nere otherwise normal 


catgut sutures This inav seem like a majoi procedure, 
but It is far safer than to run the iisk of the develop- 
ment of a vesical fistula m a few days, as a result of 
the injury of the vesical wall or a persistent cystitis, 
which often follows extensive trauma, or to run the 
risk of the occurrence of secondary hemorrhages withm 
the mucosa of the bladder 

Myomas that grow toward the uterine cavity form a 
distinct group and their surgical management is there- 
fore different As they extend toward the uterine 
cavity they become fixed beneath the mucosa , therefore 
they have been called “submucosal mvomas ’ (fig 2) 
Some maintain this position, while others, on account 
of contraction of the uterine wall and the grow'th of 
the tumor, become pedunculated and extend at varying 
distances through the cervical canal The submucous 
myoma is frequently troublesome and difficult to 
identify Bimanual examination will perhaps show a 
normal contour of the uterus, although the organ may 
be somewhat larger than normal If the tumor is small 
It IS only after great care that it is identified with the 
curet I am convinced that such tumors are often over- 
looked, if so, the excessive menorrhagia and metror- 
rhagia continue as they did before Such patients too 
often are given a castrating dose of radium or roent- 
gen rays If the patient is already in the menopause 
this treatment mav be adequate and proper, but con- 
tinued spotting and frank hemorrhage not mfrequentlv 
follow such treatment In cases in w'liich the patients 
are less than 40 jears of age, these mvomas should be 
removed surgicallv Two methods are available First 
if the cervix is thoroughlj dilated the tumor mav be 
grasped vv ith a tenaculum, and then vvnth one hand on 
the fundus to hold it in position the tumor mav be 
extracted from the uterine wall bv careful rotation 
and gentle traction Subsequent bleeding is rarel) of 
major importance and is usuallv controlled bv packing 


the uterus with gauze for from tvventj^-four to forty- 
eight hours Second, if this maneuver is unsuccessful, 
the ntyoma should be removed by abdominal myomec- 
tomy and always by the latter procedure if there aie 
other myomas in the myometrium or subserous myo- 
mas, which also should be removed 

Pedunculated submucous myomas behave exactly as 
does a foreign body m the uterine cavity As the tumor 
increases in size the uterus endeavors to expel it, the 
same as it does a large blood clot There is often a 
disturbance of the blood supply of the uterus, which 
favors necrosis, secondarj infection and softening 
The cervix then becomes soft, enlarged patulous and 
inflamed (fig 3) If the pedicle becomes sufficiently 
elongated the myoma may be extruded into the vagina, 
where it undeigoes ulceration, and bleeding is often 
of a serious nature The vaginal discharge becomes 
excessive and the odoi resembles that of an ulcerating 
caicinoma of the cervix, foi which the mjoma may 
be easily mistaken Vaginal mj'omectoni}' is the only 
procedure ever to be employed m the removal of such 
mj'omas If the patient is a woman who has been preg- 
nant, adequate exposure is always possible, but if she 
is a nullipara it may be necessarj' to secure exposure by 
deep lateral episiotomy The tumor should be grasped 
with the hand and not with instruments, foi such 
tumors are soft, fiiable and hemorrhagpc The tiimoi 
mav be gently pulled downward and the jjedicle 
inspected The cervix is often laige and soft enough 
to jiermit one to examine the interior of the uterine 
cavitv bv inserting the index finger along the pedicle 
Ihe only other point which must be noted in the com- 
plete lemoval of such tumors is the union of the pedicle 
with the uteiine wall Should this be disregarded, an 
effort to remove all the pedicle may inadvertently result 
111 an opening through the uterine fundus, which is 
also very soft The point of attachment can usually 
be detected with good exposure and direct light It is 



rarelv necessary to ligate or suture the stump of the 
pedicle to control bleeding Following removal of the 
tumor, the interior of the uterus should be cleansed 
with some antisejitic solution such as an aqueous solu- 
tion of inerthiolate or mercurochrome, or a weak 
solution of iodine If bleeding seems excessive, packing 
with gauze is usually sufficient 

If these pedunculated myomas are associated with 
others which necessitate an abdominal hysterectomy. 
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this procedure must most emphatlcall^ be deferred 
several ueeks until the cer\ix has assumed a normal 
consistency and the uterus is free from infection It 
is decidedl} dangerous to attempt a total abdominal 
h3'sterectomv when there is a pedunculated myoma 
extending into the vagina, since the tumor is ahyays 
infected and peritonitis is almost certain to folloyy 



Fie 6 — yijonn originating from the iiosterior lip of '*'f J 
uterus uhicli contained small mjomas was situated on top of the certical 
mjoma nenr tlie umbilicus 


The same is true if hysterectomj' is attempted too soon 
following vaginal myomectoiu), as the lymphatics yvill 
continue to contain streptococci, yvhich ma) produce a 
fulminating peritonitis and death of the patient 

Ceryncal myomas, yvhich fortunately are not common, 
present one of the most difficult surgical situations in 
gynecologv Their removal is necessary and ahvays 
difficult on account of their position and the >»herOTt 
danger of injuring adjacent structures These tumors 
according to Robert Ma3er, are 
myomas in that thej are not influenced by sex h 
mones and therefore do not undergo regression after 
the menopause When excessne hemorrhages deyelop 
they are often treated by roentgen rays on account 
of the technical difficulties presented in sr'rg’ca 

remoyal which as a rule is inadequate Lnhke the 
pedunculated myomas which protrude tl’rough the cer- 
vix they are not infected, therefore, surgical explo- 
ration can be instituted immediately On account o 
their tendenc3 to grow backward toward the culdesa 
of Dou"-las and upward, the abdominal 13 pe of hyster- 
moiny s preferable Although m3omectomy is pos- 
Srtfi-s 4 and 5) if the fundus of the uterus is not 
mohed'by the myoma it will occupy a position on 
mn of the tumor and usually will be situated near the 
umbilicus (ht' 6) The ureters bladder and rectos g 
l.. o„,„m <l„r„„ tl.c re™o.al 

of the uterus total hysterectomy and 

-idered in the treat 
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situation of 
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dition of the eery IX During the sexual life of the 
patient it is iniperatne to conserye both the nienstnial 
and the reproductne function Myomectomy is the 
onl3' conseryatne procedure and the operation of choice 
in the third and fourth decades of life When tumors 
are large and multiple myomectomy yyould result 111 
considerable destruction of the utenis, myomectomy 
1033.- best be replaced by h3sterectoniy if the patient 
IS past 37 years of age If hysterectomy is adyisahle 
before this period it is eyidciice that the patient has 
delayed seeking treatment or has been ill adyised In 
this connection it must be remembered that not all 
ny'omas yyill require surgical treatment, one or two 
small tumors, yvhich occasionally are situated m the 
mj'onietrium or in a subserous position, do not induct 
any disturbance in the menses and furtlieniiore may 
become more or less quiescent and remain so through- 
out the patient’s life Such tumors yvill require jienodic 
examinations to determine their size and consisteiicj 
In no event are these tumors to be treated bj radium 
or roentgen raj’S during the sexual life of the patient 
For such treatment to be effective it is necessarj to 
administer a castrating dose, yvhich is decidedly not 
indicated duiing this period of life Some of the most 
dissatisfied patients are those yvho have received apjili- 
cations of radium, for bleeding due to mj'omas, yvhen 
they yvere m their early thirties In such cases the oy ary 
usually regains some of its function and continuous 
spotting or excessive bleeding returns M3omectom3, 
yvhich must alw'aj s be given consideration in cases in 
yvhich removal of the tumors is indicated, is one of the 
most satisfactory operations m gynecolog)' Howcyci 
It is more difficult to perform than subtotal liystci- 
ectomy, since the technic of the former is neccssanlj 
varied to suit the condition encountered Bleeding need 
not deter the surgeon, as it can be adequately control ed 
if an assistant maintains gentle traction on the lundiis 

Uterine 
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All laige myomas and all small ones except sub- 
mucous pedunculated myomas, which produce symp- 
toms after the patient is 40 years of age, are best 
treated by the radical procedure of hystei ectoniy 
Myomectomy may be considered if the patient prefers 
that the sexual organs be left intact The opeiation of 
partial defundectomy has been advised in such cases 
but I do not consider it a satisfactory procedure 

Irradiation is often utilized in the treatment of some 
of the smaller fibroids, especially if it has been pre- 
viously determined that they are incidental and not 
primarily the cause of the uterine bleeding Irradiation 
at this period of life will be more likely to effect a 
cure than it will in the earlier years of life, since the 
recuperative power of the ovary has practically ended 
Tumors of large size or those which increase in size 
or become tender following the menopause should be 
removed surgicallv The same holds true for myomas 
that are associated with adnexal tumois or pelvic 
inflammatory disease 

The question of whether a subtotal or total hyster- 
ectomy should be performed when removal of the 
uterus IS indicated for benign conditions should be 
determined by the condition of the cervix of the uterus 
There is no more logic in leaving an infected, lacerated 
and eroded cervix when the uterine corpus is removed 
than there is to fail to extract an infected dental root 
which IS a constant source of septic absorption into the 
general system Neither is it logical to believe that 
total hysterectomy should always be done to prevent 
the occurrence of carcinoma on the retained cervical 
stump, since the incidence of such an occurrence is 
relatively small It is rather generally agreed among 
gynecologists that the vagina is left in a more normal 
condition if a normal cervical stump is retained than 
it IS if the cervix is removed The cervix of course, 
should be firm and free from cysts, lacerations and 
erosions A cervix that meets all these requirements is 
not frequently found among multiparous women but 
is rather the rule among nulliparas When a diseased 
cervical stump has been left following subtotal hyster- 
ectomy It should be destroyed by the surgical cautery 
I prefer to remove it surgically by the vaginal i oute, as 
the convalescence is much shorter and infinitely more 
comfortable if it is removed m this manner 

When total hysterectomy is perfoimed there is of 
necessity a greater disturbance in the function of the 
bladder, as some of the branches of the presacral nerve 
which supply the base of the bladder reach it by way 
of the uterosacral ligaments and pass around the cervix 
to reach the wall of the bladdei These nerves are 
divided when the uterosacral ligaments are serered 
Furthermore, some dysfunction results from pushing 
the bladder aw ay from the anterior wall of the uterine 
cervix Several days are often required for the bladder 
to compensate for this dj sfunction, which usually inter- 
feres w'lth complete emptying of the bladder 
The support of the \aginal vault following total 
hj sterectomy is a procedure of major importance The 
discomfort which ensues from fault}’’ support of the 
\ aginal vault is intolerable and most difficult to reined} 
As the \agina prolapses the bladder goes with it, this 
accounts for residual unne, infection and dragging 
and bearing down sensations The condition is pre- 
rcntable if the pehic fascia is accurateh attached to 
the sides of the aagina The other uterine ligaments 
are of minor importance in conipanson to the fascia 


within the broad ligaments (figs 7 and 8) Briefly, it 
IS sufficient to say that the pelvic fascia has two attach- 
ments with regard to the vagina and cervix, namely, 
the bony pelvic wall and the sides of the vagina and 
uterine cervix During parturition the vaginal and 
uterine attachment may be partially severed and permit 
considerable free movement of the uterus and vagina 
therefore the total removal of the uterus must be so 
conducted that the pelvic fascia which is separated 
from the cervix and vagina, must be carefully measured 
and approximated exactly at the upper and outer angles 
of the inverted vaginal mucosa If the anterior vaginal 
wall is short as it occasionally is, it may be lengthened 
by evagmating, so to speak, the cervix from the vagina 
by incising the tissues above the vesicovaginal fold of 
the mucous membrane of the \agina Broad ligaments 
that are brought over the inverted vaginal vault are 
never as effective in their support as they are when 
shortened and left in their lateral position at the sides 
of the vagina After the broad ligaments have been 



Fig 8 — Complete pentonealiration all \essels of o\anan ligament have 
been removed the round ligaments and broad ligaments ha\e been short 
ened and approximated at the angles of the vagina providing a broad base 
for the bladder and excellent support for the vagina 

carefully approximated, the other uterine ligaments 
may be attached according to the usual standard 
technics 

CONCLUSIONS 

I Wish to emphasize that, since operations on the 
uterus occasioned by myomas are among the most fre- 
quent gynecologic procedures, each patient must be 
carefully studied and tbe method of procedure deter- 
mined by the position of the myoma, whether the 
tumors are single or multiple, and by the age of the 
patient If hysterectomy is indicated, a careful inspec- 
tion of the cervix is obvious in choosing between the 
total or subtotal teclinic Finally, the support of the 
cervical stump or vaginal vault, as the case may be, 
may determine the success or failure of the operation 
so far as the patient is concerned 


ABSTRACT OF DISCUSSION 
Dr Thomas S Cullek, Baltimore Alter spending my 
Sparc time for nine jears in studjing nearly 1,700 cases of 
uterine fibroid tumors encountered in the practice of Dr How- 
ard A Kellj, in mj own and in those of our associates, 
Dr Kclh and 1 in 1909 published the results in a volume 
entitled "JiUomata of the Uterus’ In it the clinical side the 
operative results the follow up and the histologv were fulU 
considered In our publication of 1909, suprar aginal hjstercc- 
tom\ was adi ised in the cases in which the cervix was not 
diseased we still fa\or the supravaginal remoial in the major- 
iti of the cases I was interested to learn that in the Mayo 
Clinic the same rule is followed, unless contraindications exist 
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For \ears we ha\e ad\ocated the immediate opening ot the 
uterus on remoia) Occasionallj an earlj carcinoma of the 
body will be detected, and then tlie cerMcal stump will imme- 
diately be removed In an\ case m which the possibiliU of 
sarcoma e^cists the mjomas are bisected immediatelj and if 
mere is any suspicion of malignancj the cennc also is remoied 
bupraragmal liysterectomy has gnen us the best results In 
clinics in which many Negro women are operated on we fre- 
quently find dense pehic inflammatory masses complicating 
remo\ al of the uterus In such cases a total hj sterectomj w ould 
add greatly to the danger In many of these cases, before 
remotal of the uterus, it would be almost impossible to locate 
the ureters The vermicular contraction of the ureter on gentle 
teasing was especially emphasized by Dr Kelly in the early 
days of the Johns Hopkins University School of Medicine, 
and for over thirty years this has been called the "Kelly sign 
When a myoma is found spreading out in one broad ligament, 
Dr Kelly pointed out that, if the operator starts on the oppo 
site side and then cuts across the cervi\, the broad ligament 
tumor can be rolled out with little or no danger of injur- 
ing the ureter This was called the “right to left, or left-to- 
right operation " In those cases in which a single large my oma 
literally fills the pelvis and no vantage point can be obtained 
I have found it advisable to shell out this large tumor Half 
a dozen spurting vessels have to be caught, after which there 
IS ample room to complete the supravaginal hysterectomy In 
other cases m which the myomatous uterus is densely adherent 
posteriorly, or in which an abscess in the myoma opens into a 
loop of bowel but in which the cerviv is relatively normal, 1 
have found it advisable to push down the bladder, cut across 
the cervi\, clamp and cut the uterine vessels, clamp and cut 
the ovarian vessels, pack the pelvis with gauze and then loosen 
up the myomatous uterus When the uterus is large, contains 
sloughing, submucous myomas that do not project into the 
cervical canal, the uterus is freed as for a supravaginal hyster- 
ectomy Nev-t a mattress suture is passed through the cervix 
and tied, and the uterus cut across below the suture This 
procedure ensures that none of the contents of the uterus can 
escape when the cervix is cut across In such a case vve 
invariably leave one drain in the pelvis, bringing its outer 
end out through the abdominal incision 

Dr Louis E Phaneuf, Boston Dr Counsellers paper 
covers the surgical treatment of uterine myomas exceedingly 
well The injection of solution of posterior pituitary into the 
tumor before clamping a vascular pedicle in order to return 
all possible blood to the circulation is a valuable procedure, 
which, m my opinion, is not resorted to often enough The 
ureter should be identified during an operation for an intraliga- 
mentous myoma In large myomas retrograde pyelo-ureterog- 
raphy will give considerable information on the relationship of 
the ureters to the tumor In some instances it is of value 
to cathetenze the ureters sometimes before operation to deter- 
mine this relationship In the surgical management of peduncu- 
lated myomas extruded into the vagina. Dr Counseller does 
not mention vaginal hysterotomy This method has served me 
well in a number of instances, especially when the tumors 
bad large pedicles with a high attachment within the uterine 
cavitv I agree that it is inadvnsable to do an abdominal 
hv stcrectomv in the presence of a pedunculated myoma extruded 
into the vagina because of the danger ot sepsis and also that 
following a vaginal myomectomy an abdominal hv sterectomj 
should not be undertaken until the cervix is completely healed 
Ccrvacal nivonias mav present numerous surgical difficulties 
Mv own practice is to enucleate them and identify the ureters 
and uterine vessels before proceeding with a hvstcrectoniy 
While I agree with Dr Counseller that myomcctomv is one of 
the most satisfactorv operations in gv iiccologv , the fact remains 
that this intervention carnes more danger from sepsis and 
hemorrhage than supravaginal and total hvsterectomv 
ment of mvomas is surgical u!icni.vcr po-sible In mv hands 
irradiation is reserved for women considered poor surgical risks 
and tor those whose tumors arc not complicated bv adnexal 
disease and are not larger than a thre-c momlis gestation I 
also agree with Dr Counsdlcr m what he has said regarding 
subjotal versus total Insterecti m\ 
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Dr Henrv Scuviitz, Chicago The forms of treatment in 
diversified as the tvpes of surgical treat- 
ment The result is that the opinions of the efficicv of a given 
treatment vary, and confusion is prevalent The selection of 
the indicated method of treatment will be facilitated bv a studv 
ot the svTOptoms in relation to the age and the pliv steal con 
ditioii The presenting svmptoms arc menorrhagia or hyper- 
menorrhea, metrorrhagia and pain The latter is either i 
pressure pain or an inflammatorv pain Menorrhagia is asso 
ciated with the intramural mvonia but is frequeiitU an cxprcs 
sion of endocrine dysfunction Metrorrhagia occurs with loss 
of surface continuitv of the endometrium often because of a 
complicating carcinoma or a degeneration of the nuoiiia or a 
pedunculated submucous myoma Pain is due either to him 
tatioii of space when the tumor becomes incarcerated in the 
bony pelvis on account of cervical isthinic iiitraligamciitary or 
subpentoneal development or to the weight of a large iiiyoiin 
Inflammatory pain is associated with degeneration of the myonn 
axial rotation of the pedunculated mvonia, and endogenous or 
exogenous infection The age period is important, as radical 
procedures of treatment should not be used in the voimg and 
mature woman in whom sex functions especially fertility, should 
be conserved The only treatment which accomplishes removal 
of growth and conservation of all functions is my oiiicctoinj 
In all other age groups, that is the menopausal ami the senile 
radical measures of treatment are indicated The mciiorrliagic 
myoma indicates conservative treatment, that is, palliation or 
myomectomy during the juvenile and mature age groups and 
radiologic treatment during the niiiiopausal age period The 
metrorrhagic mjonias indicate myomectomy duniig the juvenile 
and mature age groups, and Iij sterectomj during the iiiciio 
pausa! and senile age groups The painful myomas always 
demand surgical intervention, as the kind of degeneration or 
complication in the myoma cannot be diagnosed iiositivcly bv 
examination 

Dr Virgil S Counsfller, Rochester, Mmii 1 want to 
express my appreciation to Drs Cullen, Phaneuf and Schmitz 
for their discussion of this paper It is from such men, who 
have spent years m the management of these conditions and 
who have vvnttcn extensively that physicians gam information 
and correct advice The question of hysterotomy, which Dr 
Phaneuf has mentioned, I did not refer to m mj paper It 
IS quite right that it should have been mentioned, because, as 
Dr Phaneuf states, it is a very satisfactory approach to some 
pedunculated tumor, situated high, in which the cervix has not 
softened so that one could gam approach to the peduncle, and 
It IS necessary to remove some of these tumors on account of 
inflammation and bleeding long before the cervix lias softened 
sufficiently to expose the peduncle Perhaps I am a little over- 
eiithusiastic about mjomcctomy, because I feel that conservative 
procedures m the case of women under 35 should always be 
carried out, but judgment must be exercised, as Dr Piiancuf 
and Dr Cullen have stated about whether one docs mjomtc 
tomy or not It is a much more difficult procedure than liysler- 
eclomv, because the technic has to he varied to conform with tlie 
situation encountered \ good many years ago Dr W J Majo 
reviewed Ins results in /OO cases in which niyomectoniv w is per 
formed and he brought out some interesting things which 1 
have tned to utilize One of them was flic prevention of heiiior 
rhage by advising and seeing to it that the assistant mamtannil 
traction on the uterus at all times If there is c'ctremc traction 
Heeding is not prevented but it is reduced so tint one can eut 
directly down to the myoma keeping m mind that the vessds 
arc in the cleavage plane and that mvomas in them elve an 
relatively free from blood If one is in the proper iltavage 
plane, one can enuelealc them ami their enucleahility is 'h 
tinguislicd from tliat of adenomvonus winch cannot I>^ eimcle 
ated Dr Mayo likewise jiointe-d out lint ii one does not suture 
too tiglith so that the li'sue is not hlanclnd infection ami 
necro-is arc not o apt to occur I Ixlieve tint mvom-ctomv 
,s an operation which must he earned out hv those who are 
cxpencnccd pelvic surgeons cvctpl oi mur e in tli ci'' oi 
tumor- that arc e-a-v to clip off 
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j\Iy purpose in this article is to draw the attention of 
the medical profession to a paradox that is occasionall 3 ' 
encountered in comparing the roentgenologic and the 
clinical appearances m certain cases of pulmonary dis- 
semination of the tubercle bacillus A roentgenogram 
of the lungs invaded by such a dissemination will show 
miliar)' seeding throughout both lungs and the roent- 
genologist will justlv report “miliary tuberculosis” 
The clinical picture, however, while that of miliary 
tuberculosis in some cases, will show very little to 
justify such a diagnosis in others Though the phthisi- 
ologist IS familiar with this benign type of hematogenous 
tuberculosis and the theories of its pathogenesis, the 
condition is frequently puzzling to the general practi- 
titioner, who is usually the first to see the patient Indeed, 
having received a report from the roentgenologist that 
the patient is afflicted with nnhary tuberculosis, he is 
apt to give a grave prognosis only to find some of these 
patients, months later well and very much alive, while 
m another case with a similar roentgen diagnosis death 
may ensue uithin a few weeks to a few months The 
difficult) lies m the fact that the fatal type of miliary 
tuberculosis and the comparatively benign dissemina- 
tion “hematogenous tubeiculosis” appear nearly alike 
roentgenographically, and one must turn to the clinical 
signs and symptoms and possibly to a period of obser- 
vation as the basis tor a differential diagnosis 

Pulmonarv hematogenous tuberculosis is a pulmonaiy 
dissemination of the bacillus of tuberculosis by way of 
the lesser blood circle mainly in contradistinction to 
generalized miliary tuberculosis, which is a widespread 
dissemination of the bacillus of tuberculosis by wav of 
both the greater and the lessei blood circles 

As has been repeatedly proved, tubercle bacilli cir- 
culate in the blood stream of many tuberculous patients 
not ill with miliar) tuberculosis Similarl) tubercles 
may be found in the abdominal viscera, especially the 
spleen and kidneys at postmortem examinations of 
patients who died of tuberculous pneumonia or phthisis 
without any clinical or pathologic evidence of active 
generalized miliary tuberculosis Solitary tubercles are 
also found in systems other than the pulmonary in man) 
cases of hematogenous tuberculosis, but they are few 
in number and show no evidence of progression, as is 
seen in geiieiahzed miliary tuberculosis What is 
responsible for the take and implantation of the tuber- 
cle bacillus at some time and not at another, or the 
imolvement of a single s)stem or organ (genito- 
urinar), bone, joint) or generalized involvement 
fmihari tuberculosis) and whether it is the number 
of organisms thrown into the blood stream, their 
\irulence or the state of immunit)' in the patient’s body 
as a whole or the immunit) of a single organ or system 
are matters of Inch debate among the several schools 
of phthisiologists and pathologists here and abroad 
The subject is exceedingly interesting but does not enter 
into the scope of tins paper 

The term hematogenous tuberculosis” for this form 
of localized pulmonar) tuberculosis is a misnomer, since 
iniliar) generalized tuberculosis, genito-urinary tuber- 

From the Tuberculosis Division of Grasslands Hospital chief clmician 
Dr John Si Nicklas 


culosis, tuberculosis of the bones and joints and the like 
are all blood borne infections and a more suitable, 
though not absolutely correct term, would be “lesser 
circle tuberculosis ” However the term hematogenous 
tuberculosis had been in use by phthisiologists for the 
more benign blood stream dissemination limited clini- 
cally to the lungs, while the tatal widespread form is 
known as "generalized miliary tuberculosis ” 

HISTORV 

Villemm showed in 1865 that active tuberculosis can 
develop in animals when they are injected with the 
blood of tuberculous patients not ill ivith miliary tuber- 
culosis Wunderlich, Koenig and Cornet and others 
have reported cases of healed miliary tuberculosis , Sigg 
and Burckhardt have made similar reports with autopsy 
controls Assmann reported m 1913 a case of healed 
miliary tuberculosis with roentgenographic evidence 
Grau, Muralt, Khngenstein, Diel and others were the 
earliest observers in the last two decades to report cases 
of hematogenous tuberculous disseminations with serial 
loentgenograms shoiving retrogression Von Graeff 
Braeuning and Redeker in Gernianv and James Alex- 
ander Miller and klax Pmnei in this country have m 
the last decade con- 
tributed much to 
our knowledge of 
the disease 

ETIOLOGY 

Pulmonary hem- 
atogenous tubercu- 
losis occurs most 
frequently during 
childhood and m 
young adults who 
were heavily ex- 
posed to tubercu- 
losis during child- 
hood Repeated 
attacks are not 
infrequent Con- 
tinued close contact 
with open cases of 
tuberculosis favors 
repeated dissem- 
inations, especially in cbildliood Undernourishment 
and general poor health are additional predisposing 
factors 

PATHOGENESIS 

During the primary tuberculous infection the lym- 
phatics that dram the tuberculous area carry tubercle 
bacilli to the regional lymph nodes, which are not perfect 
filters, some of the organisms enter the blood stream 
When the nodes become tuberculous and caseate, the 
tubercle bacilli pass up the chain of Ivmph nodes until 
they reach the venous angle into which the lymphatic 
trunks empty The infectious organisms invade the 
venous blood going to the right side of the heart and 
are then disseminated by wa) of the pulmonary arteries 
through the lung fields Most of the tubercle bacilli 
lodge in the pulmonary parenchj ma and but few organ- 
isms enter the pulmonary venous circulation, to be 
earned to some distant organ b) the general circulation 

Reacti\ation of apparentl) healed tuberculous hilar 
nodes in young adults ivho have been heavily exposed 
to open tuberculosis during childhood may lead to 
hematogenous dissemination similar to the cases seen 
in childhood 



tit 1 Uasti 5) — -CoudUion on admission 
Widespread nodular dissemination miliar> 
in character through both lungs. Enlarged 
tracheobronchial glands with perifocal reac 
tion Sputum positive no fever 
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Fig 2 (case 5) — Appearance four months 
later Marked clearing of the nodular in 
filtrations with the disappearance of the 
perifocal reaction around the still enlarged 
tracheohronchial Ijmph nodes Sputum 
negati\e 


PATHOLOG'i 

The tubercle bacilli lodge in the pulmonary paren- 
chyma and ma} call forth either an exudative reaction 
characterized round cell infiltration or a productive 
reaction characterized bj large mononuclear cells and 
giant cells (typical tubercles), or a mixture of the two 
t\ pes of reaction Fibrosis of the interstitial structures 
IS seen early Dense round cell infiltration is frequently 

seen along the vesi- 
cle wall, especialty 
m the neighborhood 
of the blood capil- 
laries The inter- 
lobular septums 
become thickened 
and may show or- 
ganized tubercles 
The bronchioles 
show fibrosis along 
their outer walls 
All lesions iisualty 
appear to be of the 
same age , when the 
lesions are of dif- 
ferent ages, in the 
process of evolu- 
tion, it suggests 
repeated dissemina- 
tion The unin- 
volved pulmonary 
parenchyma inter- 
posed between the minute fibrosing nodules shows 
obstructive emphysema going on simultaneously with 
the fibrosis in the involved areas The tracheobronchial 
tympli nodes are either still enlarged and often caseous 
or they rnay be infiltrated with calcium salts 

nVOLUTIOX 

Hematogenous dissemination can clear without leav- 
ing a trace (fig 2) that can be detected on physical 
examination or in some cases even roentgenographi- 
calh Pathologically, however, permanent parencbjmial 
changes remain but their etiologic factor may be 
difficult to prove From this extreme the evolutionarj 
process mar gradually lead to the other extreme of 
conglomeration of tubercles, caseation, softening, lique- 
faction, excaration, bronchogenic dissemination and 
eientualh phthisis The disease may became arrested 
m ail} of Its evolutionarv stages and never recur. O'" 
the patient maj suffer repeated attacks of hematogenous 
dissemination, each succeeding spread involving more 
pulmonary parenchyma, increasing the emphj'seiin and 
the interstitial fibrosis until a time is reached when, 
though the tuberculous process may be completely 
arrested, the patient becomes an imalid because of a 
state of partial anoxemia due to marked loss of lung 
tissue He mar die of heart failure due to exhaustion 
of the or ertaxed heart muscle 

Sr UPTOMS 

riie sjniptonis at the onset rar}' with the acuteness 
ot the disease but tliei are seldom dramatic The onset 
nia\ be indefinite as to time, in some cases the condition 
mat be discoi ered accidentalh or on routine examina- 
tion There is iisualh a Iiiston of either recent pleuris) 
or repeated attacks of pleiirisi in the past There ma} 
be a rise in temperature of from 0 5 to 15 degrees, 
lastin^ a few dai s Some di spnea ma\ be present 
though not alwais noted b\ the patient until his atten- 
tion IS called to it In exteii'-iie disseminations there 


Jour A M A 
'01 20 loir 

may be some C 3 anosis There is usualli a moderate loss 
in weight and some dr\ cough Expectoration is scant 
or entire!} absent 

SIGiXS 

The patient is usualh a child or a loung adult 
moderatel} w-ell nourished and w ell del eloped Expaii- 
«on of the chest is usuallv limited but equal bilatcralh 
ihe supraclavicular and infraclaiicular fossae art well 
filled The trachea is in the niidhne, palpation goes 
no additional information The percussion note is nor- 
mal or slightly lij perresonant On auscultation one 
finds that the breath sounds are somewhat harsh and 
that there are fine subcrepitant rales extending from the 
apex to the base of each lung and more ininieroiis in the 
upper halves The blood picture is usually norma! 
The red cell sedimentation rate is usually abo\ c normal 
The tuberculin test may be negative eieii to 1 nig of 
old tuberculin but will imariably become positne within 
a few W'eeks or w’lthin several months Ihe sputum, if 
there is any, is usuall} negative on direct exaninntion 
of the concentrated specimen and on animal inoculation 
The urine is negatne for tubercle bacilli flic Mtal 
capacity is ahvays lowered in some cases as niiicli as 
50 per cent 

clinical couRsn 

If the process is retrogressive the aforementioned 
signs and s}mptoms mai subside within a few months 
and physical examination after retrogression is usually 
negative The vital capacity usually increases, since 
the alveoli involved by nonspecific exudative reaction 
resume normal functioning after clearing When the 
process is progressive expectoration usualh appears 
but the sputum may never become positive for tubercle 
bacilli if the disease becomes arrested in the pre- 
cavernous stage When cavitation occurs the sputum 
becomes positive for tubercle bacilli Bronchogenic 
dissemination manifested by fever, sw’cats, coarse and 
fine rales and pathologic breath sounds may appear in 
some cases, in others, spread of the disease does not 
occur in spite of persistence of the cavity for months 
The caiitv mav eventually disappear without ciidence 
of spread by wa} of the bronchi Cavitation ma\ occur 
concomitant with 
retrogression (figs 
5, 6 and 7) Ful- 
minating hematoge- 
nous tuberculosis 
IS infrequent, it is 
usually progressne 
and fatal 

Hematogenous 
disseminations re- 
cur Rales reappear 
with er ery new dis- 
semination and 
disappear after 
clearing of the in- 
filtration When the 
individual foci 
conglomerate and 
undergo fibrous 
change, the rales, 

especialK in the upper babes of the lungs, nn\ jicrsist 
throughout life eicn though the disease Ins healed and 
remained arrested If the hematogenous iinasions do 
not go to a phthisical eiolufion, i c if no jirogre-Mve 
bronchogenic spreads occur, the pathologic ph\sto!og\ 
e\en in far adianccd disease produce? hardh a change 
m the contour of the chest or m the position of the 
intrathoracic organs so charactenstic of chronic fiih r- 



Tip 3 (case 6) — Condition on atlmi Mnt 
\\ idcspread very fine rodijJar di «'-rmna 
tton miliaf) in t>pe Si utum nrjrativc no 
fc\cr fid/crciJlm Tencitnu 
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culosis The interpretation must be sought in the 
peculiar pathologic phenomena The disease is bilateral, 
equally distributed in the two lungs and affects all 
involved portions of the lungs simultaneously The 
pathologic changes, therefore, such as emphysema and 
fibrosis, usually occur equally and concurrently in all 
portions of the lungs The parenchymal distribution of 
the disease is such that it involves areas throughout the 
lungs only a few millimeters or less m diameter, and the 
intervening pulmonary tissue is not involved directly 
by the tuberculous process but continues to function 
Along with the fibrosis, emphysema develops around 
each focus so that the lung as an organ is not decreased 
in size, though markedly decreased functionally, and 
therefore there is no displacement of the heart, the 
mediastinum or the trachea and there are no secondary 
changes in the shape and the appearance of the thorax 
When the hematogenous disseminations lead to pro- 
gressive bronchogenic spread, the pathologic changes, 
physical signs and symptoms are those of phthisis, and 
all evidence of hematogenic origin may disappear 


focal reaction around the fine nodules The hilar lymph 
nodes may either still be large or show hea^'3' calcium 
deposition Periodic roentgenograms of retrogressive 
lesions show a gradual caudo-apical fading out of the 
infiltrations, and the nodules in the upper portions of 
the lungs persist the longest In some cases all roent- 
genographic evidence of disease may disappear within 
a few months to a year In other cases the fine hemato- 
genic nodules may become fibrosed or even calcified and 
persist throughout life Dense invasions of the upper 
halves of the lungs may lead to heavy fibrosis, appearing 
as dense homogeneous shadows symmetrically dis- 
tributed , the lower halves show increased transillumina- 
tion due to emphysema 

DIAGNOSIS 

Diagnosis is based on ( 1 ) a careful history, especially 
one of close contact with open tuberculosis during child- 
hood, repeated attacks of pleurisy, (2) age of the 
patient (childhood or early adult life) , (3) protracted 
mild onset, (4) symmetrical distribution of physical 


Chmcal Course iti Eight Cases of Hematogenous Pulmonarv Tuberculosis 


Signs and Symptoms on Admission 


Signs and Symptoms on Discharge 
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Condition 

Discharge 

1 

M M 

31 

White 

rf 

7/3j 

pleurisy 

yes 

No 

Tes 

Tes 

2 800 
59% 

+ 

— 

3 

FibTo«*JS 

+13 

No 

No 

Tes 

2 400 
48% 

+ 

— 

Apparently 

arrested 

2 

F J 

38 

White 

e 

1926 

pleurisy 

No 

No 

No 

\e« 

2 500 
01% 

4* 

— 

3 

No change 

+16 

No 

No 

Tes 

2 600 
€27p 

+ 

— 

Arrested 

S 

A Vi 

S3 

White 

cf 

1930 

pleurisy 

Tes 

No 

Tes 

Tes 

1 300 
31% 


+ 

15 

Fibrosis 


No 

Tes 

Tes 

1 400 
31% 


— 

Quiescent 

4 

J B 

16 

White 

9 

’/3o 

No 

No 

No 

No 

2 400 
75% 

4- 

— 

4 

Clearing by 
resorption 

+14 

No 

No 

No 


4- 

— 

Signed 

release 

u 

W W 

31 

White 

cf 

9/33 

pleurisy 

Tes 

No 

Tes 

les 

2000 

4S% 

+ 

+ 

4 

Clearing by 
resorption 

+•>0 

No 

No 

No 

3100 

64% 

4- 

— 

Apparently 

arrested 

G 

P B 

2o 

Aeero 

9 

1/34 

pleurisy 

Tes 

No 

Tes 

Tes 

1600 

53% 

— 


7 

Clearing and 
fibrosis 

+15 

No 

No 

No 

2*300 

75% 

4* 

— 

Arrested 

7 

P A 

22 

Neeto 

9 

4/34 

pleurisy 

Tes 


Tes 

Tes 

1 700 

50% 

— 


12 

Clearing and 
fibrosis 

+21 

No 

No 

No 

2 200 
73% 

+ 


Arrested 

S 

C T 

17 

Aegro 

2/34 

pleuri«y 

Te« 

No 

Tes 

Tes 

1 too 

30% 

— 

— 4- 

20 

Clearing and 
fibrosis 

+37 

No 

No 

No 

3 000 
70% 

4- 


Arrested 


* Co«f* historic** reported In this article t + po itlve — negative 


When the hematogenous invasion is very dense in the 
upper halves of the lungs, the subsequent changes fre- 
quently lead to heavy fibrosis in those regions and to 
emphysema in the loiver, less involved, halves On 
ph)sical examination in such cases there are dulness, 
bronchovesicular breath sounds and sometimes squeaky 
grating rales in the upper halves, while signs of emphy- 
sema are found in the loiver halves The chest in these 
cases show's definite evidence of underli'ing pathologic 
changes the upper halves may be shrunken the inter- 
spaces are narrowed and the superficial veins of the 
thorax are dilated and stand out, but the changes are 
Inlateral and sjannietrical Expectoration, w'hen present, 
IS often negative for tubercle bacilli and is due largely 
to bronchiectatic changes in the upper lobes secondary 
to the tuberculous process Hemopty sis in the presence 
of a negative sputum is not infrequent in these cases 

R0ENTGEN0GRA1>H\ 

Early hematogenous disseminations show an evenly' 
distributed seeding of nodules aarying m size from 
one to several millimeters, with the greatest density m 
the upper hahes In the earliest stages the roentgeno- 
gram may show a mottled appearance owing to peri- 


s'gns, (5) presence of cough and absent or scanty 
sputum in the presence of widespread rales, (6) roent- 
genographic appearance of the lungs, showing a miliary 
nodular dissemination without clinical evidence of gen- 
eralized miliary tuberculosis 

A diagnosis of hematogenous tuberculosis must 
ahvays be confirmed by a roentgenogram, since the 
physical signs alone are not sufficient criteria for diag- 
nosis or treatment 

PROGNOSIS 

The prognosis is usually favorable, except in the 
fulminating type, which is fatal in most cases 

DIFFERENTIAL DIAGNOSIS 

The disease that is most frequently confused with 
hematogenous tuberculosis is generalized miliary tuber- 
culosis Careful clinical and laboratory study will 
usually obviate anv difficulty that other diseases simu- 
lating hematogenous tuberculosis may offer Occa- 
sionally a case is encountered that permits no definite 
antemortem diagnosis with present methods of inves- 
tigation 

1 Miliary Generalized Tubcrctilosis — The symp- 
toms and signs of acute miliary tuberculosis are usually 
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clear cut and present no difficult}' The more chronic 
forms of niihary tuberculosis are slowly progressive 
uith increasing debiht}' and loss in weight, slight fever 
persists , sooner or later there will be evidence of 
invoh ement of other systems than the pulmonary In 
some cases a period of observation may be necessar}' to 
decide whether tlie process is generalized miliarv tuber- 
culosis or a local- 
ized hematogenous 
pulmonary dissemi- 
nation 

2 Pithnonai y 
Congestion — (a) 
When due to cardi- 
ac decompensation, 
the rales are loud, 
IV e t and often 
gurgling, and they 
decrease m intensity 
and number from 
below upward (the 
1 everse of hema- 
togenous tubercu- 
losis) Signs of 
heal t disease mat 
be present The 
appearance of the 
loentgeiiogiam shotting cardiac enlargement and heavy 
clouding of the lower lung fields is indicative of 
pulmonary congestion (h) Congenital heart disease 
or heart disease that causes long standing passive 
congestion may oftei difficult)', since heart failure 
cells gathei into small clumps in the alveoli, which 
throw a nodular shadow on the roentgenogram not 
unlike the nodules seen in hematogenous tuberculosis 
The accompanying fibrosis adds to the confusion 
of the picture The enlargement of the heart, cyanosis 
111 the absence of marked dyspnea, the presence of 
murmurs and the absence of all evidence of infiam- 
maton pleuritic involvement would be against a diag- 
nosis of tuberculosis 

3 Mihaiy Carcinomatusis — This usually occurs in 
oldei persons, the d)spnea is progressive, evidence of 
carcinoma may be found elsewhere and the appearance 
of the roentgenogram establishes the diagnosis 

4 Fungous Infectiom — Abundance of fungi in the 
sputum that are pathogenic on animal inoculation, and 
more profuse expectoration that is negatiie for the 
bacillus of tuberculosis establish the diagnosis The 
roentgenographic appearance is that ot ill defined patchy 
infiltrations much larger m size than is found in 
hematogenous tuberculosis 

5 Hodgkin’s Discasi o/ d/i/wi) Dislnbution —The 
nodules in this disease are more discrete and there is 
no tendenc) to confluence and no eMdence of caMtation 
There is progressne enlargement of the l 3 mph glands 
in the mediastinum 

6 Stluosis— There is a histor\ of exposure to dusts 
of free silica or silicates The d\spnea is slow 1) pro- 
gressne Roentgenographicalh the nodular infiltra- 
tions are more limited to the midportions of the 

and tend to become confluent and densel) fibrotic Ihe 
upper portions of the lungs are much less inaohed 

TRE \TMEXT 

When actue hematogenous tuberculosis is suspected 
the patient should be placed on complete bed rest, 
preferabU in a tuberailo-.is hospital or sanatonum 
W hen the diagno'i'- ot tiiberculo-'is is definiteh estab- 



lished the patient should be treated as hating active 
pulmonai)' tuberculosis until monthh roeiitgciiograiiis 
demonstrate whether the process shows a teiideiict to 
retrogression or progression or is stationar) When 
the condition is sfatioiiart and inactive for two or thiee 
mouths, as determined by roentgciiograni, jiliysical 
examination and the clinical course, the disease is 
probabh arrested and the patient may be discharged 
When there is evidence of retrogression, the patient 
should be kept at rest in bed until either tlie process 
clears and the roentgenogram show s disappe iraiice of 
the nodular infiltrations or it becomes stationai)' , i c , 
when periodic roentgenograms fail to show change’ 
The patient is then gradually permitted to return to a 
normal life When tliere is progression of disease watli 
cavity formation, the patient should be on absolute bed 
rest for at least three months If at tins time tlie 
periodic roentgenograms denionstr ite that tlie cavity did 
not disappear or at least show ed no tendency to decrease 
in size, or if there is evidence of progression at nii\ 
time, collapse therapy should be emploi ed and the same 
treatment employed as for an) other case of pulnioiian 
tuberculous disease similar in extent and of other tlian 
hematogenous origin 

After the disease has become arrested the patient 
should have a periodic physical exaiiiination mchidmg 
analysis of the sputum and roentgen examination, since 
hematogenous ptilmonar)' tuberculosis has a tendency to 
recur 


The aceompanymg table presents a group of eases of 
hematogenous pulmonary tuberculosis that hare come 
under our observation at the Grasslands Hosjntal in the 
last two )ears All these eases were leferred to the 
institution with a diagnosis of eithei “acute miliar) 
tuberculosis" or “miliary tuberculosis” made by the 
family physician or the piibhe health elimcs Our diag- 
nosis w’as “hematogenous pulinonari tiilierculosis,” and 
though a similar diagnosis was made bv the staff at the 
hospital m a nnich greater number of cases, onh those 
cases showing roentgenographic eiidence of a milia- 


ry t)pe of dissem- 
ination similar to 
generalized niiliar) 
tuberculosis wei e 
included in this 
table 

Though the num- 
ber of patients in 
the table is small, a 
few interesting 
points can be noted 
1 Seven of the 
eight patients had 
pleurisy at the time 
of onset of the 
disease 2 The 
Mtal capaciti is an 
important indicator 
of the pathologic 
changes taking 
place m the lungs 
Old and inactive 



iig 5 (cat S) — \u«rarancc on 
Sion W Jdc'l'fcnil Mrr> fine <li rminatl n 
miliara m character with trachec hrtmcinal 
glandular cnlarpcnjcnt <Ciutum ricjratnc 
tuhcrculin rcrclion ncjtatitr ni frtcr 


csions show little 

hange m the Mtal capacit) while under o!i-er\ ition , 
jsions that undergo clearing and but parti il fibro i^ 
how a decided increase m the Mtal cajiaciir < t< 
rrsict m old inactne Icsioiw tint bnc iiiid(rgori< 


fibrosis 

The following are more 
and 8 listed in the table 


det tiled reimnn oi crimen n f, 
Tht\ repre-tnl tin eioliitmii 
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that some of the hematogenous pulmonar)' dissemina- 
tions undergo while under observation 
Case 5 — W W, a white man, aged 31, admitted May 25, 
1936, complained of loss m weight and fatigability The 
condition was diagnosed before admission as ‘miliary tuber- 
culosis" While a child he was in contact with his brother, 
IV ho died of pulmonarv tuberculosis The patient began to 

cough in September 
1935, there was no 
expectoration In 
Nov'ember expectora- 
tion appeared and was 
positive for tubercle 
bacilli and he began 
to lose w’eight Roent- 
genograms showed 
miliarj dissemination 
through both lungs 
and a diagnosis of 
acute miliary tuber- 
culosis was made At 
the time of admission 
to the hospital his 
weight had dropped 
from 182 to 142 pounds 
(82 6 to 644 Kg), he 
had a slight cough and 
very little expectora- 
tion The expansion 
of tlic chest was lim- 
ited but was equal 
bilaterally , the percus- 
sion note was slightly 
hyperresonant there were normal breath sounds, with very fine 
rales extending from the apex to the base The diagnosis was 
hematogenous tuberculosis 

Laboratory examination revealed red blood cells, 5 400,000, 
hemoglobin 85 per cent white blood cells, 12,400 poly- 
morphonuclear leukocytes, 55 per cent, lymphocytes, 42 per 
cent , mononuclears, 3 per cent The urine was normal , the 
vital capacity was 2,000 cc (48 per cent) , the tuberculin reac- 
tion positive to 1 mg of old tuberculin, examination of the 
sputum was negative The heart was normal 
The temperature remained normal throughout the patient’s 
stay in the hospital, with the pulse from 80 to 90 and the 
respiration rate from 18 to 20 The patient was on strict bed 
rest for three months ambulant for one month and discharged 
with apparently arrested tuberculosis During the first two 
months of his hospital stay he lost in weight from 142 to 132 
pounds (64 to 60 Kg ) after which he began to gain rapidly 
and weighed on discharge 168 pounds (76 Kg) Monthlv 
roentgenograms showed gradual clearing of the nodular deposits 
and marked decrease m size of the tracheobronchial glands 
The vital capacitv rose to 3 100 cc (64 per cent) The rales 
disappeared completclv 

This patient appai entlv had active hematogenous pul- 
monary tuberculosis with marked involvement of the 
tracheobronchial nodes There was no evidence of 
involvement of anv other svstem or organ that could 
be determined by clinical or other investigation The 
piocess retrogressed bv giadual resorption of the miliary 
nodules m the pulmonarv parenchyma and partial 
fibrosis 

Casf 6— P D a Regress aged 25, admitted May 23, 1934 
complained of cough loss in weight and slight expectoration 
There was no known historv of contact with tuberculosis The 
onset was noted m January 1934 with drv cough and pleurisy 
one mouth later She began to expectorate 1 ounce (30 cc ) 
of thick sputum She lost 11 pounds (5 Kg) She was 
examined at the board of licaltb clinic diagnosed as having 
miliarv tuberculosis and admitted Phvsical examination was 
negative throughout except for fine rales extending from the 
apex to the base oi both lung- 



Laboratorv examination revealed red blood cells, 5,600 000 
hemoglobin, 82 per cent white blood cells, 7,200, polvmorpho 
nuclear leukocytes, 50 per cent Ivmphocytes, 46 per cent 
mononuclears, 4 per cent The vital capacity was 1,600 cc (53 
per cent) , examindtion of the sputum was negative for tubercle 
bacilli by the concentration method and guinea-pig inoculation 
and negative for fungi, the urine was normal The tuberculin 
reaction was negative with serial dilutions up to 1 mg of old 
tuberculin There was no fever The weight was 117 pounds 
(53 Kg) The diagnosis was hematogenous tuberculosis and 
pleurisy 

The temperature remained normal throughout the patient s 
Slav in the hospital and expectoration gradiiaUv disappeared 
She was discharged in December and has been followed in the 
clinic since The weight on discharge was 133 pounds (60 
Kg ) Phy sical examination on discharge w as negative The 
vital capacitv rose to 2,300 cc (75 per cent) The tuberculin 
leaction was stronglv positive to 1 mg ot old tuberculin, 
examination of the sputum was never positive Periodic 
1 oentgenograms showed gradual clearing of the fine nodulai 
deposits (figs 3 and 4) 

A diagnosis of hematogenous pulmonary tuberculosis 
was made m this case by exclusion since clinical and 
laboratory studies failed to show evidence of disease 
that iniglit simulate hematogenous tuberculosis The 
roentgenograms on admission showed enlarged tiacheo- 
bioncliial nodes in addition to the dissemination, and 
both cleared on bed rest The tuberculin test became 
positive, having been repeatedly negative on admission 

Case 8 — C J, a Negro youth, aged 17, admitted Sept 29 
1934, complained of loss of weight, pain in the chest, shortness 
of breath and a slight cough The onset was noted in February 
1934 with coughing and fever He began to lose weight and 
noticed dyspnea A few months later slight expectoration 
appeared He was referred to the hospital with a diagnosis of 
‘miliary tuberculosis” Physical examination on admission 
showed good expansion, normal resonance, bronchovesicular 
breath sounds and many fine rales over both lungs The heart 
was normal There was pain in the chest on deep inspiration 
and slight generalized adenopathy of all superficial lymph nodes 

Laboratory examination revealed red blood cells, 4,860,000 
hemoglobin, 88 per cent white blood cells 6 000 polymorpbo 
nuclear leukocytes, 52 
per cent lymphocytes, 

21 per cent, mono- 
nuclears, 27 per cent 
The vital capacity was 

1 100 cc (30 per cent) 

Examination of the 
sputum was negative 
on concentration and 
guinea pig inoculation 
The urine was normal , 
the tuberculin reaction 
was repeatedly nega- 
tive to 1 mg of old 
tuberculin 

Roentgenograph 1 C 
examination showed 
dense fine nodular dis- 
semination through 
both lungs and marked 

enlamement of the ^ (ense 81 Appearance tuo months 

cniargemenr oi tlie condition vhown in fiRiire 6 Tht 

tracheobronchial nodes caviti is dosed sputum negative no fever 

(fig 5) 

The patient failed to improve though be was on complete bed 
rest his weight dropped from 119 pounds (54 Kg) on admis 
Sion to J06 pounds (48 Kg ) six months later The epitrochlcar 
Ivmph gland was excised and histologic study showed tuber 
culous infiltration with tvpical tubercles Periodic roentgciio 
grams showed gradual clearing of the nodules in the lungs In 
Julv 1935 a cavitv 2 cm m diameter appeared in the second 
interspace antcriorh (fig 6) Expectoration at this time was 

2 drachms (7 8 ce ) and positive for tubercle bacilli on direct 
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smear FoJloumg- the appearance of the catitt he began to 
improve and gam weight Subsequent roentgenograms showed 
that the cavitj' closed in No\ ember and the sputum became 
negative The nodular infiltrations cleared completelj b> 
roentgen examination The patient was discharged in Jfav 
lyjo, at which time physical examination was negative He 
gained m weight from 106 to 156 pounds (4S to 71 Kg) The 
vital capacity rose to 3,000 cc (70 per cent) The tuberculin 
reaction became positive to 01 mg of old tuberculin 

This patient was at no time acutely ill except for an 
occasional rise in temperature to 100 F , lasting a day or 
two The cavit} appeared in spite of progressive clear- 
ing of the punctate infiltrations It had a thin xvall and 
no pencavernoiis reaction (punched out caxity of 

Redeker) It closed on bed rest (figs 5, 6 and 7) 

SUMMARY AND CONCLUSIONS 

Hematogenous pulmonary tuberculosis is a definite 

clinical entit}^ apart from miliary generalized tuber- 
culosis Ihe prognosis in hematogenous pulmonary 
tuberculosis is favmrable m most cases in contradistinc- 
tion to generalized miliary tuberculosis, which is usually 
fatal 
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w hile intrapapillar) were innocent of further Inrin hut 
when they occurred near the surface of the paiiilhn 
wall they were prone to lose their surface covering of 
epithelium and, w'hen so denuded, could and did act as 
the nidus on which the salts m the caliceal urine were 
deposited, and a stone was formed 

7 Such cilcium plaque formation was observed m a 
relativ'ely high percentage of the kidncvs studied at 
regular autopsy, i e, in 17 pei cent of 429 autopsies 
in our series ending Feb 15 1937 

8 In this series tw entv'-eight examples of pnmarv 
renal calculi were observed the majority visiblj sup- 
ported by an underljang calcium plaque 

9 Calcium plaque material has been chemical^ ana- 
lyzed and proved to consist of calcium carbonate cal- 
cium phosphate and perhaps calcium nucleniatc 

10 By chemical analysis pure calcium phosphate cal- 
culi and pure calcium oxalate calculi were proved thus to 
grow m man In three further cases the tiny prnnarj 
calculus was teased from its bed and shown (a) hj 
photomicroscopy to be intimately attached to its papil 
lary calcium plaque and (li) to be of different chemical 
composition than the plaque itself 

Such studies opened the w'ay to an effort to reproduce 
these papillarj’- lesions experimentally in low er aiiiiiials, 
and the purpose of this paper is to present the results 
of our studies along these lines and to bring the post- 
mortem observations up to date (May 15, 1937), termi- 
nating an eighteen month period of investigation and a 
total of 609 autopsies 

As the lesions may be found singly and inv’olMiig 
only one papilla in a pair of kidneys, or may ajipear 


PHILADELPHIA 


In three previous publications ^ certain deductions 
were drawn relative to the origin of primary renal 
calculi These deductions seem to have been thoroughly 
supported and proved by the research work performed 
and therein reported As subsequent studies have fur- 
ther substantiated these facts, it is pertinent to restate 
them at this time 


1 It was shown that all clinical data and all reasoning 
from the point of view of pathology require that a 
primary renal calculus must be stationary and attached 
while beginning and acquiring growth 

2 Small renal calculi, when examined under a mag- 
nifying lens, almost always show such a stoma, or facet, 
of mural attachment 

3 X-ray studies in proper cases repeatedly show that 
such primary renal calculi have their origin in the minor 
cahees 

4 It w as postulated and subsequently prov ed that an 
initiating lesion would be found 

5 It was postulated and subsequently proved tint the 
initiating lesion would be found on the renal papilla 

6 In a senes of postmortem investigations there was 
observed a new pathologic lesion of the renal papilla, 
consisting of a deposit of calcium in the basement mem- 
brane of the collecting tubules and in the intertubular 
connective tissue Such deposits, or calcium plaques. 
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on several papillae in one kidney, the opposite kidiicj' 
being normal, or may be present in both kidnejs, mid 
as no predilection as to which papilla or kidney is first 
involved has been observ'ed, it Ins been the custom to 
report as positive any pair of kidneys in whicli the 
lesion IS present, without further detail as to place, 
multiplicity or biJaterahty To date (Maj 15, 1937) tliL 
kidneys from 609 autopsies have been examined Ibc 
calcium plaque lesion was observed in 140 of them, so 
that the incidence of occurrence was 22 9 jier cent 
In the same series of 609 autopsies, fortj'-nine papil- 
lae, with stone growing thereon and adherent thereto, 
were observed, as follows In fifteen autopsies a siiigdc 
stone was observed, in ten, two calculi were present in 
one kidnej (m one autopsy each kidney had two), and 
in one kidney all six papillae were stone bearing This 
makes a total of forty-one examples of prnnarj renal 
calculus, each of which was fimilj adherent to its indi- 
vidual papilla, and in practicallv everj one a supporting 
calcium plaque could be seen underljing the stone lo 
this total niaj be added eight examples so small as lo 
be called “cinders,” definite tnij black specks winch, 
under a magnifjing lens, could be seen as foreign m ite- 
rial III the center of a calcium plaque and winch, on 
microscopic stud}, proved to be crjstallme In two fur- 
ther specimens multiple small calculi were observed in 
a minor caltx, none over 2 mm in diameter, but inm- 
adberent to the jnpilla, and m one of the two specimens 
this condition was bilateral Omitting the last two case-, 
but including the tmj cinder” specimens we report 
fortv-ninc examples of stone formation each of wliicii 
had Its origin on a renal papilla On the basis oi the 
ocairrence alone of stone m tins group of siKciinen'- 
tlie eight cases of “cinders ’ being omitted we oh erven 
lortv-one examples of true jinnnrv renal cilculi m 
twentv-five autopsies winch makes the incidence ol t le 
simple occurrence of stone, or stone- 4 1 jier cent 
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Our efforts to reproduce the papillary lesion have 
been approached through three separate problems, each 
of which was suggested by either clinical observation or 
previous experimental work In each problem we have 
met with indifferent success, but it is to be remarked 
that as we were interested especially in reproducing 
what we consider a precalculus, or initiating, lesion, we 
have sacrificed a great many of our animals early in 
order to try to observe this lesion in its incipience 

THE RELATIONSHIP TO VITAMIN A DEFICIENCY 

Rats of the Wistar Institute breed were used, and it 
IS perhaps of particular significance that in the past 
they have shown themselves particularly resistant to the 
effects commonly caused by \itamm A deficiency diets 
This IS attributed to the high vitamin diet which they 
have been fed and to the storage of vitamin in their 
systems They should be ideal for this experiment, as 
their vitamin loss is gradual and the experiment follows 
a more typical clinical and chronic course This study 
has been devoid of positive results, though it is still 
being pursued, and of the eighty-two rats undergoing 
experimentation only forty-five have been killed to date 
We are killing these animals at intervals and are search- 
ing for evidences of calcium deposition and perhaps 
other evidences significant of initiating lesions of the 
papilla The basic diet has been casein 15 parts, salts 
(Osborn and Mendel-) 4 parts, irradiated yeast 10 
parts, dextrin 53 parts and lard 18 parts The following 
brief group protocols may be given 

Group 1 Six rats, 2S days old, were put on the diet Nov 21, 
1936 One was killed on Jan 4, 1937, two on February 15, 
one on April 1 and two on April 16 Macroscopic and micro- 
scopic examination of the kidneys of each gave negative results 
411 were losing weight when killed 



Fig I — Cloiidj siiellinE in the con\oluted tubules of a rabbit s Lidney 
alter the administration of eleven daily injections of stable streptococcus 
nemoljsin leukocidm 


Group 2 Six rats 92 da\s old, were put on the same diet 
on the came date One was killed on Januarv 19 one died on 
April 9 and one died on Ma\ IS The examination of each 
ga\c uegatue results The three remanrmig a\nc are gracluafU 
losing weight 

Group 3 Six rate 91 da\s old, were put on the same diet 
on No\i,mbcr 21 One was killed on ^larch 12 examination 

2 0 liom T B and Mendel I B \utriti\e \ aluc of the tMicat 
Kernel ami Its MiHmp Products J Piol Chem 27 557 (April) 191*J 


gave negative results The remainder are ahve but losing weight 
and m poor condition 

Group 4 Six rats, 26 and 28 dajs old, were put on the diet 
on November 27 One died on May 6 and another on Afa\ 13 
The kidneys did not show the expected lesions Four of the 
animals are alive in ver> poor condition 



Fig 2 — ^The collecting tubules of a rabbits kidne> showing epithelial 
damage and tubular exudate after eleven daily injections of stable strepto- 
coccus hemolysin leukocidm 


Twelve of twenty-four rats have been examined post 
mortem (four had died) The expected lesions were 
not observed, though the animals still ahve show char- 
acteristic signs of vitamin deficiency — marked xei oph- 
thalmia, loss of weight, weakness and generalized 
cachexia 

Group 5 Six rats 93 days old, on No\ember 21 were put on 
vitamins A and D deficiency diets bj the substitution of non- 
irradiated yeast 7 parts for the irradiated yeast 10 parts One 
was killed on January 27 and another on February 5 Neither 
had lesions of the renal pelvis The remaining four are m 
poor condition 

Group 6 Six rats, from 89 to 93 days old, were put on a 
similar diet November 21 One was killed on January 4 
examination gave negative results The remaining five are alive 
but losing ground 

Group 7 Six rats, 25 days old, were started on the same diet 
November 27 One was killed on January 19, another on 
February IS, and four on April 16, the kidneys were normal 

Group 8 Six rats 25 davs old, were started on the same diet 
November 27 Two were killed on February 2, one on kfarch 5 
and three on April 16 the kidneys were normal 

Of twenty-four rats nine are still alive and fifteen 
were killed All were on vitamins A and D deficiency 
diets Some were given a few drops of cod liver oil 
(orally) on April 9 because of their poor condition and 
to prolong the experiment No lesions of renal papillae 
were observed 

Group 9 Six rats, 27 day s old were started on the vitamin A 
deficiencv diet January 5 One died on 4pril 6 examination 
gave negative results The remainder are losing ground 

Group 10 Six rats 27 davs old were started on the same 
diet Januarv 5 One died May 12 and the kidneys were normal 
The remaining five are in poor condition and have typical symp 
toms of vitamin A deficiencv 

Group 11 Five rats, 27 davs old, were started on the same 
vitamin A deficiencv diet Januarv 5 One died May 2 and the 
remaining four were killed In one a bladder calculus was 
observed and the kidncis failed to show am calcium deposition 
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These seventeen rats were similar to the first four 
groups but were kept and fed m separate cages Three 
died, and four ivere killed Most of them received a 
few drops of cod luer oil on April 7 because of their 
poor condition Though in one a tinj' bladder calculus 
was observed, macroscopic and microscopic examina- 
tion of the kidneys did not sliou calcium deposition or 
pathologic change in the‘ papillae 



Group 12 Fne rats, 28 dajs old, were put on Higgins’® 
Mtamin A deficienct diet on Januan 5 One was killed on 
February 15, one on March 5, one on April 3 and two on April 
20 They were gi\en teast on Februarv 13, 14 and 23 and 
on March IS to keep them ali\e The kidneys of all were 
normal 

Group 13 Twelve rats 26 and 30 davs old were started on 
Higgins’ diet Januarv 22 Six have been killed and their kid- 
neys observed to be normal and six are still alive and in fair 
condition 


These two gioups compiised seventeen rats, eleven 
have been killed and their kitlnevs proved to be normal, 
and the others are to be tested further 

Four other groups have been under observation, and 
we mention them onlv as studies In each animal the 
results were negative Six old rats and six voting rats 
were on a high salt diet (Hou ') , seventeen rats in three 
groups were on Higgins’ diet and a final group, of ten 
rats, receiv ed parathv roid extract 

It IS hardiv necessarv to do more than mention that 
b\ this work we have been striving to substantiate, in 
studies with animals the pathologic changes that we 
hav e observ ed in man and that vv e know are closelj 
related to the occurrence of primarj renal calculus 
That all the animals hav e not v et been killed and studied 
IS to be noted for w e hav e w anted to make a chronic 
and not an acute experimental condition and hope, bv 
killing the animals jienodicallv to observe earlv evi- 
dences that can be related to the ongiti of stone under 
the dietarv conditions imposed 


j HiRpns C C £\pcnmcn(al Prodtictton of L nnao CiJcdIj 

' V“uou®h’’c or Droi on Forsst.on of t-rrnsrs Cal 

cull Chirco VI J 50 's' (It.ncV I® 1. 


the role of IAFECTIOX 
As, niicroscopicaUv, the calcium plaque lesion was 
consistently devmid of an} evidence of focal infection 
in the papilla, either in the appearance of organisms ni 
the tissue or in tissue reactions characteristic of the 
presence of infection, it became evident that the intro- 
duction of bacteria per se was not essential to the 
problem The effect of bacterial toxin is quite another 
matter and as the lesion gav'e ev'erv evidence of being 
a calcium deposition in response to some form of dam 
age to the collecting tubules there was the possibility 
that the concentration of some such toxic material at 
this point could be the primary cause In the labora- 
tories of the Abington klemorial Hospital a staphylo- 
coccus toxin was elaborated, and we injected it into 
rabbits in a small series of experiments This toxin 
proved to be too potent to work with accurately', and 
the animals died promptly after the injection of 0 2 cc , 
so a toxoid yvas prepared by the addition of 0 2 per 
cent of formaldehy'de and incubated at 39 C from 
twenty -foul to foity'-eight hours The experiments 
consisted of the intrav'enous injection of 5 cc of this 
toxoid, to be followed bv simultaneous collection of 
blood and urine at frequent intervals ov'er the following 
three or four hours for the titration of toxoid content 
It was to be assumed that the concentration of the 
toxoid ill the glomerular filtrate would be the equal of 
that in the plasma and tint somewhere along the renal 
tubules concentiation of the toxic material would occur, 
and we wished to find out if this could be observed 
In an experiment with a rabbit w'eigliiiig 2,700 Gin 
III which 5 cc of staphylococcus toxoid of L B 001 
vv'as injected intravenously , subsequent titrations proved 
that at the highest reading this toxoid was present in 
the urine in a concentration fiv'e times greater than in 



le blood stream at its maximum concentration at five 
lid ten niiniitcs after injection Tin- rabbit secreted 
13 cc of unne per niimite 

In a second similar expemneiit a rabbit weighing 
940 Gni was given an intravenous injection of v cc 
f the same toxoid ot L B 0 02 Thi^. toxoid was 
icovered ironi the urine in a concentration srtv tune' 
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greater than that in the blood stream at its point of 
maximum concentration The rabbit secreted 00- cc 
of urine per minute 

These examples, together with others, from our senes 
of ten similar experiments, seem definitely to prove that 
the kidney can and does concentrate this toxic material 
from two and a half to sixty times the blood stream 
content Tlie tabulation and complete protocols of this 
expenmental work have been reported by Dr Dzra 
Gasman of the Abington Memorial Hospital before the 
Eastern Chapter of American Bacteriologists and are to 
be published m the Jony nal of Bacto lology 

Through the courtesy of Dr Stuart Mudd, professor 
of bactenology, University of Pennsylvania, we were 
supplied with some of his stable streptococcus hemolysin 
leukocidiP, we desired to use it because it is a haptm 
and does not give rise to the formation of . antibodies 
when injected into animals It was injected into a small 
series of rabbits, and the following protocols are char- 
acteristic 

Rabbit 8, weighing 1 308 Gm , was given 1 cc of a 1 500 
dilution on each of three consecutne days Death followed the 
third injection Grossly the kidneis showed no noteworthy 
lesions Microscopically there was cloudy swelling of the 
epithelium of the convoluted tubules and albuminous exudate 
into Bowman’s capsule The collecting tubules showed marked 
degenerative changes The lining epithelial cells were necrotic 
and in many places desquamated in other places the basement 
connective tissue was damaged At the lerj tip of the papilla 
was an area of necrosis 

Rabbit 6 neighing 1370 Gm was given eleven dailv imec- 
tions of 1 cc of the same preparation in a 1 2 500 dilution The 
only lesions obserred were microscomc and showed necrosis of 
a few cells in a number of the collecting tubules with no lesions 
in the glomeruli or in the convoluted tubules 

All the control rabbits were entirely normal 

Such kidneys present conclusive evidence that damage 
has been suffered bv the epithelium of the renal tubules 
and though cloudy swelling is present in the convoluted 
tubules when high concentrations have been given the 
greatest damage of all is in the terminal collecting 
tubules in parts of which even epithelial exfoliation 
can be observed Cfi^fs 1 2 and 3) 

These experiments seem to prove that the kidney does 
concentrate bacterial toxins while excreting them and 
that the elimination of a streotornccus toxin thrpiirrh 
the kidnei can cause definite localized damage which 
IS most marked in the walls of the collecting tubules 
Naturally the concentration of anv toxin in the urine 
vanes inversely with the amount of urine excreted, 
and this fact carries attractne theraneutic imolications 
From it we deduce that either (I) the complete repara- 
tive process that follows an acute msult of such nature 
or (2) the kidne}'’s reaction to lower grade but oft 
repeated, toxic insults could be directly associated with 
tubular and intertubular calcium deposition such as ue 
have observed m man and described as calcium nlaque 
formation In either case it could be recospuzed as a 
natural sequel to msult and is comparable to calcium 
deposition as seen elsewhere in the body under simi- 
lar circumstances This experiment is to he pursued 
further 


THE RELATIONSHIP TO PAR^THIROID II\ PEK- 
FUNCTIOX 


the urine calcium were likewise made Practically every 
dog had one kidney removed after from two to five 
months’ administration and ivas not killed for two or 
more months longer Some of these dogs were given 
enormous doses of the parathj roid extract dailj’ (as 
high as 500 units), and viosterol was added to the diet 
of some, as suggested by Johnson “ Elevation of the 
blood calcium w^as difficult to obtain and still more diffi- 
cult to sustain, though figures of from 12 to 14 mg per 
hundred cubic centimeters and in a few instances of 
from 17 to 19 mg were recorded The kidneys removed 
surgically in the middle of the experiments were all 
completely normal, both macroscopically and micro- 
scopically Of the remaining kidneys, on which the 
do^ lived while the daily administration of parathyroid 
extract was continued, one ivas completely normal, 
though a vesical calculus was present, and seven showed 
microscopically some small scattered depositions of cal- 
cium, generally occurring as mtratubular deposits and 
rather generally scattered throughout papilla, medulla 
afid cortex "We have one brilliant exception to repork 
for in the right kidney (the remaining one) of dog 97 
was observed, on microscopic study only, a true and 
characteristic calcium plaque, similar and identical m 
every respect to that which we have observed jn man 
in our postmortem studies There was no evidence of 
stone growing thereon, as the plaque was still a sub- 
surface deposit on the side wall of the papilla The fol- 
lowing short protocols are representative of the entire 
group 

Dog 97 weighed 13 Kg The administration of parathyroid 
extract was started November 17, the blood calcium content 
W'as 1171 mg per hundred cubic centimeters On January 6, 
1440 units had been given, the blood calcium was 11 69 mg 
On January 28 a left nephrectomj was performed the kidney 
was normal On March 8, 1,630 units had been given and the 
blood calcium was 10 50 mg From March 12 to 22 was a 
rest period, and on March 25 10 drops of viosterol was added 
to the daily diet On April 16, when 4,890 units had been given, 
the daily dose was increased to 500 units, and the administration 
of viosterol was continued On April 28 the blood calcium 
was 15 9 mg , on April 29 17 3 mg and on April 30 18 4 mg 
On Mav 4 the dog was killed He had received 6,240 units of 
parathyroid extract and 1 475 drops of viosterol and his blood 
calcium was then 11 2 mg The kidney, macroscopically, showed 
a tiny yellow speck on the papilla and, microscopicallv, a typical 
calcium plaque, similar m every respect to the ones we have 
observed in man (fig 4) 

Dog 103 weighed 11 Kg Administration of parathyroid 
extract was started on Nev ember 17, the blood calcium content 
was 1153 mg per hundred cubic centimeters On November 23 
the blood calcium was 1911 mg, and 800 units had been given 
From November 24 to December 3 was a rest period On 
December 21 the blood calcium was 12 23 mg On March 11 
a left nephrectomy was performed At this date the dog had 
had 4 580 units of parathy roid extract and the blood calcium 
was 11 5 mg The kidney was normal After a rest period 
from klarch 11 to 23, he was given daily doses of parathyroid 
extract and viosterol until May 4, when he was killed The 
highest blood calcium reading during this period was 14 1 mg 
on April 30 and he received, in all 8 460 units of parathyroid 
extract and 1434 drops of viosterol The right kidney was 
normal macroscopically, but microscopically small deposits of 
calcium could be seen scattered throughout papilla and cortex 
They were mostly mtratubular but were dehnitely associated 
with some epithelial damage 


Dog 131 weighed 16 9 Kg Administration of parathyroid 
FUNCTION extract was begun November 30 when the blood calcium con- 

Fiftecn healthy adult dogs were given parathjToid tent was 11 22 mg per hundred cubic centimeters On January 6 
extract' Changes in the blood calcium were estimated blood calcium was 12 57 mg and he had received 615 units 
at weeklv intervals, and, when possible, estimations of 


5 Supplied Eh LiUi & Co 


•iff, floooFB nclig 

■, E3. D. ncdicaJ 


6 Johnson J L Experimental Chronic Hyperparathj roiUi m IV 
Effects of Administration of Irradiated Ergosterol Am J M Sc 183 
1932 
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RENAL PAPILLA — RANDALL ET AL 


Jous A M ^ 
jNoi 20 19?; 


AprF^^^ “d?xTrShar"‘° «dm,n,strat.on of para- 

S’r'r" r ” - « 

to be composed of calcium phosphate The right kidney was of the basic principles invohed and a knnul 

depoMtTS^afciumT^* '"h ^ ,'”'«:™=copic studj scattered P^f^’^^^ogy of the simple primary renal stone' 

lon?f ''Pyr'f "■"' P»rath,ro,d eMract wl„d, tor 

long seemed the least promising, has been the only one ^ has been evident m the greater part of the e\ner/- 

sm " calcmnr plq" ^TaJof) "" ^or, asiL frL tL Zll 

similar to those m man It remains for us to associate I lower animals, in almost all the experiments 

diis observation further with actual growth of stone duced a ^ ^''hich calculi were pro- 

fTruV r ^'^^mphshed, It cannot then be alterftmns hf 

said that it comprises the only etiologic factor capable salts or hv ^ f^ome overfeeding of certain unmry 
of causing calcium deposits m the renal papilla That Su!-b establishment of acute infectious processes 

the experiment provides a lead quite m keeping with SL.c^j ^ sf’fo or the 

clinical experience and the prevalence of rena^ calculus do not conclusions theretrom 

in cases of hyperparathyroidism is not to be lost sight man * ^ appreciation of the problem as met in 
of That it offers the only observation that has been ^tt 

made of the occurrence of papillaiy calcium plaoSe r- i summarv and conclusions 

formation m lower animals is, of itself, most interesting observer, 

Of course, it is quite presumptive to accredit to the cem “ ^ autopsies, i e, in 22 9 per 

administration of the paratliyroid extract the entire 
responsibility for this lesion, as primary renal calculus 
m the dog is not unusual and this might be but a 


- —v, uc uui €l 

tortuitous observation Also, we wish to state that this 
papilla showed several areas of localized round cell infil- 
tration without any necrosis, that they were remote 
from the calcium plaque and that there was no calcium 
deposition near by 

COMMENT 

We wish again to point out the quite obvious and 
self-evident fact that primary renal calculus is but the 
crystallization of the common urinary salts on a pre- 
existing papillary lesion, that during the time of such 
asymptomatic grow th a stone is adherent to the papilla, 
and that we have observed such grow th in 4 1 per cent 
of the autopsies performed We have made observations 
to date on 609 autopsies, and in this material W'e have 
again noted the preralence of a papillary lesion con- 
sisting of a deposition of calcium salts and have showm 
that primar} renal calculi can and do grow thereon 
Such calcium deposition, or plaque when intrapapillar^ 
is innocent enough, but it can lose its epithelial cover- 
ing and when so denuded, is bathed in caliceal unne 
and acts as the nidus on w'hich crj'stallization occurs 
This fact we hare proied in a number of cases pre- 
viously reported, and we have sliown a difference 
between the chemical composition of such a papillari 
calcium plaque and that of the true stone 

We hare tried to reproduce this papillary lesion 
experimentalh bi i itamin-deficient diets, b> injection 
of toxin and b\ administration of parathiroid extract 
The dietarv experiment has not as \et produced am 
papilian lesions but is being pursued B\ the injections 
of toxin we learned two interesting facts first, that the 
kidnei in excreting the toxin likewise concentrates 
it to a high degree and second that such concentration 
appears to occur in the terminal collecting tubules ana 


In the same senes of autopsies forty-nine renal 
papillae were obseri'ed w ith stone adherent thereto, and 
in practical);' eveiy instance the stone was grow'ing from 
a calcium deposition m the papillary wall 

Stone w'as found in twentv-five of tlie 609 autopsies 
or in 4 1 per cent 

Our efforts to reproduce this calcium plaque forma- 
tion in lower animals by vitamin-deficient diets failed 
A staphylococcus toxoid w'as concentrated by the 
rabbit’s kidney from tw'o and one half to sixty times 
its blood plasma content 

The administration of a stable streptococcus hemoljsin 
leukocidm effects highly suggestive results, causing 
local damage to the epithelium of the collecting tubules 

After the administration of parathyroid extract to 
dogs for Six months we obseri'ed in one renal papilla a 
calcium plaque identical to that which we have seen 
in man 

We wish to point out again that the occurrence of 
renal calculus in man is essentiallv only a srniptom of 
some underhmg pathologic condition of a rtnil papill i 
and that its entire de\elopment is a slow, chronic 
process Acute results obtained m experiments on 
animals are not comparable to tlie clinical picture 
136 South Sixteenth Street 

The Library Habit — To inoailatc a doctor willi the hbrarv 
habit he must be caught louiig and here a= I see it emi ln\c 
an exceptional opportuniu in being near to a grounu ccnltr 
of medical education If therefore \ou will worl tor the next 
generation open tour stacks to the undcrgradinlc nnli him 
a junior member at a small fee and kt Imn karn wiert and 
how to find books in tour rclcrcncc shelter He will in turn 
become tour ardent supporter wi/l learn the talut of Uxif 
mil begin to make his owai colkclion wbicb will in linit n mt 
to be deposited here — Cu«htnc Hartct Consccratio 'rtflKi 
and Other Papers Boston Little Prown fk Co 192- 
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LATE RESULTS IN THE CONSER- 
VATIVE MANAGEMENT OF 
NEPHROLITHIASIS 

JAMES T PRIESTLEY, MD 

AND 

WILLIAM F BRAASCH, MD 

ROCHESTER, MINN 

Operation is usually advised and performed if a 
patient is found to have a renal calculus For various 
reasons, however, certain persons who have nephroli- 
thiasis are not treated surgically at the time when this 
diagnosis is first established The minute nature of the 
calculus, the complete absence of symptoms, the pres- 
ence of serious disease elsewhere in the body, advanced 
pathologic changes in the urinary tract, and other 
reasons may apparently render operation unnecessary 
or undesirable Some patients who are not operated 
on progress quite satisfactorily under medical manage- 
ment and no serious symptoms referable to the urinary 
tract develop Unfortunately, this is not generally true, 
as in the majority of cases symptoms of varjnng severity 
occur sooner or later and may render subsequent opera- 
tion imperative or even jeopardize the patient’s life 
It therefore seemed woith while to determine, if 
possible, the factors which influence the clinical couise 
of a patient with nephrolithiasis if early operation is not 
performed For this reason a follow-up study was 
made of 177 patients who had nephrolithiasis but were 
not operated on at the time when the stones were first 
discovered Fifty-seven per cent of these patients 
returned to the clinic for subsequent urologic investiga- 
tion, information was obtained by letter from the 
remainder Various factors which seemed significant in 
the progress of these patients were considered , namely, 
the history of pain in the renal area, the size and 
location of the calculi, whether the calculi were uni- 
lateral or bilateral, the pyelographic appearances, the 
presence of infection, and renal function 
It should be stated that this series of 177 patients 
comprises a rather heterogeneous group In some cases 
(33J^ per cent) operation was advised but was not 
performed In other cases (66j^ per cent) operation 
was not advised because it was deemed either unneces- 
sary or undesirable Some patients had symptomless 
or “silent” stones, whereas others had experienced 
severe pain The entire series, however, is representa- 
tive of all patients who do not receive early surgical 
treatment In a subsequent study further consideration 
will be given to uniform types of cases 
Most of the patients included m this study were first 
seen at the May’o Clinic during the period 1920-1925 
The average length of the follow up was therefore 
slightly more than eleven years The majority of 
patients were between 30 and 60 years of age , the 
average age was 464 years The ratio of men to 
women was 2 1 There were 131 cases of unilateral 
and forty-six cases of bilateral renal calculi Sixteen 
of the entire series of patients had recurrent stones at 
the time they \\ ere first seen 

A stud) of all patients revealed that 81 8 per cent 
of those Mho had unilateral stones and 97 S per cent of 
those with bilateral stones had subsequent simptoms 

From the Dni«:ion of Surffeo (Dr Priestlej) and the Section on 
Urolopj (Dr Braasch) the Alajo Chnic 

Read before the Section on Urology at the Eightj Eighth Annual 
Session of the Nmencan Medical A^^sociation Atlantic Cit\ \ J June 9 


referable to the urinary tract (table 1) In some 
instances these symptoms were of sufficient severity to 
necessitate operation months or years after the calculi 
w'ere first detected This occurred more frequently 
w'hen bilateral stones w^ere present (45 7 per cent) than 
when stones were present on one side only (35 1 per 
cent) In the forty-six cases of unilateral stone in 
which surgical treatment was subsequently required, 
nephrectomy was necessary m somewhat more than 
half of the cases, which makes the incidence of 
nephrectomy twice as high as in a comparable group of 
cases in which the patients were operated on earlier ^ 
In the presence of bilateral stones, surgical treatment 
must necessarily be conservative and nephrectomy was 
accordingly performed m only 20 per cent of the 
twenty-one cases of bilateral stones in W'hich the 
patients w'ere ultimatel) operated on, 15 3 per cent of 
the patients with unilateral stones and 30 4 per cent of 
those with bilateral stones died wuthin an average 
of eleven years when “conservative” treatment was 
employed (patients known to have died of causes unre- 
lated to the genito-urinary tract were excluded) 

Certain factors which influence the clinical couise of 
the patient wdio has nephrolithiasis will now be con- 
sidered 

HISTORY OF PAIN 

Patients who have so-called silent stones have a much 
better chance of remaining symptom free than those 
w'ho give a definite history of pain As will be seen in 

Table 1 — Late Results FoUoivmg Conservative Treatment 
of Renat Calculi * 


Symptoms Operation 
No Further Developed Necessary 
Symptoms Later Enter Mortality t 
Ca*es per Cent TJer Cent per Cent per Cent 
Unilateral stones 131 18 2 81 8 851 15 3 

Bilateral stones 46 2 2 07 8 4^ 7 30 4 


• Average length of follow up eleven years 

t Deaths from causes known to bo unrelated to genito urinor> tract 
are excluded 


table 2, one third of the patients with “silent” stones 
had no further symptoms referable to the urinary tract, 
in contrast to only 3 3 per cent of those who had 
experienced pain The fact that a stone has caused 
no symptoms for a certain length of time, however, is 
no assurance that it will continue to remain symptom- 
less, as IS evidenced by the fact that symptoms of suffi- 
cient magnitude to warrant operation subsequently 
developed in 24 4 per cent of the cases of “silent” 
stones 

Although a “silent” stone may be found in an infected 
kidney wduch reveals definite pyelographic abnormalities 
and decreased function, usuall) there is little or no 
infection present and the renal function and pyelographic 
outline are relatively normal if the calculus reimins 
symptomless Certain cases of large branched stones 
are notable exceptions to this statement One should 
remember however that, in the later stages of renal 
destruction, pain ma) be neither so acute nor so fre- 
quent It IS difficult to determine why certain stones 
cause severe pain, p\ elographic abnormalities and 
progressive renal damage and other stones, apparently 
under almost identical conditions remain sjmptomless 
and cause few changes in the kidnej One should 


1 Pricstlo J T Surgical Aspects of Renal CZalcuIi 
Meet Ma\o Clm 9 486 488 (Aug 15) 1934 
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SIGNS OF VITAMIN A DEFICIENCY IN 
THE EYE CORRELATED YTTH 
URINARY LITHIASIS 

A REPORT OF CLINICAL STUDIES AND INVESTIGA- 
TIONS ON TWENTY-FIVE PATIENTS 

WILLIAM J EZICKSON M D 

AND 

JACOB B FELDMAN, MD 

PHILADELPHIA 

In this stud}' our aim was to determine, if possible, 
any relationship that may exist between vitamin A 
deficiency and upper urinary lithiasis m human beings 

In order to prove or disprove such relationship, we 
decided to test for vitamin A deficiency a group of 
individuals who have or have had renal or ureteral 
calculi The method employed was the dark adaptation 


or light sensitivity test In the absence of demon- 
strable disorders of the e>e, an increase m the light 
sensitivit}' (dysaptation) is an indication of the failure 
of the regeneration of the Msual purple One of the 
mam causes of this condition is lack of ritamin A 


expeninental animals u ere found to thrive or to sicken 
depending on the fat content of their diet, uhether 
butter fat or hrd Dietarv deficiency in fats could be 
overcome by feeding green and } ellow vegetables 
This led to the discovery of vitamin A and its 
influence on nutrition As mentioned, this substance 
is furnished for the most part by the butter fats 
Moore ® proved that carotene, a constituent of green 
and yellow vegetables, is a precursor to vitamin A in 
the animal bod}' 

Capper and his co-v orkers ^ found in chickens and 
Moore ^ in rats that the liver fat becomes very rich 
in vitamin A after liberal feedings of carotene 

It has been definitely proved that vitamin A or its 
precursor is essential to growth and to normal nutri- 
tion and health at all ages Lack of vitamin A often 
results in general debility and loss of resistance to 
infections Early and frequent manifestations are 

xerophthalmia and kerato- 
malacia The same nutri- 
tional deficiency frequeiitl} 
results in the formation of 
renal calculi 

Wolbach and Howe ^ and 
Church concluded from 
experimentation that “the 
specific effect of the absence 
of fat soluble vitamin A 
in albino rats, guinea-pigs 
and humans is found in 
epithelial tissues This ef- 
fect IS the substitution of 
stratified keratinizing epi- 
thelium for normal epithe- 
lium in various parts of the 
respiratory tract, alimentary 
tract eyes and para-ocular 
glands and genito-urmari 
tract 

Friderica and Holm ° and 
Tansley’' found that iita- 
min A deficienc} retards 
regeneration of visual pur- 
ple, which may explain the 
connection betw een short- 
age of vitamin A and night 
blindness 

We are particular!} inter- 
ested in experiments demon- 
strating the relationship betw'een deficiency of vitamin 
A and the production of urinary calculi in animals 
Among those w ho have made outstanding contributions 
to this phase of the subject are McCarrison,® Osborne 
and Mendel,^ ru]iinaki,“ van Leersum,*'' Perlmann and 
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Chart 1 (case 7 group III) — C S a man aged 38 with a ureteral calculus on the left (diagnosis of 
ureteral calculus on the right in April 1934) had \ision m both the right and the left eye of 6/6 Graphs 
of photons A June 6 1936 pathologic before treatment B April 10 1937 pathologic after treatment 


E\PERIi^rE^TAL DATA 

The substance or nutritional factor know n as vitamin 
A was discovered through experiments made indepen- 
dent!} and almost simiiltaneousl} in 1913 b} McCollum 
and Dans ^ and by Osborne and Mendel- Young 

From tlic Calculus Research Clinic Department of LroIoR' Penn 
sjhania Hospital and the Laborator> of Phjsiologic Optics Wills Hos 

''"^Read before the Section on Lroloffr at the Eiphu Eisblb Annual 
Sc Sion of the American Medical Association Xtlanlic Cits X J June 9 

1 McCollum E \ and DaM« Marguerite Thc^ ^eces■;K\ ofCcr 
tain I ipins in the Diet During Growth J Bio^em 1> ^ 

'> Osborne T B 'Mendel L B and Fcrr\ E C Phosphalxc 
Incidence of LnnirA Calculi in Rats Fed on Experimental Ra ion J A 
Af A fS9 3'’ (Tuh 7) 191/ O'^bome T B and Mendel I B 
Influence of 'Natural Fats on Growth J Biol Chem IG 4^43/ 1 

40M0S I913I91-. 20 .79 389 l92o I91S O fx>^c T B Mendd 

L B and Cannon H C Ophthalmia as a Sxmptom of Dietary 
Dcficiencj Am J Ph^‘!loJ GO 543 547 (-Vug) 19-4 


3 Moore T The Distribution of Vitamin A and Carotene in the 

Bodt of the Rat J Biochcm 25 275 286 2931 , _ 

4 Capper N b McKibbin I M \\ and Prentice J H Carotene 
and Vitamin A The (Conversion of Carotene into \itamin A by rcrwl 
Biochcm J 25 265 274 1931 

5 Wolbach S B and Howe P R Tissue Changes 
Deprivation of Fat Soluble Vitamin A J Exper Med 12 /o 3 // 7 (Dec; 

'^"6 Fndcrica L D and Holm E EaKrirornlal Conlrihuli|in! to tbr 
Sludj of tbe Relation Retnccn Xislit Ulimlncss and Malnutriti n 
Influence of Deficiency of lat Soluble A \ itamm in 
Purple in Eyes of Rat<? \m J Ihysiol 73 63 /8 (June) 13- 

7 Tanslej Katherine The Regeneration of \ isuaj I urplc^ itn Hen 

tion to Dark Adaptation and Night Bhndncjs J Inysnl *1 

S^**McSrn''on Robert FTpcrimenjal I reduction of Stone m Ph ! Icr 

Fu/imalj"^i '’^Fc'rMtmn^of 'Lrmary anl Bile {’“‘J, ^^'‘'7^1,1 ') 
Xnimals Fed on Eitpcrimcntal Rations Jap M W orH O -9 H 'rc ) 

"IS (Junr-'alNs-^ "m ’ A Yir'? 'rn'V I 

and Crolithiasi J Birl Ct-cm r 13 t-t- fjan ) I . 
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Weber and Higgins They agree that vitamin A 
deficiency is often the cause of the production of 
urinary lithiasis in experimental animals 

The effects of this deficiency in the eye are equally 
well established and cause such symptoms as hemera- 
lopia (night blindness) and xerophthalmia Hemer- 
alopia IS due to disturbance in the function of the rods 
in the retina, concerning chiefly visual purple metab- 
olism 

DARK ADAPTATION STUDIES IN UROLITHIASIS 

The series reported herewith comprises seventj'-five 
patients, twenty-five of whom had urolithiasis These 
individuals were subjected to dark adaptation tests by 
means of a photometer devised by one of us,^^ which 
permits of quantitative estimations of dark adaptation 
and graphic recording of the results 

In the following classification, these patients are 
grouped on the basis of renal or ureteral disorders 


tions the dark adaptation test in the control group 
proved negative Exceptions were noted in the fol- 
lowing cases mj'xedema, one, juvenile diabetes, one, 
jaundice, two 

TREATMENT 

The twenty-four persons who showed pathologic 
dark adaptation were then placed on vitamin A 
therap) The product used ivas an approved com- 
mercial vitamin A concentrate of fish oils The treat- 
ment lasted from six to nine months Each patient 
was given a definite amount of the concentrate rang- 
ing trom 13,000 units daily (which is held by Edd} 
and others to constitute the maximum sustaining adult 
dose) to 52,000 units dailj" In addition thej" were 
placed on acid ash or alkaline ash diets, depending on 
the urinary p-a 

The accompanjung table shows the amount of 
vitamin A concentrate administered and the number of 



Chart 2 (case 12 group IV) — G I a man aged *16 with a staghorn calculus of the left kidney (uretero 
Iithotomj on the right in 1932) had vision in both the right and the left eye of 20/30 — 3 Graphs of 
photons A Julj 14 1936 pathologic before treatment B March 22 1937 pathologic after treatment 


Group I Those who ha\e 
renal or ureteral calculi at the 
present time and neter had any 
operative procedure for removal 
of calculi or passed any spon- 
taneously SIX cases (3, 4, 10 
11, 18, 19) 

Group II Those who have 
renal or ureteral calculi at the 
present time and have had one 
or more operations for removal 
of calculi five cases (1, 9, 12, 

13, 24) 

Group III Those who have 
renal or ureteral calculi at the 
present time and give a historj 
of having passed a calculus 
spontaneously three cases (6, 

14, 15) 

Group IV Those who have 
no renal or ureteral calculi at 
the present but who have had 
calculi removed surgically or 
passed them spontaneously 
eleven cases (2, 5, 7, 8 16, 17 
20, 21, 22 23, 25) 

Of the tvvent}'-five pa- 
tients with urolithiasis, 
twenty-four were found to have pathologic dark adap- 
tation, varying from mild to severe This group con- 
sisted of sixteen white men, eight white women and one 
Negress, ranging in age from 14 to 62 years Various 
nationalities were represented and the majoritj' came 
from the poorer classes 

Investigations disclosed dietary deficiency in aataniin 
A in man}! instances The remaining fifty patients, 
constituting a control group, were known to be free 
from urinary calculi and either were normal or had 
extra-urinary lesions such as cholecystitis, cholelithiasis 
or gastric ulcer 

None of the patients m either group had eye 
lesions tint might influence the test With few excep- 


patients who carried out the treatment regularly, those 
who were treated irregularly, and those who failed to 
carry out any treatment 

Tt calmotl With Vilaiiitn A Concentrate 


Gvowp 1 (5) Group II (6) Group III (9) Group IV (4) 
13 000 units daih 26 000 units dailj 39 000 units 52 000 units dail> 
Patients Patients Patients Patients 

14 20 22 23 4 5 6 11 16 1 2 7 8 10 3 9 12 18 

Z't 21 15 17 19 25 

Carried out treatment regular! j (11) 

Patients 1 2 3 4 5 12 15 21 22 24 25 
Carried out treatment irregular!} (9) 

Patients 7 9 10 11 14 16 17 18 19 
Failed to earn out an} treatment (4) 

Patients 6 8 20 23 


11 Perlnivnn S and Weber W Zur experimentellen Blasenstein 
"I'd W'ehnsehr 7 7 680 681 (April 18) 1930 
r IT 1 '5515^ T r? Experimental Produetion of Urinar} Caleuli 

J Urol «,9 15/1/0 (Feb) 1933 Experimental Produetion of Urinar} 
Calciib in Rats Urol X Cutan Rev 38 33 39 (Jan ) 1934 Produetion 
and Solution of Lrinao Calculi Experimental and Clinical Studies 
jama 10-4 1296 1299 (April 13) 193a 

1 Feldman J B Instrument for Determining the Course of Dark 
Onh I *>ie Minimum Light Threshold Arch 

1? lOnJmio Adaptation as a Clinical Test ibid 

Recording Results in Dark 
Xdaptation \m T Oplith 19 510 511 (June) 19 6 


Fifteen of the group returned for restudies (patients 
1, 2 3, 4, 5, 7, 10, 11, 12, 14, 15, 19, 21, 24, 25), 
which were begun m klarch 1937 Of these patients 
fourteen continued to show a definite pathologic dark 
adaptation and one proved onl} slight!} pathologic 

14 Edd' \\ 11 and Dalldorf Gilbert The A\itaniinosis Baltimore 

Wilhanis & WiUmc Comfanj 193“ 
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Five of these patients had calculi m the kidney and 
x-ray examination revealed no decrease in the size of 
the stones 

The fact that the effects of vitamin A therapj and 
a proper dietary regimen, as measured by dark adapta- 
tion, ivere practicall}' nil, is m marked contrast to results 
reported by others in the treatment of conditions asso- 
aated with vitamin A deficiency other than urolithiasis 
Our observations are in accord with clinical studies 
reported b}'^ the Council on Pharmacy and Chemistry 
of the American Medical Association Dark adapta- 
tion studies seem to confirm the suspected relationship 
between vitamin A deficiency and urolithiasis in 
human beings and to prove the failure of vitamin A 
therapy to correct pathologic dark adaptation in such 
cases 

It IS possible that ingested vitamin A concentrate is 
not assimilated or utilized b}" the body and that the 
same metabolic disturbance 
may be the causative factor 
in urolithiasis 

The phenomenon of dark 
adaptation is quite famihai 
The example of a person 
walking from the sunny 
street into a darkened the- 


JoUE j\ M A 
Noi 20 1937 

1935 Bilateral renal calculi, poor functioning left kidnci 

nepfirectora 3 (left) ’ 

1936 Calculu'i in right kidney , has increased in size 
June 6, 1936 Pathologic dark adaptation 

Sfarch 22, 1937 SlightK pathologic dark adaptation 
Case 2 — D Z , a man, aged 4-1, Italian, Itah 
March 1936 Passed small calculus, left ureter 
June 17, 1936 Pathologic dark adaptation 
klarch 29, 1937 Pathologic dark adaptation 

Case 3 — J O , a man, aged 35, Italian, United States 
March 1936 Calculus m right kidnej pelvis, duration three 
months, pain, right renal 
June IS, 1936 Pathologic dark adaptation 
March 15, 1937 Pathologic dark adaptation 

Case 4— R M, a boi, aged 14, Italian United States 
Calculus, right kidnej pelvis Anomalous vessel to lower 
pole, kinking ureter causing marked hydronephrosis 
July 1936 Right nephrectomj 
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ater and not being able at 
first to see the seats of the 
theater clearly is an exam- 
ple of the physiologic 
function of dark adaptation 
Objects in the darkened 
theater become clearer, de- 
pending on the stay of the 
patient in the dark, i e in 
relative proportion to the 
regeneration of visual pur- 
ple in the eye The visual 
purple, it has been sliovvm, 
functions by virtue of the 
vitamin A it contains The 
study of dark adaptation 
could therefore be used to 
test the vitamin A in the 
system Two factors must 
be taken into consideration, 
howev^er, in a scientific stud} 

of vitamin A First, the pupils of all patients must be 
equal, so as to allow an equal amount of light to enter 
the eje m all the cases studied Second, all patients 
must be examined ophthalmoscopicall} to make sure 
that there is no disease of the choroid or deep retinal 
structures of the eje, since either of these mil gl^e 
a pathologic reading and may be misinterpreted as a 
vitamin A deficiency The instrument that we used 
exactly simulates the phenomenon of entering the movie 
theater The sun-ht street is artificial!) accomplished 
b) the patient being light adapted for the same time m 
all cases The dark adaptation is measured m milhlam- 
berts and photons b) readings taken in absolute dark- 
ness, at v anous minute interv als Graphs are made so as 
to compare results of one case with another easil) 

ABSTIUVCT OF CASE HISTORIES 
CvsE 1 — R De A , a woman aged 58 Italian, Italy 
1925 Pvelolithotomv (right), stone reformed 
1931 Pvelolithotomv (nglit) 
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Chart 3 (case I group III) — R D a wonun aged 49 with calculus of the righl hidncy (p>cIolith 
otom> on the right in 1925 repeated in 1931 nephrectomy on the left — calculous pjonepliro is — in 1935) had 
vision in the right etc of 6/6+2 and in the left e>c of 6/6 Graphs of pliolons A June 6 1936 patho- 
logic before treatment B March 22 1937 slightly pathologic after treatment 

June 24 1 936 Pathologic dark adaptation 
March 12 1937 Pathologic dark adaptation 
Case 5 — P L, a man aged 52 Italian, Italy 

Calculus in right ureter, ureter dilated, stone 


Calculus m right ureter, ureter dilated stone 
Exploratory exposure of right ureter, stone 
X-ray examination ncgitivc for ureteral ml 


Is On the Stntus of Ortain Qucstion< Concerning Vitamin A Pre- 
lenting the Fennaticm of Renal Calculi in Man report of the Coen-il on 
Pharmairv and Chemitre J A fl \ lOG 1732 (^lav 16) 1936 


June 1931 
not passed 
April 1932 
not passed 
June 1932 
not passed 
June 1936 
cuius 

June 24 1936 Pathologic dark adaptation 
April 2 1937 Pathologic darl adaptation 
C\SE. 6 — •k \ , a woman aged 43 Jewish United Slates 
Pvelitis for fifteen years passed calculus five vearv ago 
Left kidnev filled with several large calculi at present 
June b 1936 Pathologic dark adaptation 
CaSf 7 — C S a man aged 37, \mcrican, United Slates 
April 1934 Calculus m right ureter, passed spnilan ou h 
after ureteral dilation May 2 1934 

Mav 1934 Calculus in left ureter, passed sponiancotisl/ 
after ureteral dilation one week later 

June 6 1936 Pathologic dart adaptation 
April 10 1937 Pathologic dark adap alien 
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Case 8 — B , a man, aged 25 Italian, United States 
June 1936 Calculus in left ureter, passed after dilation 
Jul} 1, 1936 Pathologic dark adaptation 
Case 9 — J L, a woman, aged 41, Jewish, Russia 
1936 Pj elolithotomy (left) 

July 2, 1936 X-ray examination showed large calculus 
filling pelvis cahces, left kidney, small shadows in right kidney 
pelvis 

December 1936 Passed calculus from right kidney sponta- 
neouslj 

July 1, 1936 Pathologic dark adaptation 
Case 10 — A G, a man, aged 55, Jewish, Russia 
June 1936 Calculus m lower right ureter, passed after 
ureteral dilation 

Julj 14 1936 Pathologic dark adaptation 
March 26, 1937 Pathologic dark adaptation 
Case 11 — M L, a man, aged 41, Italian, Italy 
Februarj 1936 First attack of renal colic 
Julj 20, 1936 Calculus in right ureter, passed after 
ureteral dilation 

Julj 14, 1936 Pathologic dark adaptation 
March 26, 1937 Pathologic dark adaptation 
Case 12 — G I, a man, aged 46, Italian Italj 

1931 Multiple calculi in left kidney and large calculus at 
distal end of right ureter 

Maj 1932 Ureterotomy (right) 

October 1932 Left nephrectomy advised and refused 
June 1936 X-ray examination showed large stag-horn 
calculus in pelvis of left kidney 
July 14, 1936 Pathologic dark adaptation 
March 22, 1937 Pathologic dark adaptation 
Case 13 — ^J M, a woman, aged 37, Italian, Italy 
July 1933 Calculus m left kidney, pyelolithotomy 
June 1936 Calculus in right kidney 
July 14 1936 Normal dark adaptation 
Case 14 — C L, a man, aged 41, Danish, Denmark 
Calculus in right ureter, several attacks of renal colic 
for past two jears 

July 1936 Passed calculus after ureteral dilation 
Jul) 21, 1936 Pathologic dark adaptation 
March 29, 1937 Pathologic dark adaptation 
Case 15 — H M , a man, aged 58, American United States 
Calculus in lower pole of right kidney, also one in lower 
pole of left kidney 
March 1936 Passed small calculus 
Jul) 21, 1936 Pathologic dark adaptation 
March 19, 1937 Pathologic dark adaptation 
Case 16 — H M , a woman, aged 43, Negress, United States 
1926 Right nephrectomj for calculous pyonephrosis 

1932 Pyelolithotomy of left kidnej 

1936 No evidence of calculi at present, preventive treatment 
Aug 4 1936 Pathologic dark adaptation 
Case 17 — P G, a man, aged 35, Dutch, Netherlands 
December 1934 Large stag-horn calculus of right kidnej 
(nephrectomy) 

August 1936 No evidence of calculus in remaining kidnej 
(left) , poor function of remaining kidnej 
Aug 4, 1936 Pathologic dark adaptation 
CvsE 18 — T M, a man, aged 25, American, United States 
1934 Right renal colic 
June 1936 Right renal colic 
August 1936 Calculus in right kidnej pelvis 
Aug 10, 1936 Pathologic dark adaptation 
Case 19 — I L a man, aged 44 Jewish, Russia 
June 1936 Calculus in lower end of left ureter has had 
eliromc osteomj elitis of right arm, has had several operations 
on right arm 

Aug 11, 1936 Pathologic dark adaptation 
klarch 29, 1937 Pathologic dark adaptation 
Case 20 — H K a man aged 27, Greek, Greece 
1932 Calculus in lower end of right ureter No evidence 
of calculi at the present time 
Aug 18 1936 Pathologic dark adaptation 


Case 21 —M V, a woman, aged 48, French France 
November 1934 Left nephrectomy for calculous pjonephro- 
sis No evidence of urinary calculi at present time 
Sept 17, 1936 Pathologic dark adaptation 
March 15, 1937 Pathologic dark adaptation 
Case 22 — G K , a woman, aged 49, American, United States 
October 1932 Right nephrectomy, calculous pvonephrosis 
No evidence of calculi at present time 

Sept 17, 1936 Pathologic dark adaptation 
Case 23 — A S , a man aged 41, Italian, Italj 
Renal colic (left) for four jears 

Aug 6 1936 Nephrectomj (left) calculous pvonephrosis 
Sept 22, 1936 Pathologic dark adaptation 
Case 24 — E DiA , a woman, aged 34, Italian, United States 
May 1936 Ureteral lithotomy (right) Calculus at present 
in pelvis of right kidnej 
Sept 30, 1936 Pathologic dark adaptation 
March 19, 1937 Pathologic dark adaptation 
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Chart 4 (control case) — A N a \voman aged 35 uith alopecia areata 
but otber^xise normal bad Msion m both ejes of 20/20 Jan 16 1937 

Case 25 — H D , a woman aged 62, American, United States 

1931 Left ureteral calculus 

1933 Right ureteral calculus 

1935 I eft ureteral calculus All passed after dilation 

No evidence of calculi at present time 

Sept 18, 1936 Pathologic dark adaptation 

March 12, 1937 Pathologic dark adaptation 

SUMMARY AND CO^CLUSIO^S 

1 Ninetj'-Six per cent of the cases of renal 
urolithiasis were associated with vitamin A deficiency 

2 Vitamin A deficiencj' was determined bj the dark 
adaptation test with the Feldman technic and instru- 
ment 

3 Twent 3 -four patients who showed this deficiency 
were given vitamin A concentrate varjing from 13,000 
units to 52,000 units dailj ov'er a period of from six. 
to nine months 

4 Of fifteen patients who returned for restudy, 
fourteen continued to show pathologic dark adaptation 
and onlv one showed improvemennt 

5 This clinical stud} corroborates the results of 
investigations made on experimental animals so far as 
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DISCUSSION ON 

the relationship behveen vitamin A deBciency and the 
pathogenesis of hthiasis of the upper urinary tract 
IS concerned It shows, however, that the beneficial 
effects of vitamin A therapy m experimentally pro- 
duced urolithiasis in animals cannot be obtained in 
human bangs 

6 The study shows that vitamin A deficiency in 
human beings with urolithiasis as measured by dark 
adaptation is influenced little if at all by vitamin 
therapy 

7 The patients improved in general health, and in 
no instance has an existing calculus increased in size 
or a new one formed while the patient was under 
regular vitamin A and appropriate dietary treatment 

8 The study seems to prove that vitamin A defi- 
ciency occurs m association with renal lithiasis but 
that such deficiency is dependent on lack of assimilation 
or utilization of this substance rather than on dietary 
deficiency 

9 This suggests the possibility that lack of vitamin 
A assimilation or utilization and urinary hthiasis may 
have a common metabolic basis 

2100 Walnut Street 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS RANDALL, EIMAN AND LEBERMAN, DRS 

PRIESTLEY AND BRAASCH AND DRS EZICKSON AND FELDMAN 

Dk Leon Herman, Philadelphia The observations of Dr 
Randall and his associates are undoubtedly important I under- 
stand that one theory in explanation of the subepithehum, extra- 
tubular deposits of calcium is that they result from an irritant 
contained in the urine, the concentration of which increases as 
the result of tubular reabsorption of water It would seem 
that the effects of such irritation should be expended on the 
epithelium of the excretory ducts rather than on the subepithelial 
area It seems to me more reasonable to attribute these forma- 
tions to a blood-bome irritant, the problem appears to be a 
biochemical one The work of my assoaates on vitamin A 
deficiency is also of importance Dr Feldman is well known 
among ophthalmologists for his studies in dark adaptation 
in diseases of the eye Dr Ezickson suggested that we 
ask Dr Feldman to test some of our cases of urolithiasis, 
and the results of these studies have been analyzed today 
Ninety-six per cent of patients with upper urinary hthiasis 
show marked loss of dark adaptation, while control cases are 
normal They haie shown further that this loss of dark adap- 
tation cannot be corrected by vitamin A therapy This is 
contrary to results obtainable in other conditions, espeaally m 
children, cliaracterized by loss of dark adaptation These results 
would seem to me to indicate that there has been a lot of loose 
talk about the value of vitamin A therapy in urolithiasis The 
authors have suggested that hthiasis and loss of assimilation of 
vitamin A may have a common genesis If we were able to 
explain inability of the stone-beanng person to utilize dietary 
vntamins it would in all probability do much to explain the 
genesis of stone 

Dr LtNwooD D Keyser, Roanoke, Va A logical approach 
to the genesis of calculi demands a rigid differentiation of 
established facts from hypothetical considerations It is known 
that excessive feeding by direct or indirect means of calcium 
oxalate or of calcium carbonate to animals produces stone, that 
'calcium carbonate stones form at times in ulcer patients on 
intense alkaline calaum nch diets, that at times urate stones 
are assoaated with excess urate excretion, that hyperpara- 
thvroidism produces excessive urmarv excretion of calaum 
phosphate and calculi The term ‘ hyperexcrction calculosis ’ 
more aptly describes this mechanism than vague references to 
metabolic error \ct all the evidence is against hyperexcrction 
as the sole or even the most frequent cause of stone disease. 
Again It IS known that biologicallv speafic stone forming bac- 
teni exist and after isolation from patients can be made by 
local or focal infection to reproduce calculus in animals, tliat 
alkaline infection is a frequent but not at all consistent accom- 
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paniment of stone as seen clmicallv Experimentillv, I have 
shown that the mechanism is an encrustation of necrobiotic 
epithelium with lime salts Likewise quasisenal sections from 
calical tissue adjacent to stone in human beings shows lime 
salt deposition in and on the surface epithelium Dr Randall's 
remarkable anatomicopathologic demonstration of lime impreg- 
nated papillary plaques on the renal papilla is in line with this 
observation and a more detailed delineation of this encrustation 
mechanism Also it is known that extreme vitamin \ starva- 
tion will produce stone in animals The mechanism here is 
also one of encrustation These are the known facts Beyond 
this knowledge our reasoning is speculative Little evidence 
exists to show the relative incidence of hyperexcrction, of 
infection and of vataniin deficiency as the cause of stone in a 
given series of cases The urinary colloids, the relative satura- 
tion of different salts in the urine, the acid-base reaction, and 
the temperature are v'ariable agencies m the urinary solution 
mechanism Disturbances of these factors singly or in combina- 
tion as a probable cause of calculus remain to be disclosed 
Most urologists have been disappointed in their efforts at 
dissolving calculi It is true that soft carbonate or phosphatic 
masses do disintegrate at times on acidification of the urine with 
diet or drugs Isolated cases of dissolution of uratic and of 
cystin calculi by alkalinization are recorded Yet carefully 
controlled scries of cases such as those reported recently from 
Dr Beer’s clinic show how far we arc at the present time 
from possessing any type of therapy for consistently dissolvang 
urinary calculi Stone is still an object for surgical or instru 
mental removal in most instances In prophylactic effort against 
recurrence, analysis of the calculus, appropriate change of the 
urinary reaction, elimination of infection and urostasis, together 
with correction of demonstrable metabolic error, are measures 
which will frequently, but not as often as we might desire, prove 
efficacious 

Dr John H Morrissea, New York There is a consider- 
able difference m the scientific approach to a clinical problem 
on the part of the urologist as compared with other specialists 
Here the patient scientific investigator, untroubled by the cares 
of surgical practice, calmly attacks the problem and correhtes 
his work with the observations of the clinician But in urology 
it would seem that we do not hesitate to plunge headlong into 
a most complicated chemical, bacteriologic or physiologic prob- 
lem and in a short time we know the cause and cure for every 
problem — urolithiasis most lately among the list All this work, 
utterly unproved and uncorroborated by clinical investigators 
elsewhere than m these research centers, has done two things 
complicated the clinical problem for the urologist and allowed in 
too many instances the patient to have the decision as to whether 
the stone should be dissolved, dieted out, or whatever may be the 
latest method that he has read about Renal hthiasis experi- 
mentally produced in a couple of rats or guinea pigs is one 
thing To apply freely the conclusions reached thereby to a 
human being is another Urology more than any other specialty 
has rushed into print on Us new ways, and I only have to cite 
hexylresorcinol, now available in tooth paste, among numerous 
remedies as examples of our discarded therapeutic procedures 
once loudly hailed and now forgotten The problem for us is 
what to do with the patient with a renal stone too large to pass 
The answer to my mind is removal of the stone by a competent 
surgeon In the City Hospital in New York over a two year 
period we have been totally unable to influence the reduction m 
size or the disappearance of a calculus by any method, and a 
recent painstaking study by Dr Pollack m Dr Edwin Beers 
scrvace at Jfount Sinai in twenty -six cases of stone produced 
absolutely no results along the line that we have been led to 
believe might be obtained and as being in the realm of possi- 
bility In fact the stones in several of these cases increased in 
size These results have been confirmed by others To my mind 
there is no such thing as a silent stone Sooner or later that 
stone will be heard from The litluasis patient should he 
thoroughly apprised at the outset as to his condition and not 
misled by what a diet has done to white rat' He should lie 
made to understand that he lias a problem which ultimately 
will be handled surgically I liavc five patients at the mom nt 
with bilateral hthiasis who I hesitate to ‘ay are practicnil/ 
directing the conduct of their own ca'es Thev Imov more 
about the vanom. preparations of mandelic acid than I do 
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Two of them have traveled to Cleveland for consultation and 
have availed themselves of an opinion from Baltimore The 
indication in each of these cases is clear cut, yet they prefer to 
temporize, and I cannot convince them that they should consider 
operation at this time May I suggest therefore that we label 
our researches m this important field as wholly experimental 
and speculative rather than clinically conclusive In this way 
we shall render a greater service to the sufferer from stone 
rather than confuse his mind so that he delavs radical treat- 
ment until infection has set m and the kidney has undergone 
■destruction 

Dr Miley B Wesson, San Francisco The presentation of 
Drs Priestley and Braasch is sane and is based on a study of 
a sufficient number of personal cases to make the conclusions 
authoritative There is no relationship between the severity of 
the pain and the size of the stone It is universally agreed that 
a kidney calculus is potentially dangerous, but there are instances 
of stone in sterile urine m which, for various reasons, conserva- 
tive procedures must be followed In such cases the patient 
should be given an appropriate diet and mouth medication con- 
sisting of an acidifying agent (ammonium chloride, ammonium 
nitrate, mandelic acid) witli methenamine in an attempt to dis- 
solve the stone and ward off infection At regular short inter- 
vals the voided urine should be examined for the presence of 
infection, and excretory urograms should be made to rule out 
beginning destruction of the kidney There are three types of 
cases of stone too large to pass spontaneously (1) those in 
persons whom we can honestly urge to submit to surgery, (2) 
those in which stones have reformed immediately after surgery 
and the subjects want assurance that if they submit a second 
time a third operation is not around the corner, and (3) those 
with silent bilateral pyonephrosis and staghorn calculi Some 
authorities have reported the disappearance of stones under 
appropriate medication Drs Priestley and Braasch have none 
in their senes and my experience is in conformity with theirs 
Some stones remain in statu quo for many years in an uninfected 
kidney Several years ago one of my colleagues heard of a 
man, aged 43, who was reported to have "milk in his urine” 
Eventually he met the patient and found that his urine was filled 
with pus and not chyle The patient had had a 2 cm stone 
removed from his right kidney in Auckland, New Zealand, m 
1912 and had had no pains referable to the ginito-unnary tract 
since that time I found urethral strictures Seventy cubic 
centimeters of thick pus was aspirated from the nght kidney and 
55 cc of hazy urine from the left No phenolsulfonphthalem 
was excreted in twenty minutes and no neo-iopax in thirty 
minutes The pyelograms were made by injecting 80 cc of 
20 per cent lopax in the right kidney and 65 cc in the left 
Last week his kidney function was as follows Intravenously 
injected phenolsulfonphthalem appeared on the right in four 
minutes and on the left in seven minutes The differential 
phenolsulfonphthalem test on the right was 10, 8, 8, 5, 4, 2, 
or 37 per cent, in one and a half hours, and on the left 10, 6, 
4, 3, 2, 1, a total of 26 per cent in one and a half hours The 
man is in apparently perfect health and working hard He has 
not had any subjective symptoms related to his kidneys in 
twenty-five years and of course is not interested in more surgery 
I believe this case report belongs with Drs Priestley and 
Braasch’s silent renal calculi series, and I want them to tell 
me what to do with the patient 
Dr Stanlev R Woodruff, Jersey City, N J The size 
of the stone is of great significance, as baring on the treat- 
ment, in vnew of the fact that a very small calculus m the kidney 
gives rise to few symptoms and little or no infection The 
urologist should make several efforts at dislodgment of a 
small stone bj suitable renal lavage before considenng surgical 
removal The greatest contraindications for operation when 
minute calculi are diagnosed are, first, the difficulty of making 
an accurate diagnosis, and, second, the possibility of not being 
able to find the small particle when operating One is quite 
able to mutilate a kidney more in a few minutes bv searching 
for a small mite of calcareous material than by allowing it to 
Ir in a kidney for several jears The relationship of renal 
function to late results has been ambiguous, according to my 
cvpencncc This relationship maj be difficult to explain 
Often one finds the function of a kidnej to be nil in the presence 


of a calculus, but on removal of the latter there is a reestablish- 
ment of function to a normal output It has been my custom 
to pay not so much attention to the actual function of a kidney, 
deciding treatment rather on the pyelographic examination 
This has appeared to me to give a truer picture of the actual 
functional possibilities of the kidney, for I have noted on numer- 
ous occasions when little or no dye was excreted that pyelog- 
raphy showed practically no pelvic change One can well expect 
in such an instance that the removal of a calculus will be 
followed by a return of functional capacity to probably the 
normal percentage I do not believe that a stone is silent as 
often as one thinks One expects that the only symptom a 
patient is going to complain about is pain, and the public expects 
to find this pain to be of an agonizing character Most urolo- 
gists will agree that the so-called renal colic is nearly always 
due to a dislodgment of a stone into the ureter and that the 
usual pain from a stone in the renal pelvis is more of the dull, 
aching character, except when it happens to plug the uretero- 
pelvic junction However, in patients with a renal calculus, 
a more or less pathologic urine is usually present, and in view 
of the fact that according to my experience indigestion is the 
most frequent symptom of renal calculus, these two symptoms 
may be screaming at one in the presence of the so-called silent 
stone 

Dr Henry Sangree, Philadelphia The major conditions 
now concerned in the production of calculi appear to center 
around the infective theory, the dietary theory and some 
unknown change in the cytoplasm of the cell or the “gerust” 
substance of the cell Any one making a careful study of 
the calculi obtained from one’s own series is astonished at the 
diversity of composition of different calculi obtained from the 
same kidney and the number of different components m one 
calculus In an attempt to analyze a calculus one first examines 
it carefully with a hand lens, and often a small facet showing 
the onginal point of attachment to the renal papilla will be 
identified The next step is to roentgenograph the stone to 
determine its density of shadow, an excess amount of calcium 
causing a greater density If the stone is over 5 cm in diameter 
it should be sectioned, as a better roentgenogram will be 
obtained when it is of the same diameter throughout The 
next procedure is to section the stone through the n dus, if 
possible, and examine the separate layers or concretions formed 
in building up the calculus The analysis of individual layers 
may show different components If the calculus is of soft or 
friable material, as in a phosphate or urate stone, it is first 
mounted in Wood’s metal, which will allow section of the stone 
without Its destruction If any small crystals are present they 
are examined under polarized light and also, by means of a 
goniometer, their crystallization system is determined All 
patients who form and pass calculi should have a careful check 
of their parathyroids and tests of the calcium, phosphorus and 
uric acid content of the blood. A test of the voided unne for 
cystinuna is routine, and eyeground examination for avitaminosis 
IS requested Any obstructive condition such as stricture of 
the urethra, ureter or ptosis of the kidney is diagnosed with 
pyelography and urography and treatment is instituted In a 
paper previously reported I showed an incidence of 12 5 per 
cent of stones present m fused kidneys This is considerably 
higher than the routine occurrence of calculi in kidneys seen 
at autopsy, and as histologic examination of the specimens 
revealed nephritis to be present in 80 5 per cent of fused kidneys, 
this e-xamination would certainly support the infective theory of 
calculus formation Biochemical research and physiologic inves- 
tigation correlating with clinical examinations will determine 
the future solution of the problem of the origin and prevention 
of renal calculi 

Dr. Alexander Randall, Philadelphia I have been asked 
by Dr Hepler whether or not we examined the blood calcium 
in our dogs who were on administration of parathyroid extract 
It was done weekly It is rather hard to raise the blood cal- 
cium in a dog, it IS even harder to hold it elevated, but we 
have been able to make the calcium go up to from 12 to 14 mg 
per hundred cubic centimeters in three dogs The maximum 
has been 17, 18 and 19 mg , but they might be, in the next 
week, down to 11 Our entire effort has been to take the 
subject of renal calculus out of the m>stic and theoretical and 
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to shou that it is but a S3niptom of some basic preexisting 
renal disturbance We ha\e been able to show a precalculus 
lesion of the renal papilla which is defimtel) associated wnth 
the p-owth of stone As soon as the phjsician grasps the 
simple, hard fact that renal calculus is but a sjauptom of some 
preepsting lesion, the knowledge of the origin and growth of 
renal stone will hate been furthered tremendouslj and it can 
then be expected that a logical understanding of pretention 
will be possible 

Dr. William J Ezickson, Philadelphia Those who are 
interested in seeing the clinical details concerning the operations 
and those ^\ho passed calculi spontaneously, many havnig a 
histor> of calculi over a period of ten or twelve jears, will find 
all these detailed analyses and charts and graphs in the exhibit 
and we shall be pleased to show you all these charts before 
and after treatment 

THE ACTION OF THEOPHYLLINE 
WITH ETHYLENEDIAMINE 

ON INTRATHECAL AND VENOUS TRESSURES IN 

cardiac failure and on bronchial 

OBSTRUCTION IN CARDIAC FAILURE 
AND IN BRONCHIAL ASTHMA 

JAMES A GREENE, MD 
W D PAUL, MD 

AND 

A E FELLER, MD 

IOWA CITY 

It has been definitely established that theophylline 
with ethylenediamine has a favorable influence on the 
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soh?tmn'^ of 3 per cent sodium citrate 

solution The arm remained at the same rehtne 
position to the heart during the period of stiidi, but 
t was not always at the lei el of the right auricle 
I he vital capacity' was measured by the usual method 
of^Ae dru«^^ fifteen and thirty minutes after injection 

These studies include obsenations on the iiitratliccal 
pressure alone in five normal subjects, fifteen patients 
ivith hypertension and arteriosclerosis witJioiit evidence 
of cardiac failure, si\ wath congestive heart failure due 
to arteriosclerosis and hypertension, and four with 
intracranial lesions producing elevation of intrathecal 
pressures but w'lth normal cardioiascular systems 
Observations on the venous pressure alone w'crc made 
m five normal subjects and in nine patients with con- 
gestive cardiac failure In six patients with cardiac 
failure the effect on the venous and intrathecal pres- 
sures w ere measured simultaneously Finally the effect 
of intrai enous administration of the drug w'as obsen'ed 
on the bronchial obstruction in five patients during an 
acute attack of bronchial asthma associated with 
chronic pulmonary disease and in eleven cases in winch 
the asthma was on an allergic basis 

The drug was given in doses of 0 48 Gm diluted to 
30 cc with physiologic solution of sodium chloride and 
from three to five minutes w'as required for the injec- 
tion Frequent measurement of arterial pressures 
showed no significant alteration in either systolic or 
diastolic pressures and no change in cardiac rate was 
noted m frequent electrocardiograms 


dyspnea of cardiac failure ^ These results have been 
attributed in part to the effect on the coronary and 
cerebral circulation The present investigation was 
undertaken in the hope that further information might 
be obtained relative to the action of the drug m cardiac 
failure We are concerned with the effect of the 
intravenous administration on the intrathecal and 
venous pressures and on bronchial obstruction 

In the study of the intrathecal pressures the patient 
W'as placed on the side in a horizontal position w'lth the 
head supported by two pillows The puncture w'as 
made in the lumbar region and the pressure recorded 
by a W'ater manometer Pressure applied to the cervical 
veins before and after each study always produced a 
temporary increase in pressure 

The venous pressure was measured by a modification 
of the method described by' Hussey - The apparatus 
consisted of a three way' stopcock w'lth a 22 gage needle 
attached to one opening, a glass manometer to another 
and a 30 cc syringe to the other The needle, manom- 
eter and syringe were filled with 3 per cent sodium 
citrate solution The system can be kept practically 
free of blood by proper manipulation ot the stopcock 
and accurate measurements obtained for long periods 
The pressures were obtained from the median basilic 
vein with the patient in the supine position and were 


RESULTS 

The results of the study on intntliecal pressure alone 
are summarized in tables 1, 2, 3 and 4 It is to be 
noted that a reduction in the pressure occurred in each 



Time of on«ct and decree of reduction of venous and intralhecil I'rcs* 
sures m a patient with conpcstive cardiic failure and CheyneStol.es 
respiration It is to he noted that restoration of normal Lreathinf: 
coincided approtimately with the maximum decline in the pressures 


From the Department of Internal Medicine State 'University of Iowa 
College of Medicine . . 1 . 

Read hcforc the Section on Pharmacology and Therapeutics at the 
Eighty Eighth Annual Session of the American Medical Association 

Ailanti^^City and Paul \V D Theophylline in 

the Treatment of Di«ea^e of the Coronary Artenes Arch Int Med 
1250-1262 (Dec) 1035 Nog! A Erfahrungen uber Euphymo hex 
c"he>ne-Stokes und -indcrcn Formen zcntralcr Atemstorungen Med Klin 
'’S 9 11 (Jan 1) 19^2 Cuggenheimer H Leber die \v irkungswei e 
des Eupb'llins bei kardiova^cularem ChcMie-Stokcs und Asthma Cardtale 
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Heercn R. H Ob^emticns on Chey*ne-Stoke<; Respiration The Efiect 
of Drugs and Mechanical Mca urcs WTiich Produce ^ asodilation and 
\ T^oconstnction Medical Papers Dedicated to Dr Henry A Cons lan 
Baltimo-e Maierlr Pre^s 1936 pp SI 59 -ir ^ 

’ Hu««:er H H Clinical Ap'^hcation of \ enoJS Pres ure Measure 
cent, M \nn Dis net of Columbia 5 232 337 (Aug) I9j6 


instnnce The effect reached its maximum after the 
injection of from 20 to 25 cc of the solution and 
coincided with the onset of the relief of dvspnca 
(cases 2, 4 and 6, table 3), and with restoration of 
regular breathing in those with Qieyne-Stokes respira- 
tion (case 5, table 3, and case 3, table 4) It is to be 
noted from fables 5 and 6, viliicli summarize the 
results of the study on venous pressure alone that the 
pressure fell in all cases of cardiac failure The maxi- 
mum effect also coincided viith injection of from 20 
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to 25 cc of the solution and with onset of relief of 
dyspnea (cases 2, 4, 6 and 7, table 6) and restoration 
of regular rhythm (cases 2, 5 and 9, table 6) 

The observations on the simultaneous measurement 
of intrathecal and venous pressures are summarized in 
table 7 These show a close correlation as to the extent 
of the effect The relation of time of onset and the 
character and degree of reduction of the two pressures 
are illustrated in the accompanying chart In hve of 
the SIX patients there was a very obvious relief from 
dyspnea One remarked, “The position and needles 


Table 1 —Reduction in Intrathecal Pressure Ajtcr the Intra- 
venous InjecUon of Ammophylline (Theophylline with 
Etbylcnediaminc) in Patients with Normal 
Cardiovascular Systems 


Intrathecal Pressure 




Before 

After 


Arterial 

^mlflophylllne. 

Amlnopbylllne 

Case 

PtessMte 

Mm 

Mm 

: 

114/70 

80 

64 

2 

134/70 

lOj 

66 

3 

120/64 

14a 

110 

4 

130/70 

12 a 

67 

5 

ISO/TO 

160 

133 


Table 2 — Reduction in Intrathecal Pressure Which Occurred 
After Intravenous Injection of Amino phyllinc in Patients 
with Arteriosclerosis and Arterial Hypertension 


Intrathecal Pressure 




Before 

After 


Arterial 

AmiaOpbyUIoe 

Amloopb^inoe 

Case 

Pressure 

Mm 

Mm 

1 

160/ 80 

80 

15 

2 

200/110 

170 

150 

S 

22S/120 

155 

117 

4 

218/138 

247 

193 

5 

180/110 

260 

217 

6 

200/118 

234 

130 

7 

190/100 

173 

116 

S 

230/150 

230 

115 

0 

230/140 

180 

15o 

10 

204/110 

140 

116 

11 

200/110 

170 

loO 

12 

170/110 

280 

360 

13 

240/120 

24a 

16a 

14 

208/110 

286 

ISO 

15 

I 1 O/II 6 

185 

13a 


Table 3 — Reduction in Intrathecal Pressure After the Intra- 
venous Injection of Amino phyUtiic in Patients with 
Severe Congestive Cardiac Pailurc 


Intrathecal Pressure 



Before 

After 

ATteiial 

A-mtaopbyUipe 

AmiDopbyllloe 

Pre«sure 

Mm 

Mm 

200/114 

136 

112 

224/14S 

2a4 

235 

20 O/IOO 

ISO 

155 

100/100 

2G0 

ICO 

200/330 

320 

240 

140/ SO 

2i0 

2a0 


\\ere rery uncomfortable but it nas worth it”, another, 
“I have not been able to breath so easily in m eeks ” In 
the one case presenting Chejme-Stokes breathing 
regular rlijthm nas restored The respirator)^ distress 
was ameliorated m these patients from four to tw'enty- 
four hours 

Simptomatic relief occurred in all cases of asthma, 
as w ill be noted in tables 8 and 9 and the \ ital capacitj 
increased in nine of cleien instances 


COMMENT 

These studies show that the improvement in dyspnea 
and the conversion of periodic breathing to a regular 
rh)Thm m cardiac failure are related to the decline in 
intrathecal and venous pressures produced by the intra- 
venous administration of theophylline with ethylene- 

Table 4 — Reduction in Intrathecal Picssure Following the 
Intravenous Injection of Aminophyllinc in Patients 
with Intracranial Lesions 


Intrathecal Prc'sure 




Before 

After 


Arterial 

Aminophyllinc 

Amlnophylllne 

Case 

Pressure 

Mm 

Mm 

1 

92/58 

210 

ISO 

2 

IO 8/08 

276 

150 

S 

142/92 

645 

Bo5 

4 

130/SO 

22a 

130 


Table 5 — Effect of Intravenous Injection of Aniinopliyllinc 
on the Venous Pressure in Patients Without 
Cardiac Failure 


Venous Pre'^sure 


-A. 


Belore 

After 

^minophyllmc 

Ammophylline 


Ca*te 

Mm 

Mm 

1 

113 

103 

2 

45 

45 

3 

138 

110 

4 

67 

43 

5 

125 

110 


Table 

6 — Reduction in Venous Pressure After 
venous Administration of Aminophyllinc 
Patients with Cardiac Failure 

the Infra- 
tn 


Venous Pressure 


Belore 

After 


Aminophyllinc Amlnophylllne 

Cace 

Mm 

Mm 

1 

153 

329 

2 

340 

180 

2 

310 

185 

2 

280 

24a 

3 

12o 

85 

4 

350 

300 

5 

218 

188 

6 

225 

176 

7 

205 

328 

8 

17a 

125 

9 

245 

171 


diamine Harnson ® noted a temporary improvement 
m respiratory distress m cases of heart failure follow- 
ing removal of cerebrospinal fluid He also observed 
a parallel decline in venous and intrathecal pressures 
which corresponded in general to the extent of recovery 
from cardiac failure Loman and Myerson ■* report a 
reduction in intrathecal pressure in normal subjects 
followung the administration of caffeine 
There is a difference of opinion regarding the impor- 
tance of the elevation of cerebral venous and intrathecal 
pressures in the production of dyspnea and orthopnea 
in cardiac failure Harrison^ found that the intra- 
thecal pressures measured from the cistern were greater 
in the horizontal than m the sitting position and sug- 


3 Harwon W G Cerebrospinal Fluid Pressure and \ enous Pres 
5ureiji Cardiac FaiJure and Effert of Sptnal Drainage in the Treatment 
of Cardiac Decompensation Arch Int Med 52 782 791 (Ma>) ]934 

4 Loman Julius and Mjer«on Ahraham The Action of Certain 
Drugs on the Cercoro pinal Fluid and on the Internal Jugular \ enous 

Pressure of Man Arch ^curol A Psjcbiat 27 

1226 1244 C'laj) 1932 
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gested that the increased pressure in the former posi- 
tmn is a factor in the production of orthopnea 
trnstene and Blumgart = called attention to the paral- 
lelism between orthopnea and the elevation of venous 
pressure They concluded that the latter reduces the 
circulation to the respirator}' center and thus con- 
tributes to the production of orthopnea Calhoun, 
Cullen, Harrison, IVilkins and Tims,® on the other 
hand, doubt that the increase in cerebral venous pres- 
sure IS a factor in the production of dyspnea or 
orthopnea They were unable to produce respiratoiy 
distress in normal subjects or to increase it in cases of 
cardiac failure by an elevation of the cerebral venous 
pressure by partial obstruction of the cervical veins 
Our observations confirm those of Harrison ® rela- 
tive to the close relationship of the increased venous 
and intrathecal pressures m cardiac failure and the 
observation that a reduction in these pressures has a 
favorable influence on the djspnea They show also 
that this effect may be produced by the intravenous 
administration of theophylline with ethylenediamme 
Moreover, this drug ameliorates the bronchial obstruc- 
tion in both bronchial asthma and cardiac failure 
These results provide further information regarding 
the effect of theophylline with ethylenediamme in car- 
diac failure, but the mechanism of the action, except 
for that on the heart, is not clear It is hoped that the 
studies now in progress may throw additional light 
on the subject 

Table 7 — Reduction in Venous and Intrathecal Pressures 
When Measured Simultaneously FoUoiving the Intra- 
venous Injection of AiiiiiiophyUine in Patients 
with Caidiac Failure 


Venous Pressure Spinal Fluid Pressure 


Case 

Beloie 

AmiQo 

phylline 

Mm 

Alter 

Amino 

pUylUne 

Urn 

Before 

Amino 

phylline 

Mm 

After 

AmiQO 

phylline 

Mm 

1 

193 

175 

1C3 

132 

2 

532+ 

440 

400+ 

201 

3* 

42S 

41G 

18o 

15a 

4 

19a 

153 

390 

321 

5 

173 

12o 

270 

2o0 

6 

4«0 

m 

300 

171 


* Patient did not cooperate satisfactorily 


Table 8 — Change vt Vital Capacity and the Subjective Relief 
Obtained in Patients with Asthma Associated with Chronic 
Pulmonary Disease When Annnophylliiie Was Injected 
Intravenously During an Acute Attack 



Vital Capacity 

Vital Capacity 



Before 

15 Minutes Alter 



Amlnophyiline 

Amlnophyiline 

Suhjcctire 

2s umber 

Liters 

Liters 

Belief 


1 4 

2 2 

Yes 

o 

31 

42 

Tea 


• 

15 

Tes 


O e> 

o o 

Ics 

5 



Te« temporarllx 


• Patient too dyspnclc to be mcn'ured 


SUMMARY 


The effect of the intraYenous administration of 
theoplulhne with eth} lenediamine on the intrathecal 
and Ycnous pressures, measured separate!} and siniul- 


3 Ern^ten- A C and BImnrart H L Orthopnea Its Relat^ 
to the Increa ed \ enous Pressure of Mjocardial Failure Arch JnL tied 

■^"6^cifh,Sin''j"A ' Cullen G E Harrrson T K M illun. M L 
lad Tins M M Studies in Consc‘^U\c Heart Faille Xl\ Orthop- 
rea Its Relation to \ cntilation \ ital Capacity Oxv^en Saturation 
arti Acid Ka e Ccndilion of Artcnal and Jugular Clood J Chn investi 
gallon 10 S3j 'So (Oc ) 1931 


taneousl}, has been studied m nomnl subjects, in 
patients with cardiac failure and in patients uitli cere- 
bral lesions The effect on bronchia] obstruction has 
been studied in patients Y\ith bronchial asthnn asso- 
ciated YMth chronic pulmonary disease and m patients 
in whom the asthma vas on an allergic basis 


Table 9— Change in Vital Capacity and the SMiiptomatic 
Relief Obtained m Patients vitli Allergic Asthma When 
Amiiioph\lline IVas Injected Intravciioiish 
During an Acute Attaek 



Vital Capacity 

Vital Capacity 



Before 

15 Mlmitos After 


Number 

Aminophyiline 

Liters 

Amlnophyiline 

Liters 

Subjective 

Belief 

1 

02 

OG 

Yes 

2 

4C 

66 

Yes 


08 

08 



OG 

24 

Yes 

5* 

04 

20 


G* 

18 

20 

Yes 

8 

9 

10 

2 ** 

Ics 



Yes 




10 

H 



Yes 

Ics 


* These patients aPo had pulmonary emphysema sceondary to allergic 
QcitniDa of many years duratioD 


The results show a correlation behveen eleaation of 
Y'enous and intrathecal pressures m cardiac failure 
Furthermore, relief of dyspnea or restoration of 
regular rhythm m Cheyne-Stokes breathing is related 
to the decline observed in intrathecal and Y'enous pres- 
sures following intravenous administration of theo- 
phylline with ethylenediamme 
Finally, theophylline with ethylenediamme has a 
faiorable action on bronchial obstruction both m bron- 
chial asthma and in cardiac failure 


ABSTRACT OF DISCUSSION 
Dr G K PEbN, Chicago Dr Greene and his associates 
haYe pointed out some incontrovertible facts and havi. left little 
opportunity for discussion except to speculate on the causes of 
these phenomena I am interested in the results because thej 
may mdicate improiement in the general circulatory cfRciencj 
ratlier than specific action on the respiratory mechanism In 
my work on the coronary circulation I have been impressed 
YMth the abilitj of a deficient coronary flow to produce s)mp 
toms of cardiac djsfunction other than angina pectoris or angi- 
nal pain In manj instances heart failure has been oiercome 
YYith no treatment other than that Y\hich tends to improve the 
coronary flow It is yycII known that heart failure is invariablj 
associated with increased venous pressure As the cardiac 
efficiency improves, the venous pressure falls Ejstcr cites a 
particularly informative case in which the pressure fell, rose, 
fell and rose in the course of hours during an attempt to con- 
vert an auricular fibrillation to normal rhythm with quiiiidinc. 
This IS evidence to indicate that the cerebrospinal fluid pres 
sure follows the venous pressure Whatever the causes of 
cardiac dvspnea or Cheyne-Stokes respiration may be, these 
causes are activated by heart failure, and improvement in the 
failure results in improvement in the respiratory difficulty 
Dr Gilbert and I have observed in experimental work on the 
coronarv flow tremendous increases in flow, sometimes up to 
300 or 400 per cent as a result of injection of the purine base 
derivatives These increases are evident in from thirty to sixty 
seconds after injection I realize that the intravenous admin 
istration of these drugs builds up an effective concentration in 
the tissues that cannot be duplicated by oral administration 
and therefore such spectacular results as these would not be 
likely to be produced bv anv means other than intravenous 
injection Mv observations would lead to the conclusion that 
theophylline with elhv Icncdiamine is no lyttcr than other mem 
bers of this group in tlic production of coronary dilatation ii 
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indeed, it is equal to some others The ethylenediamine ren- 
ders the mixture soluble and thus suitable for intravenous 
administration This compound appears to be the only one 
easilj available today that lends itself to intraienous injection 
It seems entirelj possible that the intravenous injection of this 
compound with its immediate and considerable improvement in 
the coronarj flow may well account for the reduction m venous 
and intrathecal pressure and the attendant improvement in res- 
piration solelj because of the improvement in general circula- 
tory efficiencj If this hypothesis should prove to be correct, 
It should spur us on to search for some coronary dilator that 
may be given with equally good results by a less objectionable 
route 

Dr T R. Harrison, Nashville, Tenn Cardiac dyspnea is 
a complex phenomenon In patients with Cheyne-Stokes respi- 
ration in association with cardiac dyspnea, one of the several 
factors that may be concerned is an increase in the cerebro- 
spinal fluid pressure, because Cheyne-Stokes respiration is 
seen in persons without heart disease who have increased intra- 
cranial pressure The results in patients who do not have 
Cheyne-Stokes respiration but who are more or less constantly 
djspneic, or in patients who have paroxysmal dyspnea, have 
also been good But I am not certain as to the explanation 
It cannot be emphasized enough that these compounds are not 
only of value in the treatment of edema but are often helpful 
in the treatment of patients who have little or no obvious 
edema I am not certain how that comes about One of the 
possible explanations is the increase in coronary circulation If 
after administration of a diuretic drug the venous pressure 
declines as a result of improved cardiac function, it is quite 
likely that the pulmonary venous pressure will drop also, and 
this may be responsible for the increase in vital capacity 
Another possible mechanism may be concerned in the improve- 
ment of the xanthine group of drugs in the absence of marked 
diuresis This is loss of edema either in the kidney or in the 
heart muscle Such edema does sometimes occur and the heart 
might very well function better if even a few cubic centimeters 
of water were lost from the myocardium Another possible 
mechanism of beneficial effects of these drugs, although it is 
hard to see how it could come about so quickly, is diminution 
in blood volume One would think that this would not occur 
unless there was a slight diuresis My feeling about cardiac 
dyspnea is that the most important 'actor in its production is 
pulmonary congestion That is by no means the only factor 
There are other conditions which aggravate it and which 
determine whether or not a patient with a given degree of 
pulmonary congestion will be short of wind Among those 
conditions are certain chemical changes that sometimes occur 
in the composition of the blood, which according to my experi- 
ence are frequentlj absent, clianges in cerebral circulation, and, 
quite important, reflex influences from various parts of the 
body which affect respiration I would like to state that the 
person who did the onginal work on spinal fluid pressure in 
subjects with heart failure and showed that patients with cardiac 
failure often have elevated spinal fluid pressure and may be 
benefited by spinal puncture was not myself but my brother. 
Dr W G Harrison Jr 

Dr Alvan L Barach, New York I should like to ask 
whether the authors used this drug in cases of asthma that had 
become refractory to epinephrine 

Dr James A Greene Iowa City I wish to thank Dr Fenn 
and Dr Harrison for their very illuminating discussion With 
regard to the question vv hether or not the ntal capacity increases 
in patients with cardiac failure following intravenous adminis- 
tration of this drug, all I can say is that in some cases there 
IS a definite increase 1 do not have the figures available 
We are studynng this phase along with some other factors of 
respiration in these patients The mechanism by which the drug 
relieves the respiratory dyspnea in patients who have a regular 
rhy thm I am not able at tins point to say , I don t know In 
answer to Dr Barach s question, we have used it in several 
cases of bronchial asthma which were epinephrine fast and 
we have obtained verv good results in most of them We have 
one or two that have not responded to the intravenous adminis- 
tration of thcoplnlhne with ethvlenediamme but have responded 
to epinephrine 


lODOBISMITOL IN THE TREATMENT 
OF SYPHILIS 

CHARLES W'' BARNETT, MD 
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lodobismitol contains 6 per cent of sodium lodibis- 
innthite and 12 per cent of sodium iodide The original 
soh'ent, ethylene gtycol, has been replaced recently b)' 
propjdene glycol, and 4 per cent of saligenin has been 
added as a local anesthetic lodobismitol was introduced 
by Hanzlik ^ in 1932 after prolonged experimental 
stud}" The preparation was first used clinically by 
Mehrtens and Pouppirt,® who reported favorable results 
in the treatment of neurosyphilis The rapid involution 
of both early and late syphilis after the administration 
of lodobismitol was observed by Strandberg and Sjo- 
gren ’No reports of the use of this preparation m the 
routine treatment of syphilis have been made as yet 

During the last six years lodobismitol has been used 
almost to the exclusion of other bismuth compounds 
in the Syphilis Clinic of the Stanford University School 
of Medicine More than 125,000 injections have been 
given to approximately 3,000 patients All but 827 of 
these patients have been excluded from tlie present 
study, either because lodobismitol was used simultane- 
ously with other drugs or because less than one full 
course of twenty injections was given These 827 
patients received a total of 51,655 injections, an average 
of sixty-two per patient 

Of the 827 patients, 500 were male and 327 female 
The ages ranged from 15 to 77, the mean being 39 
The males averaged 41 and the females 36 Seven 
hundred and twenty-nine patients were of the white 
race, seventy-two were Negro and twenty-six were 
Oriental Most patients with early syphilis were 
excluded because treatment was not started with lodo- 
bismitol alone Four hundred and ten patients were 
in the latent stage, the duration of the infection in fifty- 
seven being less than four years One hundred and 
two had benign tertiary lesions and thirty-seven late 
syphilis of the cardiovascular system Neurosyphilis 
was present in 284 patients The involvement was 
asymptomatic in sev"enty-six of these and of the menin- 
govascular type in thirty Parenchymatous involve- 
ment occurred in 177 patients, 100 having tabes dorsalis 
and seventy-seven dementia paralytica The tabetic 
form of dementia paralytica was included with demen- 
tia paralytica The infection was prenatal in seven 
patients, all of whom had neurosyphilis In forty 
patients more than one form of late syphilis was pres- 
ent Of these, thirty-nine had involvement of the ner- 
vous system, it was associated with benign tertiary 
lesions m twenty-seven and with cardiovascular lesions 
m twelve In one patient with cardiovascular syphilis, 
benign tertiary lesions were also present 

History of a genital lesion, probably indicating tlie 
onset of infection, was obtained from 56 per cent of 

From the Department of Demiatolojo and Siphilis of the Stanford 
Uni\crsily School of Medicine 

Read before the Section on Dermatologj and Sjphilolojry at the EiKht> 
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ment, and an additional lOper cent had b?en giien lerv satisfaSv cliiml' mi*<”®tf a 
little treatment (lets than^en injections) “xiiim-sP^ renrSJnTJis*”?™'^ '1 


^er cerS7L‘„ Semed rnfcie'„ 1 r(L"'S'o™ p“S'’t a“ 1 ™ »< Mni^cns ';;;;i 

h=7.r“ ~=7^ie“ iS^: 

The lodobismitol ,vas given in doses ol 2 or 3 cc 77 atler 
f 7 ' * M ‘ weekly, in twenty or more doses of io(3obismitoi, usually supp c- 

of the ars^nSr' arsenicals. m hUntj scVcn 

A detailed history was taken and a complete plnsical Table 2-I„ade„ce of JVasscrmam, Fasi„cs. m Paiunts 
examination was made when the patient was admitted Treated with lodobismitol Alone or w Altcnm- 

to the clinic The examinations were repeated at six t'O'i loith an Arsenical 

month mten'als both during and after treatment In ~~ ~ ' ' = - - — 

most cases unnaiji’ses were made and the serologic wanscrmumi io«tnccs 

reactions determined at the end of each course, or at , xiimbcrof' lodobis other mm 3 ' 

approximate^ four month intervals Latent Puticnts mitoi Mtmi prcpnnition 

The average period of observation for the 827 nonign tertiary 'ca 

patients was two and one-tenth years One hundred and eoX“incr?ous'smem ni ctr^ 

eighty-seven were followed for more than three years ° 

and only forty-three for less than six months The • iloorc J E,and 0 thcr 5 Cooncrathc Cllaleal Stmllcs in tin; Treat 
majority are either under treatment or under observa- ^^OT^Oefso* w^%LXa%'"wa%e^ann 

tion at the present time ^ ^ ^ Moaem Treatment of SyphIIJ« Sprlnstlcld 111 

evv , . ,, Charles C Thomas Publisher 1033 p 272 

Ireatnient was regarded as regular if more than 

70 per cent of the scheduled appointments for tre«^ with aortic regurgitation or a.ieiio'sm 

ivere kept Acordmg to this standard, 686 , or S3 per improvement occurred in twelve, thirteen uerc 

cent of the patients received regular treatment unchanged and two became worse Although the mim- 

The effectiveness of treatment was determined by the ber is small, it is interesting that only two of the 
rate of disappearance of lesions with the patient under twenty-seven patients had progression of sjmptoms 
treatment with lodobismitol alone, by clinical improve- during treatment 

ment and by changes in the reaction to serologic tests Wassermann tests of the blood were made before 
on the blood and the cerebrospinal fluid treatment was started m 806 cases In 624 the reaction 

Since the majority of the patients in this series had was strongly positive, in 104 weakly positive and ui 

late syphilis, infectious relapse was not to be expected seventy-eight negative In 456 cases in which the rcac- 
Among the fifty-seven patients with early latent syphi- tion was strongly positive, the tests were repeated after 
Its, this occurred but once, following inadequate and the initial course of twenty mjections o! lodobismitol 
irregular treatment Relapse in the form of benign The changes m the serologic reactions arc given m 
tertiary lesions did not occur table 1 


Table 2 —Incidence of Wasscnnami Fastnese in Paiunts 
Treated with lodobismitol Alone or in Allcr/ia- 
tion 701th an Arsenical 


Wflcscrnmnii 


Type of Syphfifs 

Latent 

BcnJfi'n tertiary 

Cardlorasculnr and cyphnis of 
the central nervous svstem 


^UJ)lbe^ of lodobfs 
Puticnts mitoi 

23j 4S% 

CO CS7o 


Other Jle/ju 
Metol Prcpnrutlon 


Latent 

Benign 

Card/orn«cu/ar or 
Syphilis of the 
Central Nervous System 

274 

S3 

99 

63% 

7B7o 


20% 

13% 

23^ 

15% 

BTc 

C*^ 


Table 1 — Changes m the Wassermann Reactions of the 
Blood Folloivtng T7vcnty Doses of lodobismitol tn 
4a6 Patients tenth Strongly Positive 
Initial Reactions 

Type of Syphilis 


Serologic Re ponse 
liumber of patient' 
Unchniiged 
Improyed 
Reversed 


Data as to the rate of imolution of benign tertiarj’- 
lesions of the skm and bones were obtained in twentj- 
nine cases Complete involution of the lesions occurred 
in an average of tventy-fi'e days uith six and one-tenfb 
doses of lodobismitol (12 2 cc ) Wassermann and 
Goodnnn ■* reported the healing of similar lesions w ilh 
the patient under arsphenamine therapj in about the 
same period 

A sjTnptoniatic response vas observed in thirtv 
patients vith dementia parah-tica and m thirtv with 
tabes after fort\ or more injections of lodobismitol 
alone Of the patients with dementia paralvtica, twentv- 
one were improv ed, three were unchanged and six 

4 We errueuu Ilerrv end V! T Th'RcsuU'cf Trent 

mem in l^ite Vlucocutaneoi-s and O 'eons (ilemgn Late) ^Khilis Ant J 
Svr't V. Xenrol IS -a9 (Oct) lOj- 


‘I cooperathe CItnIcal Studies In tlic Treat 

Tmntmcnt of Latent Syphilis Yen Die Inform 
13 3/1 (Oct 20) 1932 (includes Wn'sennanD relapse) 

i Moore J E The Modern Treatment of Syphilis Sprlngllcld III 
Charles C Thomas Publisher 1933 p 272 

patients with aortic regurgitation or aneurj'sm 
Improvement occurred m twelve, thirteen were 
unchanged and two became worse Although tlie luim- 
ber IS small, it is interesting that only two of the 
twenty -seven patients had progression of sjniptoms 
during treatment 

Wassermann tests of the blood were made before 
treatment was started in 806 cases In 624 llie reaction 
was strongly positive, in 104 weakly positive and in 
seventy-eight negative In 456 cases m which the reac- 
tion was strongly positive, the tests were repeated after 
the initial course of twenty injections of lodobismitol 
The changes m the serologic reactions arc given m 
table 1 

The effect on the Wassermann reaction of the blood 
of forty or more doses of lodobismitol without other 
therapy was noted in sixty-one patients The majority 
of these had late syphilis of the cardiovascular or ner- 
vous system Tiie degree of positivity was decreased 
in 61 per cent, unchanged in 34 per cent and increased 
in 5 per cent 

loclobisnntol does have some effect in reducing tiic 
Wassermann reaction, as shown in fable 1, since 35 per 
cent of the patients with latent syphilis and 20 per cent 
of those with tertiary sjphihs showed improvement 
after a single course of twenty injections 
The incidence of Wassermann fastness in 418 patients 
was determined, the majority receiving arscnicnls in 
addition to lodobismitol A strongly positive Wasser- 
mann reaction following one j ear of treatment, without 
regard to the intervening reactions, was interpreted as 
indicative of Wassermann fastness Intervening reac- 
tions were disregarded, since these were sometimes not 
determined The data arc given m table 2 

The incidence of Wassermann fastness in patients 
with latent or benign tertian svphihs is approximately 
the same as that observed hv Moore and the CoojKra- 
tive Clinical Group In patients with late svphihs of 
the cardiovascular or the nervous sjstciii, the incidence 
of Massemiann fastness vanes from the 50 per cent 
reported bv Stok es and Busman - for neurosvphilis to 
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the 80 per cent estimated by Moore “ for dementia 
paralytica These variations may be due m part to 
differences m the sensitivity of the tests used Although 
our figure of 69 per cent is higher than that commonly 
reported, it falls within these limits 
The spinal fluid of 576 of the 827 patients in this 
series was examined one or more times At the initial 
examination the fluid of 52 per cent was normal Three 
per cent of the fluids were of type I, 29 per cent of 
type II and 16 per cent of type III The classification 
used was that suggested by Moore ’’ 

In 151 cases in which the initial reaction of the fluid 
was positive, one or more reexaminations were made 
after various amounts of treatment The treatment 
included at least twenty injections of lodobismitol, 
usually in conjunction with other drugs, but excluded 
fever therapy At least six months intervened between 
the examinations The changes in the spinal fluid after 
treatment are compared with the results of the initial 
examination m table 3 

The reactions of approximately one third of the 
abnormal spinal fluids were reversed and those of an 
additional one third were improved after the adminis- 
tration of lodobismitol alone or in conjunction with 
other drugs, indicating the effectiveness of this form 
of therapy 

Before each injection patients m this clinic are ques- 
tioned regarding reactions to the previous treatment 
Specific questions are asked concerning nausea or vom- 
iting, diarrhea, abdominal pain, stomatitis, headache, 
dizziness, chills or fever, pruritus, eruptions and local 
reactions The presence or absence and the seventy of 
each reaction are recorded By this method complaints 
not due to treatment may be recorded occasionally as 
reactions However, by any other method many minor 
reactions are not detected 

No fatalities from the use of lodobismitol have 
occurred, although more than 125,000 doses have been 
given In only four instances has necrosis occurred at 
the site of injechon, and in at least one of these the 
reaction was due to local arterial embolism 

The reactions following 43,812 injections of lodobis- 
mitol given to 827 patients have been recorded The 

Table 3 — Comparison of the Changes in the Spinal Fluid 
After and Before Treatment zvitli lodobismitol. Usually 
in Conjunction zoith Other Dings 


Initial Type of 
Cerebrospinal Fluid 

No of 
Cases 

Reversed 

Improved Unchanged 

Worse 

II 

OS 

37% 

24% 

3cr% 

4% 

ni 

53 

0% 

6270 

267o 

27o 

Total 

151 

27% 

3S7o 

32% 

3% 


IncludiriB two fluids of type I tfle leactlon of both of which was 
reversed 


incidence of various types of reactions is given in 
table 4 In many instances more than one form of 
reaction occurred after a single injection The number 
of doses producing reactions therefore cannot be 
obtained by adding the individual types 
All degrees of oral reaction are included under the 
term stomatitis The majority of such reactions were 
entireh subjectne, and only rarely nas pigmentation 
or actml stomatitis obser\ed The eruptions almost 
alwaas simulated pityriasis rosea, nere usually limited 
to the trunk and appeared after a number of injections 

6 "Moore J E The Modem Treatment of S>phihs Spnnjrticld 

in _Charlc C Thomac Publisher P 426 

7 Moore The Modem Treatment of Sjphihs r 467 


had been given The lesions were dusky red desqua- 
mating plaques, often numerous and m a suggestive 
axial distribution, but lacked the fawn-colored center 
and brightly erythematous periphery of pityriasis rosea 
Exfoliative dermatitis did not occur 

The most frequent mild local reaction was a burning 
pain lasting for a few minutes Less frequently, slight 
discomfort began several hours after injection and per- 
sisted for a day or more Reactions of these types 
occurred more often after the first few injections 


Table 4 — Incidence of Reactions to lodobismitol 


Type of Reaction 

Incidence of Reactions 
(Percentage) 

Nau«ea or vomiting 

07 

Diarrhea 

02 

Abdominal pain 

04 

Stomatitis 

04 

Headache 

2.0 

Dizziness 

07 

Chills or fever 

04 

Eruption 

03 

Mild local reaction 

7 5 

Severe local reaction 

05 


Local reactions were classified as severe if the pain 
was intense or persisted for more than a few days 
On the whole, the reactions to lodobismitol were 
slight In only three of the 827 cases was it necessary 
to discontinue the drug because of intolerance A total 
of ninety-three patients experienced no reaction what- 
ever to any of the injections 

In 756 cases routine urinalyses were made before 
and during treatment, usually at intervals of four 
months The urine remained normal in 742 In four 
patients with evidence of slight renal damage prior to 
treatment, there was no progression of the renal lesion 
The urine became abnormal during treatment in nine 
cases In five of these there were moderate amounts 
of albumin, and in four, granular casts appeared In 
no instance did severe renal damage occur 

SUMMARY 

The value of lodobismitol used alone or m alternation 
with the arsenicals was observed m 827 patients with 
various forms of late syphilis The rate of involution 
of lesions, the symptomatic response and the effect on 
the serologic reactions of the blood and cerebrospinal 
fluid were determined Because of its effectiveness and 
the relative freedom from reactions, lodobismitol is a 
satisfactory preparation of bismuth for use in the treat- 
ment of syphilis 
2398 Sacramento Street 

ABSTRACT OF DISCUSSION 
Dr. M T Van Studdiford, New Orleans The authors 
haie gi\en a thorough study of their work on lodobismitol and 
have shown that it has a place among bismuth preparations in 
the treatment of syphilis lodobismitol is absorbed quickly and 
IS also lost qmckly It is therefore harder to keep tlie bismuth 
at a certain le\el Injections, therefore, must be more numerous 
than in the water insoluble bismuth in oil preparations I ha\e 
used lodobismitol early in sjphihs and especially for patients 
who ha\e had no treatment I also used it to start off the 
treatment Later I ha\e changed to the bismuth preparations, 
usually subsahcjlate lodobismitol is less painful than the water 
soluble preparations and therefore it is quite a good bismuth 
for the institution of bismuth treatment 
Dr. John H Stokes, Philadelphia The more one uses 
bismuth in the treatment of syphilis the more ones respect 
for propcrlj chosen bismuth compounds increases and the more 
one bclieyes that in some of the late aspects of the disease it 
could largely replace the arsenicals Studies such as those of 
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Barnett and Kulchar should precede and not follo^\ the intro- 
duction of the product, and no bismuth compound should be 
introduced until chemicallj controlled studies of its rate of 
elimination form part of the original report The exercise of 
adequate controls is difficult, because bismuth is rarely used 
alone E\en the authors in this excellent study are discussing 
the action of a bismuth compound used in conjunction with an 
arsenical, and other able obserrers hare overlooked the same 
principle Only by paralleling the alternate use of an arsenical 
and lodobismitol with the identical alternate use of the same 
arsenical and another bismuth compound of better known 
properties can an adequate comparison be made As a user of 
bismuth iodine compounds I have a distinct impression that 
the iodine distinctly steps up the effectiveness of the bismuth 
All complex heav’y metal compounds used for treatment should 
be studied as Lomholt studied mercuric salicylate to determine 
the proportion of the compound eliminated as such, as well as 
that which was broken down to provide ionic heavy metal for 
organic combinations within the body Elimination of the 
complex unchanged heavy metal molecule may conceivably 
defeat the antisyphilitic effectiveness of a drug All discussion 
of reactivity to an intramuscularly injected drug has an element 
of technic which makes comparison among different observers 
almost useless The single item of -massage following injection 
IS capable of changing the entire local reaction report in a senes 
of patients or injections With well tolerated preparations like 
lodobismitol, one must watch the temptation to go on and on 
indefinitely in longer and longer courses, without an adequate 
knowledge of the rate of elimination Serologic interpretations 
of the effectiveness of bismuth I believe involve a distinct 
peculiarity of the drug It seems much slower in reversing 
complement fixation and precipitation tests than does mercury, 
so that the optimum time to gage the result of a bismuth 
course is not so much at the end of the course as at the 
beginning of the next course This should be recalled in cases 
of supposed Wassermann-fastness occurring under arsenical- 
bismuth therapy 

Dr Harold N Cole, Cleveland In using a bismuth com- 
pound, It depends quite a lot on the preparation in which it 
IS dissolved or in which it is held in suspension The authors 
spoke of the fact that these injections were given one, two or 
three times a week With the preparations that are dissolved 
in water, or in one of the solvents like ethylene glycol, we are 
dealing, of course, with a soluble product, and it is only by 
studies on excretion in the urine and in the feces, particularly 
in the urine, that one can be sure about the lev el of the bismuth 
in the blood stream, and that is what one is working at It 
IS not the amount of bismuth that is necessarily deposited in 
the muscle What one desires is to achieve a level in the blood 
stream that will be therapeutic in character and that can be 
kept at that therapeutic level over a period of Ume Other- 
wise, one may have a preparation, like some of the preparations 
dissolved in water, in which one has an excretion that will 
run up to 8 or 10 mg in twenty-four hours and come down 
just as rapidly, so at the end of tw^entj-four hours one has 
practically no therapeutic effect as far as bismuth in the blood 
IS concerned On that account there are certain of the bismuth 
products that must be given at least three times a week, and 
even then one is not sure of a therapeutic level In Dr Soll- 
manffs laboratory at W^estern Reserve we have been studying 
lodobismitol, and this does seem to be one of those products 
in which one can have a satisfactory level of bismuth in the 
blood stream by giving the injections twice a weeL Now, of 
course, that does not always mean a product that can be 
used in office practice Generallv , one is unable to get the 
patient to come twice a week, once a week is about as often 
as he will be willing to make a visit and take his trcatrnent 
I should like to ask the authors how long at one lime thcv have 
given these injections of lodobismitoI, and how Jong they think 
It will be safe to continue these treatments Dr Svend Lomholt 
suggested that a bismuth product, to be effective, would Imc 
to contain about 0 5 mg of bismuth per kilogram I think 
a better measure of the effectiveness of a product >s a studv 
of the bismuth excretion in the unne which would be an 
indication of its level in the blood strram 
that I have spoken of we have found that with lodobismitoI 
given twice a week we can keep the level between 2 and 4 mg 
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^o^ 20 1937 

Of bismuth in the urine right along, and I think tint is ^ 

V .1 2 mg m the unne should 

gue satisfactory therapeutic results 

Dr. Paul E Bechet, New -iork The report by the 
authors of /5 per cent of local reactions seems high I hive 
used lodobismitol very considerably, with little or no complaint 
of pain from the patient, I am refernng to private patients, and 
tie injections were administered by myself In advocating 
thorough massage. Dr Stokes has stressed a most important 
point Equally important is the injection of 1 cc of air, after 
the lodobismitol injection has been completed m order tint the 
drug may not be spilled into the subcutaneous tissues on the 
vvithdraival of the needle Both these facts are of course well 
kaiown but are not practiced as much as they should be, par- 
ticularly by nurses and technicians 

Dr George V Kulchar, San Francisco In reply to the 
contention of Dr Van Studdiford that lodobismitol closely 
parallels the wafer soluble bismuth compounds, in our 
experience, and from the experimental excretion studies, its 
behavior closely approximates that of the oil soluble compounds 
and, following the single injection, bismuth is excreted for 
more than sixteen days, the peak period being reached about 
the third or fourth day Regarding Dr Coles question, we 
had at the outset of this study a group of patients who were 
treated three times a week for as long as two years One of 
the patients received more than 300 consecutive injections of 
lodobismitol without any systemic manifestations IVc realized 
that our figure of 7 5 per cent of local reactions is unusually' 
high, but It IS quite explainable since these injections were 
given by medical students as they rotated through the clinic 
and were given standing up without any supplementary m-issage 
Furthermore, I think that by our method of asking specifically 
regarding reactions we probably elicit an abnormally high per- 
centage of local reactions 
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ACUTE SORE THROATS FOLLOWING EXPOSURE 
TO SELENIUM 
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Certain symptoms in man following exposure to selenium 
have been reported, such as pallor, coated tongue, gastro- 
intestinal disorders, nerxousncss and garlick-y odor of the 
breath,! but no mention has been found of acute sore throat 
Hofmeister- found that selenium was eliminated from the body 
by the lungs, unne and feces in the form of a methyl comjiound 
(methyl selenide) which is volatile and gives rise to a dis- 
agreeable odor resembling garlic. Acute sore throats have 
been repeatedly observed in this laboratory following exposure 
to selenium, esjiccially in the form eliminated from experimental 
animals through the lungs 

One of us (H L M) had three very definite attacks of sore 
throat following exposure, another (M ME) had two attacks 
and the other (M D E.) had two attacks In the case of the 
latter the attacks were milder than in the first two The labora- 
too technician had two attacks of sore throat The technician 
was entirely unaware of the condition that had developed in 
the rest of us or of the nature of the material used and almost 
a month had elapsed after the last selenium experiment when 
he chanced to remark that he was glad that we were not 
working with “the other stuff (selenium) for it made his 
throat sore On questioning he described tv o clear cut attacl s 
of sore throat following contact with dogs injected willi 

selenium , 

The acute attacl s of sore throat extended over a pencKl 
of three or four davs and were followed by involvement of the 
bronchi, resulting in a mild bronchitis which persisted m mild 
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form from one to two weeks The sore throat ^^as slightly 
different in nature from an ordinary one, being more irritating, 
painful and prolonged over the usual time of the acute stage of 
a pharyngitis m connection with an infection of the upper 
respiratory tract Excessive amounts of secretions formed m 
the posterior pharjnx, necessitating an undue amount of 
spitting Although the initial watery discharging stage from 
the nose was shorter than with an ordinary cold, the amount 
of material raised from the posterior pharjnx and bronchi 
was much increased Coughing persisted from one to two 
Meeks, gradually decreasing in intensity There were no 
pleuritic pains in the chest In most respects the attack was 
similar to an ordinary infection of the upper respiratory tract, 
the outstanding exception being the dogged persistence with 
which the involvement hung on The material raised from 
the bronchi m general was not as foul as that seen in an 
ordinary bronchitis All except one of the acute attacks of 
sore throat followed exposure to the expired air of dogs 
carrying selenium in organic combination, and this air was 
exhaled constantly into a small room for periods as long as 
from three to four hours after intravenous or mtraperitoneal 
injection of sodium selenite The garlicky odor was quite 
apparent and easily detected on entering the room where the 
selenium injected animal was breathing, even though only a 
small amount had been used 

One of us (H L M) had a \erj severe attack, almost if 
not allergic, judging by the speed with which the reaction 
occurred following the weighing of some sodium selenite 
About two and one-half hours after exposure the soreness of 
the throat was first noticed, and it became progressively worse 
during the afternoon and reached a maximal intensity some 
nine hours later Excessive secretions were noticed after four 
hours and continued to increase in amount for some twelve 
to fifteen hours For a period of about five hours almost con- 
tinuous spitting was necessary to keep from swallowing the 
material accumulating m the posterior pharynx The fluid was 
not very viscid, being somewhat frothy and foamy There 
was some reflex salivation from the marked irritation of the 
throat The soreness of the throat lasted for five days and 
was accompanied after the first day by some running of the 
nose of a clear watery fluid, which became thicker on the 
second day and diminished in amount However, the amount 
of material raised by coughing continued to increase for four 
days, being greatest in amount in the morning The material 
was not foul smelling and at first was fairly clear, becoming 
grayish in appearance after the second day The cold and 
bronchitis persisted for one full week m rather severe form, 
slowly subsiding over another period of two weeks before the 
cough was entirely gone 

All the ill effects were noted when the subjects were 
exposed to dogs exlialing methyl selemde or selenium in 
some other organic combination, with the one exception 
occurring when one member weighed some sodium selenite, 
this individual having apparentl) developed a hj persensitive- 
ness to the compound The results obtained on dogs ’ cor- 
respond to the pulmonary and excessive secretions observed in 
man Selenium did not stimulate the secretorj activity of the 
salivary glands m dogs , however, the development of pulmonary 
edema was a regular occurrence in dogs with marked accumu- 
lations of fluid in the lungs, and the trachea became filled 
with a frothy foamy material with a strong garlicky odor of 
selenium m organic combination The secretory epithelium of 
the turbinates was very active, as shown b> histologic sec- 
tions A concentration of the dog’s blood occurred, as shown 
bv the hemoglobin rise and the increase m red blood cells fol- 
lowing selenium injections, either intravenous or mtraperitoneal 
In the dog, death results from pulmonarj edema Extensive 
studies on some of the lower forms of the vertebrates, par- 
ticularlj the fishes,'* revealed wide upsets in permeability of 
the tissues, with excessive accumulation of fluid in certain 
organs 

The subjects of this rejxirt are not accustomed to infection 
of the upper respiratoo tract at this season of the vear (April, 

3 Ellis M "VI JIollcj H L and Ellis "VI D Data to be 
published 1937 
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May and June), especially the occurrence m rapid succession 
of repeated attacks Most of the experiments on dogs were 
performed at this time and the subjects were exposed to the 
dog’s expired air in a small room with poor ventilation 
Previously injections of large numbers of rats with sodium 
selenite had been carried out without any ill effects for over 
five months, and some of the injections were made every other 
day The garlicky odor could be detected in the rat colony, 
although not nearly as strong as with the experiments on dogs, 
and the length of exposure was much shorter each time Since 
the exposure to organic selenium in the expired air was 
stopped, no further attacks of sore throat have occurred 

The first occurrences of sore throats were discounted as 
being due to exposure to selenium, although at the time it was 
noted that the condition was an unusual one and that the 
irritation resulted without any known cause However, with 
later developments the authors were forced to admit the sug- 
gestive correlations and the association of the sore throats and 
colds vvith exjxisure to selenium The nature of the condition, 
whether a weakening of the resistance of the posterior 
pharyngeal wall or a direct action of the compound on the 
tissue, was not determined 

Although this IS a very small series of cases, the results 
seem clear cut enough to warrant further investigation, par- 
ticularly the public health aspect in those areas in which 
selenium occurs in the soil in amounts which may not be 
large enough to produce immediate toxic symptoms but may 
result in a general lowering of the body resistance toward 
respiratory and pulmonary infections Certainly laboratory 
workers should take precautions against breathing air con- 
taining selenium in combination with organic compounds when 
working with experimental animals and should use great care 
in handling selenium compounds 
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MODERN TRENDS IN THE TREATMENT 
OF CANCER OF THE RECTUM 
AND RECTOSIGMOID 

CLINICAL LECTURE AT ATLANTIC CITl SESSION 

FRED W RANKIN, MD, ScD 

LEXINGTON, KY 

Since January 1927 I have operated on 578 patients 
for cancer of the rectum and rectosigmoid This group, 
on whom many different types of operation have been 
done — radical, exploratory and palliative — serve as a 
background for some conclusions as to the merits of 
different surgical procedures and their accompanying 
mortalitv, morbidity and applicability At the same 
time, my expenence permits emphasis of conclusions 
which seem to have been relatively well established 
during the past ten years and allows me to debate 
with my colleagues on some of the principles of surgery 
of the lower gastro-intestinal tract 

It is usual in any field of surgerj' m which continued 
and progressive advance is made that experience shows 
many methods to be useless, many to be useful and a 
few to be essential as gaged by the test of time, and m 
this respect the progress of surgical treatment for 
cancer of the rectum — alone or m combination with 
irradiation — has been no exception 

Several trends which seem to have been established 
in recent jears with more firmness than is customarj 
for the usual procedure have been evident to surgeons 
interested m this tjpe of work The more important 

Kead jn the Surgrjcal Dnisjon of the General Scientific Veetinffs at tJie 
EjRht> Ejfrhth Annual Session of the American Medical As ociation 
Atlantic Citj J June S 193" 
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of tliese are, first, a tendency on the part of more 
experienced surgeons to employ radical operative mea- 
sures, namely the one and tivo stage combined 
abdominoperineal resection or penneo-abdominal resec- 
tion, in a larger group of cases , second, the recognition 
that an important factor in successful treatment of 
rectal cancer is group management, uith adequate pre- 

operai™ preparston- aehab,l.,al,o„ <lecoS,p„sL„ p“l„:rse™ "dv. c“ ta 

plus teamwork during the operative maneuver and blood in the stool or on the stool means that the cancer 
scrupulous, personal postoperative care, and, third, the has advanced until ulceration has invaded blood vessels 
revival of local destruction of the growth by a new and consequently has existed for a considerable period 
agmt, namely, surgical diathermy Perhaps irregularity of the bond habit as characLizcd 

that one could expect more radical surgical pro- by diarrhea or constipation or alternating periods of the 
cedures to result from prolonged experience and study two over a short time, e g, a month or six weeks is 


One purposefully emphasizes examination of rectal 
growths in discussing diagnosis 
rather than sjouptoms, for there are unfortunately no 
early patho^omonic sj-mptoms True, 90 per cent of 
cancers in this location wall at some time durinq their 
existence be the cause of blood in the stool or on the 
stool, and in a large number of cases this will be the 


of postoperative statistical data is but natural, for avhile 
It is apparent that no one maneuver is applicable m all 
cases It seems evident that m the hands of men of 
mature experience the widest extirpation is bound to 
be the choice Obviousty, as m the case of cancer of 
the breast, lip and other regions, the essential prin- 
ciples of radical removal of the offending growth, 
with block dissection of the gland-bearing tissues m 
juxtaposition to it, should yield the highest number of 
cures over a period of years Nevertheless, no arma- 
mentarium against cancer is complete without multiple 
types of operation alone or in conjunction with other 
agents, and when one is dealing with cancer of the 
rectum it is strikingly evident that such factors as age, 
coexisting debilitating diseases and general undermining 
of the physical equilibrium demand even a wider selec- 
tion of methods than is ordinarily essential in the 
surgical treatment of malignant growths 

The acceptance of group management with preopera- 
tive hospitalization during the rehabilitation and decom- 
pression by medical or surgical measures is now almost 
universal and has proved its worth beyond any per- 
adventure It is highly improbable that the more radi- 
cal operations for cancer of the rectum or rectosigmoid 
will ever become routine except m the hands of 
experienced surgeons for the very reason that they 
demand cooperation and teamwork before and after the 
operation more imperatively than most other types of 
surgical procedure A radical and dangerous operative 
maneuver can be accomplished only by meticulous care 
m which each member of the team cooperates during 
all the phases, and such teamwmrk is the result of long 
association, earnest effort and openmindedness toward 
any development 

Many factors have combined to furnish a better 
understanding of rectal and rectosigmoidal cancer, 
including not only the problems of treatment but an 
appreciation of symptoms which ultimately may result 
in an earlier diagnosis The diagnosis of cancer of the 
rectum and rectosigmoid can be made in 100 per cent 
of the cases provided a careful digital examination or 
proctoscopic examination, or both, is made as a matter 
of routine There is no difficulty in recognizing a 
sinffie ulcerating lesion of the rectum as a malignant 
groivth in the last majority of cases Such a lesion 
can easih be felt with the index finger if the patient, 
in the knee-chest position, strains against the examining 
finger and pushes the growffii downward Kecto- 
simnoidal growths frequently are at too high a Jeiel 
to'’ be felt digitalh , but a proctoscopic examination 
makes possible an accurate diagnosis in eien case 
There is no difficult} m recognizing the lesion under 
actual inspection, but biopsi mai be done ^egu hrl} or 
in cases in winch there is a question of the pathologic 
diagnosis 


the most characteristic sjmptom With this as a danger 
signal, one sliould therefore investigate such irregu- 
larity in stool habit both proctoscopically and radio- 
logically 

I emphasize the sequence of examinations of tlie 
bowel — the proctoscopy on a properly prepared bow'cl 
should always precede radiologic examination Indeed, 
a growth anywhere within 25 cm of the anal margin 
can always be diagnosed by proctoscopy, and direct 
visual examination is infinitely preferable to radiog- 
raphy However, if the result of proctoscopic exami- 
nation IS negative, x-ray investigation is urgently 
indicated 

Pain in cancer of the rectum, unfortunately, is late 
in occurring, is untrustworthy when present and fre- 
quently IS no index to the age or size of the growth 
Until the neoplasm has advanced beyond the local 
confines or fastened itself to some viscera or nerv'e 
trunks, where its existence calls attention to it, pain is 
usually absent Irritation of the rectal sphincter, with 
sacral backache and shooting pains down the hips, is not 
uncommonly found either with epithelioma of the anal 
canal or secondary to metastases 

PATHOLOGY 

Practically all rectal cancers are adenocarcinomas 
except those occurring in the anal canal, which arc 
usually squamous cell epitheliomas Beginning m the 
submucous and mucous coats of the bowel, they extend 
intralumenarily or occur as sessile tumors or ulcers 
which grow toward the peritoneal coat It is well 
recognized that extension into the lumen usually is more 
satisfactor}' from the standpoint of prognosis than 
extension tow’ard the peritoneal coat and that usually 
tlie papillary or adenomatous vanefies of rectal cancer 
are of lower malignancy than the sessile or ulcerating 

^ A third t)pe of pathologic process — the colloidal 
variety— IS seen in about 5 per cent of rectal and 
colonic cancers The colloid, which appears grossly 
as a kind of gelatinous material surrounding the grow th 
and the microscopic picture of w'hich is recognized b> 
the characteristic “signet cells," is probabi} a defense 
mechanism Certainl} it is true that colloidal cancers 
haie a satisfactor} prognosis but tend to reair ulti- 
mateh more siirel} than the aierage adenocarcinoma 
A Kmowledge of the t}pc of pathologic process with 
which one is dealing is important from the standpoint 
of both prognosis and treatment While it is unifomih 
felt that the higher grade tumors are radio=cnsitnc and 
less amenable to surgical treatment, it is definiteb 
known that there are man\ exceptions to this nile 
In order to grade the tumor rather than as a diagnostic 
measure, I haae rcgularh done a biopsi on all rectal 
and rectosigmoidal cancers for t\ chc rears \s lor 
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any tendency to scatter cancer cells by tins biopsy, 
failure to observe such a tendency has been the rule 
according to my experience 

Having demonstrated m a young patient a high 
grade growth, I feel that it is frequently advantageous 
to test the radiosensitivity by an actual application 
Perhaps it is for this type of growth that the future 
will reveal radium alone or in combination with surgical 
treatment to have its most advantageous use 

The colloidal group of cancers, while notoriously 
prone to recur after surgical removal, are fairly well 
established as radiosensitive tumors Certainly, a knowl- 
edge of the type of pathologic process with which one 
is dealing and the intensity of its activity is desirable 
before one institutes any type of treatment 

EADIUM 

Unquestionably, accumulated data show conclusively 
that in certain cases cancer of the rectum can be 
cured by radium and tliat the number of these cases 
IS slowly increasing The two great difficulties in con- 
nection with the use of radium for these tumors are, 
first, the inaccessibility of the tumors, 67 per cent 
of them being at the rectosigmoid juncture, and, second, 
the lack of knowledge as to which tumor is radio- 
sensitive Epitheliomas of the anal canal are better 
treated by radium than by surgical procedures, but 
as one advances toward the rectosigmoid, the latter 
becomes the choice of treatment 

Gordon-Watson, Gabriel, Bowing and others who 
have had the most experience in the use of radium are 
unanimous in the opinion that it has a place m the 
treatment of cancer of the rectum but that the field 
IS a limited one Its greatest value is as a palliative 
procedure for inoperable and recurring lesions With 
Its use bleeding is frequently controlled, the tumor 
frequently recedes enormously and occasionally so-called 
inoperable tumors are rendered removable 

Preoperative use of radium, while advocated by some 
surgeons, is still a most uncertain agent, and more 
data are necessary relative to its action before it is 
accepted as a routine One quite agrees with Sir 
Charles Gordon-Watson that “m the near future 
rectal irradiation may be so regulated as to offer as high 
a percentage of cures, in early cases, as by operation 
and with less risk, and in a certain number without 
the inconvenience of colostomy,” but such views are the 
result of a hope that equally good results without 
the mutilation of radical operation may follow its use 
rather than of a conviction from past experience that 
this will be the case 

SURGICAL DIATHERMY 

Another recent trend has been the application of 
surgical diathermy as a method of treating cancer of 
the rectum Recently, Strauss and his associates 
reported a number of cases in which the patient was 
treated over a period of years by this method, and 
the) are enthusiastic over the end results Careful 
scrutiny of their series emphasizes not only that 
colostomy was necessary in one half of the cases but 
that the inortaht) figures approach those for patients 
presenting the less formidable variety of surgical risks 
uho are treated bj' resection 

The limitation of diatherinv for cancer of the 
rectum is also emphasized by these norkers, namely, 
that it IS not a satisfacton method to apply to recto- 
sigmoidal malignant groii tbs because of the liabilitv of 
rupture into the peritoneal canty This contraction of 
the scope of apphcabiliti plus a normal mortalitj rate 


and the necessity of colostomy, the avoidance of which 
IS the major argument against surgical procedures by 
many surgeons and the public, seems to me definitely 
to eliminate this method as a regular treatment for 
rectal cancer, leaving it among the agencies applicable 
to a small selected group probably presenting bad risks 
and having low-lying obstructing growths Pansier has 
suggested its utility as a palliative procedure calling 
attention to the fact that once the obstruction is relieved 
the patient does regain health rapidly and the growth 
IS favorably influenced 

I cannot help feeling that any type of local destruc- 
tion of a cancer which does not remove the regional 
glands as well is open to rather pointed criticism for 
the very good reason that 46 per cent of all rectal 
cancers have metastasized to the glands when the 
patient comes to operation I would not condemn this 
method without having some experience with it but 
have no hesitation in placing it m the category of opera- 
tions which are applicable to a limited group of cases, 
and I distinctly disagree that avoidance of a colostomy 
is a scientific reason for selecting any method of ther- 
apy Furthermore, the method requires special appa- 
ratus and certainly extreme care in its application 
When it IS used as a curative measure, the growth 
should be completely destroyed (and this is not possible 
without proper speculums and exposure) and the 
coagulation carried out thoroughly 

In the past year I have seen two patients who had 
been incompletely treated by electrocoagulation, in 
neither of whom complete destruction of the growth 
had taken place and m neither of whom did even 
palliation result If the procedure is carried out incom- 
pletely and without proper selection of cases, certainly 
its establishment as a useful agent in combating cancer 
of the rectum will not be fonvarded 

SELECTION OF OPERATION 

That the surgeon who operates on cancers of the 
rectum must be familiar with a number of operative 
maneuvers is axiomatic if the extension of the opera- 
bility curve is to be forwarded consonant with a 
reasonable hospital casualty list The majority of can- 
cers of the rectum are cancers of the rectosigmoid, and 
because of the inaccessibility of this part of the bowel 
“just too low to attack from above and too high to 
attack from below,” the operations of Miles, Jones, 
Rankin, Mummery and others, or some of their modi- 
fications, are useful in ratio to their individual applica- 
bilify 

That successful surgical maneuvers yield eminently 
satisfactory results in treatment of cancer of the 
rectum and rectosigmoid if radically applied when the 
growth IS in a relatively early stage is incontrovertible 
The question of the type of operation cannot be 
answered so easilj Many considerations, particularly 
the condition of the patient and the stage of the growth, 
make it important that attempt by a single standardized 
procedure is not undertaken but that there are available 
at least four types of operation These are, in the order 
of desirability but not necessanlj of applicability, in 
my hands first, radical combined abdominoperineal 
resection m one stage, second, radical combined 
abdominoperineal resection m two stages, third, 
colostomy and posterior resection , and, fourth, pallia- 
tne procedures and local excision 

One of tlie fundamental factors when one is deciding 
on an operatn e procedure is the acceptance of colostomy 
as a part of the procedure It is a happ) reflection that 
there is less and less opposition by members of tbe 
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toward accepting an uncontrollable anus as a portion 
of the plan Just why colostomy should have had the 
stigma cast on it that has been its lot is not clear to 
me, for really it is rather a state of mind than an actual 
infirmity which makes its acceptance most reluctant 
Nevertheless, despite certain other trends toward the 
application of radical measures in the treatment of 
cancer of the rectum, the vast majority of members of 
the medical profession, and certainly most surgeons 
experienced in this line, accept without question the 
necessity of a preliminary or complementary colostomy 
That anj'thing short of a radical extirpation of the 
gland-bearing tissues adjacent to the growth fails to 
cure a large percentage of the patients is logical when 
one reflects tliat nearly one half of the excised speci- 
mens of rectal cancers show glandular involvement 
When local measures of necessity must be applied 
because of the inability of the patient to stand radical 
operation, surgical judgment is reflected in the selection 
of a less formidable procedure 
One admits that radical surgical maneuvers on the 
rectum are mutilating and that the sacrifice of nature’s 
magnificent sphinctenc mechanism is unfortunate, but 
in a campaign against cancer such considerations are 
negligible if by accepting facts one can demonstrate a 
most hopeful prognosis I have no experience with and 
small interest m operations which leave a sacral anus 
I feel that it is a distinct disadvantage that the removal 
of the mesentery of the sigmoid cannot be done if one 
makes a posterior resection with a sacral anus and, 
furthermore, that partial control and daily care of the 
opening are much more easily accomplished if it is 
anterior and under inspection 
To place the opening either in the left groin or in 
the midline wound or to remove the umbilicus and 
leave it in this hiatus is a matter of individual choice 
My own preference is to bring the end of the bowel 
out through a stab wound in the groin The two 
factors that make an artificial anus comfortable are to 
have a small opening through which the bowel emerges 


radically in two stages uheii a one stage operation 
would be too formidable a task For patients o^ cr 63 
or 00 } ears Of age, the one stage operation is applicable 
at a considerably higher hazard than the tuo staee 
operation “ 

lam entirely in accord ivith Dr Daniel Fiske Jones 
of Eoston, who has done more perhaps than an> other 
man in America to advance surgery of the rectum, in 

Table 2— Cancer of the Rectosigmoid and Rectum Mortality 
for Different Operations 


Combined abdominoperineal resection 1 

Caecs 

Deaths 

Morlolliy 

fitago 

Combined abdominoperineal rejection, 2 

44 

o 

4D% 

stages 

69 

8 

8 0% 

Colostomy and posterior rejection 
Miscellaneous anterior resection tube rc 

133 

162 

10 

12 

TlTo 

7 4% 

section Harrison Cripps operation 
local e\cJsioD etc 

117 


2D% 


his statement “I have gradually increased the number 
of one stage operations and decreased the number of 
two stage operations, and believe that this should be 
done as men find their ability to do the one stage opera- 
tion increasing I still feel that there are a few cases 
which I want to do and which are not fit for a one 
stage operation ” Likewise, 1 believe that about 25 per 
cent of all patients that are still operable as they appear 
for surgical treatment will of necessity, because of tlie 
gravity of the risk to them, be operated on by Muni- 
mery’s operation of colostomy and posterior resection 
or by some two stage radical operation such as Jones’s 
or my own 

With a decided preference for Miles’s operation, and 
employing it as I do wherever I deem it possible, I still 
find an occasional use for my own operation and a more 
than occasional indication for Mummery’s The impor- 
tant necessity of fitting the operation to the patient — 
individualization of cases — must never be overlooked 

OPERABILITV AND MORTALITY 


Table 1 — Cancer of the Rectum and Rectosigmoid Mortality 
and Operability 


576 CQ«es j 

412 re'cctfoD' ) 

576 cases } 

75 deaths ) 

412 resections ) 

49 deaths } 

104 exploration alone or with 1 
colostomy J 

20 death*! J 


Operability, 71 4% 


Mortality 13% 
Mortality,!!^ 


Mortality 15^ 


and thus prevent prolapse and herniation, and to have 
it properly placed Any artificial anus properly made 
IS readily taken care of and is not an intolerable com- 
panion, nor does it condemn its host to social ostracism 
or professional inaction , 

In the selection of tjpe of operation for cancer ot 
the rectum and rectosigmoid, the choice lies largely 
betu een a combined abdominopenneal operation in one 
or tu o stages and the ^Mummery operation of colostomy 
and posterior resection . , ^ 

While I am convinced that it is desirable fo 
radical an operation m all cases as is possible that is, 
as is compatible uith a reasonable mortahty— I mn 
likewise con\inced that there is a place for the radical 


Table 1 indicates the mortality and operability 
curves It will be observed that the gross mortality 
was 13 per cent including all types of operation, both 
resections and palliative types, but this was accom- 
panied by an operability of 71 4 per cent It is inter- 
esting to note that for the 412 resections there was a 
gross mortality of 11 8 per cent, or a smaller hospital 
death figure than that for the entire group 

Table 2 indicates the mortality figures for the differ- 
ent types of operation In the senes of forty-four 
combined abdominoperineal resections done by Miles’s 
technic, there were two deaths This, I feel, is too 
low a figure to be hoped for in a larger series, hut 
I think It does demonstrate that famihantj with the 
technic and attention to other details permit one to 
emploj this t>pe of procedure with a satisfactory 
mortalitj 

It will be seen that the mortalitj rate for the com- 
bined abdominoperineal operations m _one and tv o 
stages — 133 cases with ten deaths — was 7 5 per cent, as 
compared with 162 cases with twehc deaths, 
cent, for colostomj and posterior resection The last 
figure IS higher tlian is customarj for surgeons nsing 
tlw colostomj and posterior resection rcgularh, a pe" 
cent being about the a\erage This is explained, Ivn - 
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ever, by the higher operability curve and the fact that 
the patients presenting the worst risks who were sub- 
mitted to resection of any type were operated on by 
this variety of procedure 

It seems obvious from these statistics that the often 
repeated statement that “no one type of operative pro- 
cedure IS applicable m all cases of cancer of the 
rectum” is again demonstrated and, furthermore, that 
when patients present better risks and the surgeon 
desires to extend the scope of the more radical pro- 
cedure, it IS possible to accomplish combined abdomino- 
perineal resection in one or two stages with a mortality 
and operability comparable to that for other similarly 
radical operative procedures for cancer elsewhere m 
the gastro-intestmal tract 

The percentage of operability m any study is just as 
important as is the hospital death list Operability 
IS in direct ratio to mortality, and the higher the 
operability the higher the mortality Statistical data 
on end results following operation prove indubitably 
that a larger number of patients actually do well under 
the aforementioned scheme than by a closer selection of 
cases, which gives a low mortality rate but refuses 
operation to a larger group 

It IS difficult to fix inflexible standards of operability 
because of the individual equation not only in the 
patient but in the surgeon himself It seems a reason- 
able standard of operability to subject to resection all 
patients in whom the local conditions do not, because 
of fixation to adjacent viscera or abdominal parietes, 
render the growth utterly immobile and in whom 
hepatic metastases are not demonstrable To this rule 
I would submit a modificahon, namely, that there are 
a few cases m which carcinomatous nodules are palpable 
in the liver in which, because of the ease of removal 
of the growth and the ability of tlie surgeon to remove 
It with a minimal operative mortality, the growth should 
be resected, since death due to hepatic conditions is 
much easier than death due to obstruction and infiltra- 
tion, which go with an unremoved gastro-intestinal 
cancer 

Again let me emphasize that m borderline cases the 
patient should be subjected to resection even at the 
risk of some elevation of mortality statistics, for until 
more definite knowledge of other therapeutic agents is 
developed, surgical extirpation accomplished radically 
remains the hope of sufferers from cancer in the 
rectum 

CONCLUSIONS 

During the past five j'ears I have found it advan- 
tageous in my own practice to make some changes in 
the treatment of rectal cancer They are as follows 

1 Acceptance of the principle that the most radical 
tj'pe of operation should be applied in all cases m which 
judgment indicates that such a procedure may be done 
with a reasonable hospital death list 

2 The exertion of every effort to increase the scope 
of operability to the point of taking in all horderhne 
cases Other things being equal, I think that only 
hepatic metastasis and immovable fixation to the 
parietes or adjacent viscera should eliminate attempts at 
extirpation This rule should be modified further m a 
certain percentage of cases by acceptance for palhatne 
resection of a small group of movable tumors which 
have alreadj metastasized to the liver 

3 Abandonment of spinal anesthesia 

4 Emploiment as a routine of postoperatne trans- 
fusions and, in cases m which anemia and great 
debilit} exist, preoperative transfusions as well 


5 Extension of the preliminary preparatorj^ period 
to at least seven days and insistence that decompression 
be complete whether it is accomplished by medical 
measures or by surgical procedure If on exploration 
the preliminary measures are found not to have been 
successful in reducing the obstrucbon and eliminating 
a great deal of local infection, it is desirable to do 
immediately a graded operation, the first step of which 
usually IS a cecostomy 

6 The abandonment of the preoperative intrapen- 
toneal vacanation I do this regretfully, but a study of 
my private cases the last five years, in which vaccination 
was not done, m comparison with those which I 
reported for a previous six year period, makes it 
impossible for me to escape the conclusion that vac- 
cination IS not the large factor in reducing mortality 
that I thought it to be 

7 The employment of presacral neurectomy as a 
routine in the hope of lessening complications m the 
bladder However, it must be admitted that this pro- 
cedure has failed to achieve as brilliant results as were 
hoped for 

A statistical study of end results, particularly of the 
more radical procedures, warrants the assertion that 
according to the present state of knowledge the choice 
of treatment for rectal cancer is operation With an 
increasing operability curve and a lower mortality rate, 
this treatment of rectal and rectosigmoidal cancer is 
rewarded by as favorable a prognosis as that for cancer 
of the same intensity elsewhere in the body 
410 Security Trust Building 
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SLEEPWELL GOLDEN FLOSS PILLOWS 
NOT ACCEPTABLE 

Manufacturer Golden Floss Pillow Company, 1216 Harney 
Street, Omaha 

The Sleepwell Pillow is recommended by the company as 
a "non-allergic" pillow for use by those predisposed to hay 
fever, asthma, sinus or various allergic skin reactions The 
stuffing of the pillows consists of cat tail bloom According to 
the firm, “Golden Floss” contains no basic ingredients that can 
produce irntants to the aforementioned allergic conditions The 
filling IS not medicated but is guaranteed to be "non-allergic,” 
that IS, free from irritating dust It contains, according to the 
firm, no cotton, kapok, hair, feathers, wool or down 
The Council appointed an investigator to investigate the two 
pillows ‘Sleepwell” and “Golden Floss” and also a bottle of 
serum for testing allergic reactions From the character of 
the matenal used as filling, seedlike particles, the investigator 
reported that it was potentially allergemc He used the extract 
prepared from this material by the firm to test reactions on a 
series of patients They failed to react to the serum 
The investigator made it clear that because a substance fails 
to react in a number of patients the test does not signify that 
the substance is free from allergenic irritants In the case 
of the material under discussion, he believed that the patients 
■who had come to his attention were not sensitized to cat-tail 
bloom because thej had had no direct contact with it In his 
opinion, if such contact is continued, as it would be m the use 
of the pillows, allergic indmduals would become sensitive to it 
just the same as some allergic indmduals became sensitive to 
kapok when it was substituted for feathers 
A pertinent decision of the Advisorj Committee on Adver- 
tising of Cosmetics and Soaps mav well be included here with 
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regard to the use of the term “non-allergenic” “1 The com- 
mittee IS unable to accept any statement to the effect that a 
product IS nonallergic, allergin free or synthetic nonallergic, 
because even the simplest preparation may be allergic to a 
susceptible person Beginning with July 1, 1937, the 

term ‘nonallergic’ shall not appear m the name or description 
of any cosmetic preparation unless an astensk appears opposite 
the word ‘nonallergic’ accompanied by a suitable notation 
explaining the limitations of the term ” The Council on Physi- 
cal Therapy voted to impose similar restrictions on the use of 
the term “non-allergic " 

In view of the unfavorable report the Council on Physical 
Therapy voted the Sleepw ell Golden Floss Pillow not acceptable 
for inclusion in the list of accepted devices 


in the anterior part of the thigh at depths of one eighth inch, 
three-fourths inch and 2 inches or on the bone These dcptlis 
were measured from the skin straight in, that is, normal to the 
skin surface The arerages for eiglit obscrrations witli the 
cuff technic are giien in the table 


Averages of Eight Observations, Cuff Tcehme 


Deep iluecic 

Subcutaneous 

Sbln 

Oral 

'initial 

Finnl’ 

'initial 

Final’ 

'initial 

rinal' 

'initial Final' 

933 

102 4 

03 0 

102 4 

03 2 

090 

[> 3 93 8 
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ROSE CW JUNIOR RADIOTHERMY 
UNIT ACCEPTABLE 

Manufacturer E J Rose Mfg Company, Los Angeles 
The Rose CW Junior Radiothermy unit is a portable machine 
designed for medical and surgical use It comes in a black 
leatherette carrying case with bakehte panel 
and metal chassis, weighing approximately 
40 pounds Terminals are supplied for the 
conventional pad type of electrodes and for 
electrosurgical instruments, the latter for 
coagulating, cutting and desiccating purposes 
The CW Junior comprises a tuned plate, 
tuned grid, push-pull oscillating circuit employ- 
ing two tubes of a manufacturer s rating of 
170 watts maKimum attainabl plate power 
output each, and a patient circuit inductively 
coupled to the oscillator with a -variable con- 
denser incorporated in the circuit for tuning 
purposes The waielength is approximately 
16 meters 

The input power required to operate the unit at full wad 's 
600 tvatts Since no acceptable means has been devised fo 
true measurement of the output in t-- 

h z I However, a phantom 

load test by means of 
electric light bulbs 
connected through 
condenser pick-up 
plates and arranged to 
activate a photo-elec- 
tne cell and calibrated 
meter approximates 

275 watts 

The transformer 
temperature rise and 
the rise inside the 
cabinet taken at vari- 
ous levels are within 
the limits of safety 
prescribed bj the 
Council Burns may 
occur when this unit 
IS being used but are 
less likel> to occur 
than with conventional 
diathcrm} and mav be 
avoided bv the use of 
ordinao precautions 
The firm submitted 
tests on the heating 
efficac) of the unit 
when applied to the 
living human thigh 
Four healthj male 
medical students were 


The unit was tried out in actual clinical practice bj an inves- 
tigator for the Council and found to give satisfactorj service 
In view of the foregoing report, the Council on Ph)sical 
Therapy voted to include the Rose CW Junior Radiothcnny 
Unit in Its list of accepted devices 


Special Article from the 
American Medical Association 
Chemical Laboratory 


The roLEOwisG report is issued under the auspices of the 
A M A Chemical Laboratorv Vavl Nicholas Leech Director 

A M A Chemical Laboratory 
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ELIXIR OF SULFANILAMIDE- 
MASSENGILL II 

The report on the Elixir of Sulfanilamide-Massengill 
emsode published in the November 6 issue of Tnr 
Journal, pages 1531-1539, contained a survey map of 
the deaths to October 29 Herewith the surv'cy map is 
brought down to date This shows diat there Into been 
seventy-three deaths reported to Nov'cmber 11 As 
may be seen, all but a few of the reported deatlis lmc 
been from the Southern states It is emplnsircd that 

the additional deaths reported are not ^'” 1 ' 

nnlv rpcentlv been reported as having followed the 
administration of Elixir of Sulfamlam.de-Masscn|.ll 
That no recent deaths have occurred shows the cfTcct 
of the wide publicity initiated bj Tun Journal and 
the excellent work of the government in removing 
the t>roduct from the market 

In reports appearing m the newspapers aiu 
where tl^ere has been considerable 
the deaths have been attributed to sulfanilamide, whic 
the deati As pointed out prev louslj , 

rhe'diShvlen^ gbcol used in the solvent was the liarm- 
Thfre has been further confusion between 
It dcn>a..>cs, .tor propcmcp 

J c -incl the chemical difference between etlijl- 

solutions), dietlnlcne S' j ^, 3 ^^ n, 

sfidiel)’’’ On^f SenT ivcoi was found 
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Reported Deaths from Eltxtr of Sutfandamidc-Massengill 

» ’ 1 I i #f _/ 





To the best of our knowledge this map shows the deaths confirmed by telephone telegraph or other authoritative communication resulting 
from the administration of Elixir of Sulfanilamide MassengiU up to and including November 11 no responsibility however is assumed 
for Its absolute correctness The city names indicate the residence address or place of death of the victim or the address of the attending 
physician 


A SPECIFIC INptiAl INFECTION 

Chemotherapeutic agents that are active agai nst 
certain gram negative cocci have been discovered 

The implications of the discovery are far-reaching 

Compounds showing activity have the following 
formulas and the following names have been 
appended to them in the literature 
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The confusion in the nomenclature is unfortunate 
ThcpharmaQodynamics of the compounds are still unknowa 
Administration is not without immediate danger ondthe later 
effects if any are unknown 
Further developments will follow 
♦Acctptedb/lheCcuncilon Pharmacy and Chcmislr^ 
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POPULATION— SUPPLY AND DEMAND 

In an editorial ^ entitled “Headed for the Last 
Census published last week it was pointed out that, if 
the fertility in most countries continues to show the 
same rate of decrease now evident, a definite loss of 
population will occur in from approximately five to 
fifty years Even though it is not at all certain that 
this tendency will continue, the possibility must be 
apprehended As far as it affects the health and socio- 
economic life of the country at that tune, it should be 
seriously considered The Proceedings of the World 
Population Conference in 1927^ and the publications 
of the Scripps Foundation have already done much to 
indicate the lines along which further studies should 
be made 

Burch,® m the second of tivo articles on the subject, 
has reiterated one factor which, if it continues, should 
be of grave importance in connection uith the whole 
problem With the ps 3 'chologic intelligence test as a 
measure of intelligence, it has been found that, regard- 
less of whether the study involves economic, social, 
cultural, occupational, educational, intellectual, rural or 
urban groups in this countr 3 % the lower intelligence 
strata in each group have the largest families and the 
higher strata the smallest Although the hereditary 
transmission of intelligence m some instances seems to 
follow definite patterns, it does not al\\a 3 S do so 
While this is alarming at first glance, nature in greater 
wisdom, possibl}, takes this method of restoring some 
other element which must be constantl) replaced 
These possibilities, how'ever, are largely speculative, 
the greater mass of evidence indicates that it is unfor- 
tunate that the higher intelligence groups do not replace 
themsehes to at least as great an extent as those of 
lower intelligence What effect, howeier, this fact will 
hai e on the future of the countr 3 can be onh partialh 
imagined 

1 Headed for the Last Census’ edito-ial J A VI A. 109 1638 
PrtiMdmsrs of Ike World Population Conference London Edirard 
AmjiIi^&^C ^ ^ Headed for tbc Last Census Part 2 J Ilered 2S 
241 (Julj) 19 7 
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Numerous effects of the declining birth rate have 
been pointed out Thomas'* states that a' declining 
population would increase rather than ameliorate uncni- 
plo 3 mient and would make recovery irom any future 
economic depression more difficult It would be par- 
ticularh noticeable in the demand for certain capital 
goods, such as houses, and, with the adaptation of 
industry to mass production, the shrinking of markets 
due to falling numbers might necessitate radical revision 

methods 

Another effect of the declining bnth rate would be 
alteration of the age composition of the population 
In England, according to Thomas, children under 14 
form today 23 per cent of the population, with 64 per 
cent between the ages of 15 and 60, and 13 per cent 
over 60 If present rates hold for sixty 3 ears, only 
4 per cent of the population will be under 15, 52 per 
cent will be workers from IS to 60, and 44 per cent 
will be over 60 The effect is already noticeable, 
according to Martin,^ who states that in 1901, 74 
per cent of the people were aged 60 and over and in 
1931 this percentage had risen to 11 56, an increase of 
50 per cent Accoinpan 3 ing rising proportion 
of the elderl 3 , social expenditure will increase, since the 
burden will have to be borne by a smaller number 
There will be an increase, Thomas points out, m 
invalidity, in the burden of state insurance and in the 
relative cost of old age benefits The altered age dis- 
tribution will necessitate reorientation of the social 
serwces wnth emphasis on accommodation for the aged 
rather than for the 3 oung Thus there will be less need 
for child welfare services, hospitals for infectious dis- 
eases and schools but an increased demand for accom- 
modation for the senile, the bedridden and the blind 
Some of these changes have already become manifest in 
England, where it is understood that some schools arc 
no longer completely utilized and some of tbc accom- 
modations for children have passed their maximum 
emplo 3 'ment 

Burch, however, takes issue with some of these con- 
clusions and says that, while probabh it is true that 
there will be an increase in the proportion of persons 
betw een 60 and 80, this does not mean that the pcojilc 
in the productive age groups will be overburdened, 
since there will be a smaller number of dependent 
children He sa 3 s that when the population in tins 
countr 3 reaches approximate!} 150,000,000 at about 
1980, there wall be fewer dependents as far as age 
IS concerned than at present This would be tnic 
even if persons between the ages of 40 and 65 were 
considered onl} half as valuable from a productive 
standpoint as persons between the ages of 20 and 40 
Extreme pessimism, Burch believes, is not justified, 
since the birth rate in this countr} need not neces'ar/fv 
follow that of Europe, which is far more dcnstl} 

- Tko-nas E W Caryl Po-nblira I rt>kIcr-5 J Sb c Med 15 
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populated Thus, although the decrease in population 
prophesied iS iar {rom certain to develop, it is important 
to physicians, educators, public health officials, legis- 
lators and life igsurance companies, as well as to 
industry, to follow with close attenbon the develop- 
ments that occur and to attempt with the help of this 
foresight to avoid unnecessary complications 


deaths following elixir of sulf- 

ANILAMIDE-MASSENGILL IV 
Seldom has any catastrophe stirred the United Stafds 
to the extent to which press and public have beerf' 
aroused by the needless deaths resulting from the Elixir 
of Sulfanilamide-Massengill The repercussions have 
been varied Unfortunately, many believe that sulf- 
anilamide was the toxic agent All the work and con- 
fiimatory data reported thus far and transmitted to 
The Journal show that diethylene glycol was the 
causative agent This does not mean that sulfanil- 
amide IS a harmless drug, it is potent and should be 
used only under the close supervision of the physician 
The number of deaths from the elixir that have been 
reported since the statement published November 6 has 
inci eased from sixty-one to seventy-three as of Novem- 
ber 11 The increase in the number of repotted deaths 
does not indicate that the patients died recently , it sim- 
ply means that reports of additional deaths have been 
confirmed ^ 

In the publicity, much confusion is apparent in the 
nomenclature of sulfanilamide and its derivabves and 
also of certain of the glycols The Chemical Labora- 
toiy reproduces elsewhere in this issue ^ charts pointing 
out the proper nomenclature and giving the chemical 
structure of the products 

An interesting sidelight on the tragedy is the Mas- 
sengill house organ issued under date of October 25, 
m which Elixir of Sulfanilamide-Massengill plus 
“corrective mixture” is suggested for the treatment of 
colitis Undoubtedly this was printed in advance of 
October 25, but it shows the readiness with which 
products are recommended for various conditions 
apparently without careful laboratory and clinical tests 
being made as to value or harmlessness 
Another lamentable feature is the manner in which 
\arious businesses involving the use of either diethylene 
gl)Col or sulfanilamide are being attacked m unin- 
formed editorials or by nhispering campaigns set 
afoot by comi>etitors who do not hesitate to profit 
from unanticiimted misfortune Clearly these deaths 
icsulted from overdosage of a toxic agent urongly 
used Such an incident bears no relationship to the 
proper uses of either pf the substances concerned 
Under the presen^ Food and Drugs Act or e\en 
under an}’ of the food and drug bills non before Con- 
gress, there seems to be no prOMsion which would pre- 
%cnt a repetition of this tragedy Yet the people hare 

1 Thjs i«5ue p 3725 


a right to protection against incompetent or unscru- 
pulous manufacturers Complete disclosure of formulas 
on the label might be helpful 

The medical profession has been adrised for years 
concerning the status of nerv drugs b} the Council on 
Pharmacy and Chemistry of the American Medical 
Association Recent correspondence indicates that 
many of the physicians of the United States are full} 
aware of the value of this service of organized medi- 
» cine However, there are many phr sicians rvho do not 
follow closely the reports which are issued almost 
weekly Any pharmaceutical house w’hich desires to 
market its products honestly and in accordance with 
the rules of the Council may have its products consid- 
ered 'Remuneration is not accepted in any shape oi 
form for the consideration of products by any of the 
councils of the American Medical Association The 
potential value of the advice of the Council on Phai- 
macy and Chemistry to the medical profession and to 
the public IS manifested by the fact that it did not 
accept any brand of dinitrophenol or any “elixir” of 
sulfanilamide 


Current Comment 


NEW YORK CITY SCHOOLS USE 
A M A BROADCASTS 
An interesting use of the American Medical Asso- 
ciation and National Broadcasting Company dramatized 
radio health broadcasts is reported from the Board 
of Education of the City of New York by Dr I H 
Goldberger, assistant director of health education 
New York’s junior high schools and a large number 
of the senior high schools will take part in a study of 
the value of enriching health knowledge through such 
broadcasts as these, sponsored by the American Medical 
Association and the National Broadcasting Company 
The schools w’lll be divided into tivo groups Group 1 
will listen to the weekly broadcasts until the end of 
the first semester, group 2 will not Then both groups 
will be given an examination on the ground covered 
in the broadcasts During the second semester the role 
of the two groups will be reversed, group 2 becoming 
listeners and group 1 nonhsteners The two groups 
will be examined again at the end of the second 
semester Since the broadcasts occur during school 
hours, there will be no likelihood of nonhsteners listen- 
ing, except in rare instances, and the groups will be 
large enough to minimize the effect of such uncon- 
trollable variable factors The comparative showings 
on these ^examinations should give at least a general 
idea of the value of radio dramatizations in health 
teaching Such use of the program is exactl} what 
was hoped for and intended w’hen the program was 
planned and announced It would be highly desirable 
if more school systems W’ould participate m the pro- 
grams in similar manner This use of the program 
might W'lth propnet}’ be called to the attention of local 
school boards and officials by count} medical societies 
and auxilianes 
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PROPOSALS, PRINCIPLES AND PETITIONS 

\ newspapers throughout the United 
States referred either in extenso or briefly to a senes 
o principles and proposals which were signed by 430 
physicians, whose names were released to the press 
Tins was widely heralded as a revolt against the 
American Medical Association, in most instances the 
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headlines declanng It a definite movement m behalf of f^e and demonstrably wable hrrae to 

IT 4 Z 7 proposals with of eth 3 l alcohol ranyirlrom 0 to 25 'ner 

on?l tffi ^een sent also to the secretaries Death of free larvae is readily den oiift raforl 

and officers of most of the medical societies— large and n^’oroscopically After six hours’ contact v tt Ii? 
small ra the United States, urging their adoption ^'■'‘^‘’"’el'acidal action v as demonstrable even 

Since that time the headquarters of the Association " 25 per cent alcohol was used After tnclve hours 

has been deluged with letters from physicians through- exposed to 25 per cent alcohol iv ere 

out the country, some protesting the use of their names, ® exposed to 12 5 per cent alcohol 

others sending the letters by which they refused the end of tuentj-four Iiours the 


use of their names and still others demanding summary 
action on the part of the Association The entire mat- 
ter is being referred to the Board of Trustees of 
the American Medical Association, which meets m 
Chicago this week and which will no doubt issue a 
statement relative to its point of view In the mean- 
time, members should realize that the policies of 
the American Medical Assoaation are established b> 
the House of Delegates, which at the Atlantic City 
session took definite action opposing most of the pro- 
posals here offered Obviously aff proposals should 
come to the American aiedical Association m the 
regular manner through tJie state associations and the 
House of Delegates Individual physicians will do 
well to consider carefully the ultimate effect of all 
such plans and proposals before affixing their signa- 
tures 


, - —j — - buciuj-iour Hours tne 

alcohol''^T u containing over 625 per cent 
I R R f are surprisingly 

tolerant to alcohol, resisting concentrations greater than 
those maintained for any period m the human stomach 
Judging from these data the only propliylactic effects 
t^t can be attributed to alcohol are the questiomble 
effects resulting from alcoholic paralysis of gastric 
digestion 


ALCOHOL AND TRICHINOSIS 
Generous quantities of alcohol haae been advised on 
theoretical grounds as a prophylactic measure against 
trichinosis Pierce and McNauglit ^ of the department 
of pathology at Stanford University School of Medi- 
cine have tested the effects of alcohol m vitro on the 
digestion of Tnchmella-infected meat Rats infected 
three months previously with trichinae of human origin 
were killed, skinned, enscerated and passed through a 
meat chopper , 5 Gm samples of the resulting infected 
ground rat meat were placed in beakers and subjected 
to the action of 100 cc of artificial gastnc juice, from 
9 to 23 per cent alcohol vas added to half of the 
beakers, the other half being diluted m ith equal volumes 
of distilled water to sene as controls After six hours' 
incubation at 37 C the meat m tfie alcohol-free samples 
was completely digested and all tnclnnosis larx'ae were 
set free in the digestate At this time the samples con- 
taining alcohol showed onl^ partial digestion The 
digestion was allowed to continue for eighteen hours, 
after w hich each sample was strained through a 60 mesh 
•wire sieie The undigested meat in each sample was 
discarded and the number of free lanae in each 
digestate were then counted In the alcohol-free con- 
trols an aierage count of 12,732 free lanae was 
obtained The alcohol-containing digestates, however, 
ga\e counts \ arming from 2,650 to 7,660, the count 
decreasing with increases m alcoliol percentage From 
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INFECTION OF LOWER GENITAL TRACT 
IN YOUNG GIRLS 

Reichert and his collaborators ^ have reported the 
chnicaJ, bactenologic and sociological data of 121 girls 
with infections of the lower part of the genital tract 
studied over a period of five years In the course of 
the study 842 endoscopic examinations w'crc made, 264 
cultures were studied and more than 2,000 smears wxrc 
examined The technic for obtaining uncontannnated 
material from the various levels of the lower part of 
the genital tract was definitely improved About three 
fourths of the cases were gonorrheal in origin and 
about one fourtli ivcre nongonorrheal Thirty-five per 
cent of the patients in this senes were 5 jears of age 
and 50 per cent from 5 to 9 The remaining 15 per 
cent w'ere from 10 to 14 years old The onset of the 
infection reached a peak in Maj, and there were 
slightly more cases during the spring and summer than 
dunng the fall and winter The only constant s>mp- 
tom as obtained from the history was the presence of 
a discharge, which at the onset was profuse, grccnisli 
yelJmv and purulent The \ulva w'as always inaolvcd, 
the cervix almost alwajs and the urethra m about half 
of the cases of gonorrheal and a fourth of the cases of 
nongonorrheal infection The ^agma avas inaohcd in 
41 per cent of the cases of gonorrheal and in 19 per 
cent of the cases of nongonorrheal infection Valid 
clinical criteria were not found to distinguish between 
the gonorrheal and the nongonorrheal infections The 
differential diagnosis was based entirely on examination 
of smears and cultures In more than half the cases of 
gonorrhea the infection was contracted m the liomc and 
in all but one case the source of infection was an adult 
A 2 per cent solution of strong protein siher in traga- 
canth jclK was the most effectnc preparation for local 

2 Bhttter Hafrv F^cc of Akohrl rn Bige 1/ Gat ric tc 
TrjTJSin and Pancrcatio JAMA lOG 1970 (Jur'* 6> 39J6 
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application It resulted in an apparent cure in 80 per 
cent, with recurrences in 10 per cent Estrogen was 
used in treating thirty-two cases, with the frequent 
result of causing engorgement of the breasts and 
growth of pubic hair Although a larger percentage 
of patients thus treated were apparently cured in a 
shorter tune, there was a higher incidence of exacer- 
bation in this group In the final analysis the results 
were similar m the two senes In a small group of 
patients theehn suppositories were used in conjunction 
with the local treatment, with results indicating the 
further reduction in the total amount of estrogen nec- 
essary to effect a cure Since treatment with estrogen 
should be as restricted as compatible uith consistently 
good results, the use of theehn in oil or in suppositories 
with adjuvant local treatment in cases in which the 
infection recurs or does not respond seems to offer 
the most satisfactory form of treatment for gonorrheal 
infection of the lower part of the genital tiact 


Association News 

THE SAN FRANCISCO SESSION 
Applications for Hotel Reservations 
The Subcommittee on Hotels of the Local Committee on 
Arrangements has furnished a list of San Francisco hotels and 
rates for rooms, which may be found on advertising page 55 
of this issue of The Journal together with an application form 
that may be used to secure reservations through the Subcom- 
mittee on Hotels The form that is printed in the advertising 
pages may be clipped and, when properly filled in, should be 
sent at once to Dr Frederick C Warnshuis, Chairman of the 
Subcommittee on Hotels of the Local Committee on Arrange- 
ments, Suite 2004, 450 Sutter Street, San Francisco, Calif 
If those who expect to attend the annual session of the 
American Medical Association will send in their applications 
at the earliest possible time, there should be no difficulty encoun- 
tered in securing satisfactory accommodations Applicants for 
reservations are especially requested to include a second and a 
tliird choice in order that good accommodations may be assured 
if the desired reservation cannot be had at the hotel of preference 


RADIO BROADCASTS 

The American Medical Association and the National Broad- 
casting Company present the fifth series of network health 
programs, beginning Oct 13, 1937, and running weekly through 
June IS, 1938 The programs will be presented over the Red 
network each Wednesday at 2 p m eastern standard time, 
1pm central standard time, 12 o’clock noon mountain stand- 
ard time and 11 a m Pacific standard time 
The dates and topics of the broadcasts for the coming months 
are as follows 

Hygiene 

November 24 — Rest, Relaxation, Refreshment all work and 
no pla), or all play and no rest — bad for health 
December 1 — Tuberculosis, Foe of Youth how bad habits of 
hvgicne and unwise living, plus infection, favor tuberculosis 

Diet 

December S — It Takes All Good Foods a well rounded diet 
and how to get it 

December IS — ^\Ltamins klinerals and Common Sense more 
about a balanced diet m special relation to minerals and 
V itaniiiis 

The stations on the Red network are privileged to broadcast 
the program but since it is a noncommercial program thev are 
not obligated to do so Interest on the part of medical societies, 
w omen s auxiliaries and others maj liav e w eight w ith program 
directors of local stations A personal visit to the program 


director might be advisable if the program is not being taken 
by a local station This is an opportunity for the appropriate 
committees of countj medical societies to indicate their interest 
in having this program broadcast in their community and to 
enlist the interest of other groups 


Medical News 


(PllVSICIANS ^\ILL CONFER A FA\ OR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
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CALIFORNIA 

Personal — Dr Frederick L Reichert, San Francisco, 
received the honorary degree of doctor of science from Frank- 
lin and Marshall College, Lancaster, Pa , October 3 

Limit Sale of Sulfanilamide — The California State Board 
of Public Health, recognizing the dangers that lie in the pro- 
miscuous use of sulfanilamide, issued an order September 14 
to limit Its sale and prevent its unautliorized use, according 
to the Weehly Bulletin October 23 Until more is known of 
the reactions that it may produce in the patient, its sale is 
prohibited 

University News — The fifth annual meeting of the Pacific 
Coast Section of the American Student Health Association 
will be held at Mills College November 26-27 The program 
will include a discussion of venereal diseases and their control, 
student health with reference to tuberculosis, syphilis, typhoid 
and other diseases, administration of the hygiene of environ- 
ment, informational hjgiene, and the hygiene of physical edu- 
cation activities Dr Ruby L Cunningham, University of 
California, Berkeley, is president 

COLORADO 

Society News — At a meeting of the Northeast Colorado 
Medical Society in Sterling, October 14, Dr Alfred R Masten, 
Denver, spoke on 'Tuberculosis and the Family Physician” 

The Mesa County Medical Societj was addressed October 

19, among others, bj Dr Galen M Hover, Grand Junction, on 

‘ Functional Disorders of the Digestive Tract ” Dr Paul S 

Wolfe, Pueblo, discussed fever therapy before the Pueblo 
Countj Medical Societj, October 19 

CONNECTICUT 

Monthly Lectures in Different Towns — ^The Fairfield 
County Medical Association has built its program for the com- 
ing jear around a discussion of the heart and related subjects, 
in cooperation with local medical societies throughout the 
countj Dr Milton C Whnternitz, Anthony N Brady pro- 
fessor of pathology, Yale University School of Medicine, New 
Haven, opened the senes in Spnngdale October 6 with “Pathol- 
ogy of Arteriosclerosis” as his subject The monthly meet- 
ings will be held in a different town each time and other 
speakers all of New Haven, will include 

Dr Louis H ^labum Coronar> Diseases — Diagnosis and Therapy 

Dr John R Paul Rheumatic Cardiovascular Conditions 

Dr George Blumcr Subacute Bacterial Endocarditis 

Dr Harold M hlarvin Vljocardial Failure 

Dr Clarence L Robbins Edema Its Differentiation and Treatment 

Dr Harry M Zimmerman Vascular Diseases of the Central Nervous 
System 

Dr Ashley \V Oughterson Peripheral Vascular Disease — Its Con 
servative Treatment 

DISTRICT OF COLUMBIA 

Annual Tuberculosis Meeting— The annual public meet- 
ing and ‘health crusade’ of the District of Columbia Tuber- 
culosis Association will be held in the auditorium of the U S 
Public Health Service November 22 A symposium on ‘How 
to Protect Your Home Against Tuberculosis” will be presented 
witli the following speakers 

Dr Jaj Arthur Jljers Xlinncapolis XIodem Xlcthods in the Control of 
Tuberculosis 

Dr Cameron St C Guild Isew \ork The High Incidence of Tuber 
cuiosis Among Negroes 

Dr James G Tovrnsend Washington Xlilcstoncs Toward Adequate 
Hospitalization for the Tuberculous in the Distnrt of Columbia 
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ILLINOIS 

Alcoholism -Damage to health from alcoholism 
1^5 apparently increasing m Illinois, particnlarh among women 
according to a state health department report During the last 
me jears, a sharp upward trend has marked the death rate 
irom cirrhosis of the liver Although the number of deaths 
attributed directly to alcoholism (123) ivas the same in 193? 
and in 1936, the number attributed to cirrhosis of the hver 
went up from 743 to 907, a nse of 22 per cent The increase 
in mortality from cirrhosis of the Iner during the last five 
years was equal to the increase during the preceding decade 
m Illinois, indicating tliat some factor has been introduced or 
increased in magnitude to accelerate the upward trend Among 
women the mortality attributed directly to alcoholism in 1936 
vvas more than double what it was in 1932, four and nine m 
the two rears, respectively 


Chicago 

Hospital News— “Twenty Years at the Carvitle Louisiana 
Leprosarium” was described by Sister Catherine at a meeting 
at St Joseph Hospital, November 10 The paper was dis- 
cussed by Rev Father M J O’Connell, president of DePaul 
University, and Dr Morris Fishbein, Editor of The Journal 

Louis A Greensfelder Memorial Lectureship —Dr Cor- 
neille Heymans, professor of pharmacology and therapeutics. 
University of Ghent, Belgium, will present the Louis A Greens- 
felder Memorial Lecture at the Rothschild Auditorium, Michael 
Reese Hospital, November 23, on "The Physiological Consid- 
erations of Surgical Intervention in Hypertension” Discus- 
sions will be presented by Drs Harry Goldblatt, professor of 
experimental pathology. Western Reserve University School of 
Medicine, Cleveland, on “Surgical Application ol the Physio- 
logical Principles in Experimental Hjpertension” Max M 
Peet, professor of surgery. University of Michigan Medical 
School, Ann Arbor, and Alfred W Adson, professor of neuro- 
surgery, University of Minnesota Graduate School of Medicine, 
Rochester, Minn , “Surgical Application of Physiological Prin- 
ciples in Qinical Hypertension” 

Society News — Marion Hood, Ph D , discussed “Trichini- 
asis” and Bertha Kaplan Spector, Ph D , “Amebiasis" before 

the Chicago Council of Medical Women November S At a 

meeting of the Chicago Surgical Society, November 5, Dr John 
Martin discussed “Ventricular Changes in the Presence of 

Intracranial Pathology, with Demonstration of Models” 

The Chicago Pathological Society vvas addressed November 8, 
among others, by Drs Paul R Cannon and Theodore E Walsh 

on "Potential Dangers of Intranasal Medication" At a 

meeting of the German Medical Society of Chicago, Novem- 
ber 2, Drs Leo J Latz and Franklin E Hall discussed 'Recent 
Studies on Fertility and Sterility in Women ' and ‘ The Inverted 

Uterus” respectively Dr Maurice I Kaplan, among others, 

addressed the Chicago Society of X-Ray Technicians Novem- 
ber 4 on "Anatomy and Physiology of the Gastro-Intesfinal 

Tract” The Chicago Gynecological Society was addressed 

November 19 by Drs Max Cutler on “Complications Asso- 
ciated with the Radiation Treatment of Cancer of the Cervix” 
and Edward L Cornell and Dorrin F Rudnick on ‘‘Clinical 
Manifestation and Treatment of Stricture in Women" 


Campaign Against Quacks— The Illinois State Depart- 
ment of Registration and Education, Springfield, has been 
conducting a campaign against illegal practitioners Following 
IS a list of those cases which have come to trial 

Helena Modzeleo- ki 2718 West Twcntj Third Street found rui«> 
October 28 and fined $100 and costs „ , , . . „„ 

Joseph Costello 2801 West Hamson Street pleaded RUilty Septembw 
20 sentenced to fen dajs in count} jail and placed on six months pro- 

Dietz 6Ht Dorchester Avenue pleaded guilt} September 9 
and placed on one >ears probation , a , ,,,,, 1 ,-, 

E A Romanoski 1240 North Damen Avenue pleaded not 
found gniltj September 28 fined $100 and costs and sentenced to ten 

'*^s!dner^Bn't°c"'^45S4 Broadnai pleaded guilty November 2 and fined 

$1^0 Md^o^ 2025 South Western Avenue found gudty nnd placed 

*''*Elroer"™*^Sp«vcer 13008 South Western Avenue Bine Island sen 
tenced October”?? to thirty da>s in jail and fined $150 and costs defen 

^^Ha^^Tre^rad 3325 North Lincoln Avenue pleaded guilty September 

” N^elas^D* VUavianos 1714 We t Xladison Street fined $100 and coste 
October 11 and sentenced to twenlj dajs in jail Lnable to pay fine -Kill 

"Xn'a l?:?ranel%u!.' Comm«cSi^i?«nc found guilty October 26 

”‘'’i''A'^W^'mam^"^ur?'ra 111 pleaded guilty October 5 fined $100 and 
cost 


JocR. A M A 
Nov 20 1957 


INDIANA 

~ Indianapolis Medical Societv was 
addressed November 9 bv Drs Alliert Mnrrn, ^ i ^ 

Frederic W TnvUr nmi DeA rmond and 

" r^^i ^ Midbram and Its Role in the 

Production of Clinical Symptoms and “Gunsliot W^ouncls of 
the Abdomen" respectively Dr Claude S Beck Cleveland 

Dr Ftflno P W c a No' ember 2a 

trusnt present a paper entitled Trcat- 

30 p ‘vvf Hip’ before the societv November 

^_nr ^ xT xr ^i^/bachcr, Tumors of the Testicle’ 
clav P Robert Moore Indianapolis, discussed ‘Cardiovas- 
cular Emergencies before the Jasper-Newton County Medical 

wr'" -S ^At a meeting of the 

Fort Wayne Medical Society m Fort Wayne November 2 
Vr Paul A p Leary, Rochester, Mmn , spoke on The Treat- 
ment of Syphilis The Fountain- Warren County Medical 

Soci^y was addressed in Kramer, November 4, by Dr Frank 
W Pey ton, Lafayette, on ’ The Management of Abortions ’ 
v-^ Joseph County kfedical Societv 

in South Bend, October 26, Dr Carl J Rudolph South Bend 

discussed Efficiency of the Eyes" The Gibson Coiintv 

Medical Society was addressed in Princeton, October 11, bv 
Dr John M Cunningham, Indianapolis, on Diagnosis and 

ireatment of Chronic Appendicitis’ At a meeting of the 

Elkhart County Medical Association in Elkhart, October 13 

Dr Philip H Kreuscher, Chicago, spoke on backache 

At a meeting of the Tipton County Medical Societi, Tipton, 
October IS, Dr John R Brayton, Indianapolis, discussed Skin 
Diseases of Childhood and Early Adult Life’ 


KENTUCKY 

Psychiatric Association Formed — The Kentuek-y Psychi- 
atric Association was recently organized at a meeting in Lex- 
ington with the following officers Drs Isham Knnbell 
Lexington, president, S Spafford Ackerly, Louisville vice 
president, and Robert H Felix, Lexington, secretary The 
first meeting will be held in Louisville January 8 The stated 
objectives of the society are ’to further the study of subjects 
pertaining to the nature, treatment and prevention of nervous 
and mental disorders, to further the interests, the maintenance 
and advancement of standards of hospitals for nenous and 
mental disorders or outpatient clinics, and of all other agencies 
concerned with the medical social and legal aspects of these 
disorders, to furtlier psychiatric education and research and 
to apply psychiatric knowledge to other branches of medicine 
to other sciences and to the public w'clfare of the citizens of 
the state of Kentucky " 


MASSACHUSETTS 


Personal — Albert Baird Hastings, PhD, Hamilton Kuhn 
professor of biochemistry. Harvard University Medical School 
has been appointed a member of the kledical Fellowship Board 
of the National Research Council for the per’od ended June 
30, 1941, to complete the unexpired term of T Walter B 
Cannon, Cambridge, resigned 

Society News — Dr Roger I Lee, Boston, read a paper 
entitled ‘ Coronary Thrombosis A Clinical Entity That Differs 
m Practice from Textbook Description ’ before the Hampden 

District Medical Society, October 26 The Massachusetts 

Society for Mental Hvgiene was addressed at its annual mect- 
mg in Boston, November 17, by Lincoln D Lynch superintcn 
dent of schools, Norwood, on Child Guidance Department 
for Elementary Schools The Norwood School Project and 
Donald D Durrell, Ed D , professor of education and director 
of the educational clinic, school of education Boston Univer- 
sity, on 'Educational Adjustments to Individual Needs 


Sunday Afternoon Lectures —Tree public health lectures 
e being given on Sunday afternoons under the auspices of 
;th Israel Hospital, Boston, and the womans auxiliary The 
St lecture was delivered November 7 by Dr Oiarlcs E 
’ilinsky on ’The Prevention and Control of Disease ’ The 
maimng lectures in the series include 

Dr Elliott P Joslia ^ciemlerZl Diabetrv It! Coese znd Titavr-m' 
Dr Harry Lmrntha! Decembers icu and 1 cur Dce^r 
Dr Ciarlo G Xlixttr Dcceioficr 19 Ap-imrfniiJ and Otii-r Ahdo~:rai 
EraerKtnCJe^ 










>r Harry F Fnetlrrjn Jannnry 23 ^Vhst to Do Al>ciit Career 
)r Haro C Solomon February C Menial Heaun 
)r UcJjU Srrartr Ftliroary 29 DJnjcr! Tbrt I o X n Oir-rliv! 
Ir Armun Idem March C VV bat Can 11' Don' m Ar-btiw 
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MICHIGAN 

Dedication o£ Deaconess Hospital — The dedicatory pro- 
gram of the new building of the Evangelical Deaconess Hos- 
pital, Detroit, took the form of a clinic November 10 A 
clinical pathologic conference by Dr Plinn F Morse opened 
the program with Dr Raymond B AUeiij dean of \A_ajne 
University College of Medicine, acting as chairman Guest 
speakers included 

Dr Irving W Potter Buffalo 

Dr WiHis D Gatch dean and professor of surgery Indiana urn 
Versiiy School of Iiledicine Indianapolis 

Dr Albert C Furstcnberg dean and professor of otolaryngology uni 
versity of Michigan Medical School Ann Arbor 

Dr Elliott P Joshn clinical professor of medicine Harvard University 
Medical School Boston 

MONTANA 

Graduate Courses — The Medical Association of Montana 
sponsored a series of graduate meetings in Billings November 
S-9 Anaconda November 10-11 and Havre November 12-13, 
with the Hill County, Yellowstone Valley and Mount Powell 
medical associations cooperating The program included the 
following speakers 

Dt Karl W Laymotv instructor in sjphdis and dermatology Uni 
versity of Minnesota Medical School Minneapolis 

Dr Mynic G Peterman professor and director of the department of 
pediatrics Marquette University School of Medicine MiUvaukee 

Dr Morris Edward Davis as^ciate professor of obstetrics and gyne 
cology, Division of Biological Sciences University of Chicago 

Dr Laymon gave a public lecture in Billings on syphilis, 
November 8 Dr Peterman in Anaconda, November 10, ‘ What 
Your Physician Will Do for You,” and Dr Davis in Havre, 
November 12, “Modern Motherhood” 

NEBRASKA 

Hospital News — Bryan Memorial Hospital Lincoln, pre- 
sented a "Clinic Day” October 1 with the follow mg members of 
the faculty of the University of Minnesota Medical School 
Minneapolis in charge of the program Drs Cecil J Watson 
William T Pejton Charles D Creevy and James S McCartney 
District Meetings — A program on diabetes was presented 
at a meeting of the Seventh Councilor District Medical Society 
in Davenport October 14 by Drs Frank M Conlin, Frank 
Lowell Dunn and Morns Margolin, all of Omaha, and Floyd 

L Rogers, Lincoln A joint meeting of the Ninth and Tenth 

Councilor District Medical Societies was held in Holdrege 
September 30, with the following scientific program Drs 
Donaldson W Kmgslev, Hastings, on “Carcinoma of the 
Prostate”, Philip H Bartholomew, Lincoln, "State Health 
Program” and George Alexander Young, Omaha, “Infantile 
Paralysis ” Dr Homer Davis, Genoa president-elect of the 
Nebraska State Medical Association, spoke on medical organi- 
zation The Twelfth Councilor District Medical Society held 

a joint meeting with the Western Nebraska District Dental 
Society in Alliance, September 30 Omaha speakers presented 
the scientific program as follows Drs William L Shearer, 
'"Focal Infections of Dental Origin’ , Herman F Johnson, 
“Indications for Open Reduction of Fractures and Disloca- 
tions, ’ and Rollin Russell Best, “Lesions of the Rectum and 
Colon ” 

NEW YORK 

Changes at Albany Medical College — Dr Victor C 
Jacobsen, Troy, has been appointed associate professor of 
medicine at Albanc Medical College, Albany, and attending 
phjsician to the Albany Hospital Dr Jacobsen was professor 
of pathology at the college from 1921 to 1934 Dr Lloyd H 
7ieglcr, professor of neurology and psjchiatry, has resigned to 
become associate medical director of the ^Iilnaukce Sanitarium, 
Milwaukee, and lecturer in ps>chiatry at the University of 
Illinois College of Aledicine, Chicago 
Stop Distribution of Polyvalent Serum — The division 
of laboratories and rcsearcli of the New York State Depart- 
ment of Health announces that it has discontinued distribution 
of tjplioid-parat\phoid laccme and of poljwalent aiitidjsentery 
scrum This action was taken after it was found that the 
incidence of paratjTihoid was extremely low in the state and 
that ^■aca^es containing paratyphosus B strains were likely to 
cause more scicre reactions in certain persons than the typhoid 
antigen With respect to the polyvalent antidysentery scrum, 
it was stated that the distnbution has been extremely limited 
in recent years and that the serum appears to be effective 
mamly against the more toxic Shiga strains, whicli are rare in 
the state 


Meeting on Cancer in Buffalo —A group of talks on tlie 
cancer problem was presented at a meeting in Buffalo October 
28 as the second of a series of health talks under the auspices 
of the Buffalo Academy of Medicine, the Medical Society of 
the County of Erie, the Eighth District Dental Society, the 
American Society for the Control of Cancer and the Health 
Division of the Council of Social Agencies The speakers 
were Clarence C Little, Sc D , Bar Harbor, iMaine, The 
Campaign Against Cancer” , Drs Burton T Simpson Buffalo, 
“Scientific Facts About Cancer for Doctor and Layman’ 
John M Swan, Rochester, “What the Layman Should Know,” 
and Karl F Eschelman, Buffalo, “Diagnosis and Treatment 
for Cancer in a Public General Hospital ” 

Society News — Dr Descum C McKenney, Buffalo, 
addressed the Medical Society of Niagara Countv, Lockport, 

October 12, on “Rectal Emergencies in General Practice” 

Dr Harold D Harvey, New York, addressed the Otsego 
County Medical Society recently in Cooperstown on “Early 

Efforts to Evaluate the Results of Sulfanilamide” Drs 

Ferdinand J Schoeneck, Syracuse, and Ross E Herold, Wil- 
lard, addressed a meeting of the Seneca County Medical Society 
at the Willard State Hospital, October 14, on “Disproportion 
m Obstetrics’ and “Insulin Shock Treatment in Dementia 
Praecox” respectively Dr John Worden Kane, Bingham- 

ton, addressed the Broome County Medical Society, Bingham- 
ton, November 9, on “Neurosurgical Problems ” Dr Robert 

A Kilduffe, Atlantic City, N J, addressed the Binghamton 
Academy of kfedicme, October 19, on “Clinical Utilization of 
Blood Studies ” 

New York City 

The Brickner Lecture — Dr Sterling Bunnell, San Fran- 
cisco, gave the seventh Walter M Brickner Lecture at the 
Hospital for Joint Diseases, November 18, on ‘Reconstructive 
Surgery of the Injured Hand ” 

Hospital News — An oil painting of Dr Adolph Bonner 
and a bronze plaque of Dr John Linder were presented to 
the Jewish Hospital of Brooklyn at a ceremony November 4 
in recognition of their services as members of the medical 
staff Dr Bonner graduated from the College of Physicians 
and Surgeons of Chicago in 1896, and Dr Linder graduated 
from the University and Bellevue Hospital Medical College 
in 1904 

Annual Hospital Fund Campaign — ^The United Hospital 
Fund, representing ninety-two voluntary hospitals, opened its 
annual campaign for funds with a dinner at the Hotel Com- 
modore, October 25 John W Davis is chairman of the cam- 
paign No definite goal was set, but it was announced that 
the minimum needs of the member organizations aggregate 
$3,171,134 It was reported November 15 that $833,003 had 
been pledged 

Personal — Dr Alexis Carrel of the Rockefeller Institute 
for Medical Research received the honorary degree of doctor 
of science from the Board of Regents of the University of the 
State of New York at its seventy-third convocation, October 

15 Dr Haven Emerson, professor of public health practice, 

College of Physicians and Surgeons, Columbia University, 
received an honorary doctor’s degree at the recent celebration 
of the hundredth anniversary of the University of Athens 

Program of Heart Disease Lectures — Dr Irving R Roth 
delivered the first of a series of lectures on heart disease, spon- 
sored by the New York Heart Association, November 9, on 
“Management of Patients with Heart Disease” Lectures for 
the remainder of the year are as follows 

Dr Sidm> P Schwartz Use of \ Rajs and Fluoroscopj’ in the 
Management of Heart Diseases November 23 

Dr Arthur M Master Use of Electrocardiograms m the Diagnosis and 
Prognosis of Coronary Thrombosis December 14 

Dr Harry Gold Diagnosis and Treatment of Disorders of Rhythm 
Clinical and Electrocardiographic Aids December 28 

Illegal Practitioners Convicted — The New York State 
Board of Medical Examiners his recently reported conviction 
and sentence of the following illegal practitioners 

Abram S Rosenstcin three months in the worUiouse sentence suspended 
during good behavior 

Jack K Siegal thirty days in the workhouse and a fine of $500 in 
deiauU of which he was to serve another thirty da>s 

Louis Raskin a fine of $200 m default of which he was to scr\c thirty 
days in the workhouse 

Stanley "Mack a fine of $200 in default of wbicb he was to serve 
thirty da>s m the workhouse 

Vincent J Iilorrow a fine of $100 in default of which he was to serve 
thirty days m the workhou e 

Carl Talbot (alias Roger Jabo alias Roger Rabo) sentenced to pay a 
fine ot $Z0(7 m detaxsit of which he was to serve sixty days in the city 
prison ^ 
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Lectures -Albert Baird Hastings, PhD, 
Hamilton Kuhn professor of biological chemistrj, Haroard 
Unn ersity Medical School, Boston, delnered the seventh annual 
seri^ of Benjamin Knov Rachford Lectures at the Uni\ ersity 
of Cincinnati College of Medicine, No^ ember 11-12 Dr Hast- 
Distribution of Salts and Water m 
the Body and Experimental Obser\ations on Dehtdration 
ana lidema 


University News —A tablet nas dedicated at Western 
Reserve Uni\ ersity School of Medicine October 29 to the 
memory of John Lund Woods, first extensne donor to the 
schoi^ In 1881 Mr Woods contributed to the purchase of 
the Cleveland campus, in 1886 he gave $175,000 for a new 
building for the school of medicine and in 1892 an endowment 
of $125,000, said to have been one of the first large gifts to 
medicine He died in 1893 Drs John Pascal Savvjer, pro 
mssor emeritus of therapeutics and clinical medicine, and Torald 
H Sollmann, dean of the medical school, were the speakers 
at the ceremony 


OREGON 

Annual Registration Due December 1 —All practitioners 
of medicine and surgery holding licenses to practice in Oregon 
are required by 'aw to register annually on or before Decem- 
ber 1, with the secretary of the board of medical examiners, 
and at that time to pay a fee of $5 A practitioner failing to 
register is subject to a penalty of $1 for each thirty dajs or 
part thereof of default, and his failure to reregister within 
ninetj days after December 1 is a misdemeanor 


PENNSYLVANIA 

Society News — Drs Isidor S Ravdin and Edward L 
Bortz, Philadelphia, addressed the Lj coming County Medical 
Society, Williamsport, November 12, on "Nutritional Problems 
in Surgical Patients" and “Iifodern Treatment of Pneumonia” 

respectively Dr Louis H Clerf, Philadelphia, addressed 

tlie Lebanon County Medical Society, Lebanon, November 9, 
on “Diagnosis and Treatment of Suppurative Diseases of tlie 
Lung ” 

Cancer Ssunposium — The Lehigh and Northampton county 
medical societies arranged a symposium on cancer for phjsi- 
Clans and the public in Allentown November 18 During the 
day a scientific program was presented with the following 
speakers Drs William F Rienhoff Jr and Hugh H Young, 
Baltimore, Vernon C David, Chicago, George P Muller, Leon 
Herman, Thomas A Shallow and P Brooke Bland, Philadel- 
phia, and William L Estes Sr , Bethlehem In the evemng 
Dr Wilmer Krusen, Philadelphia gave a public address at the 
Allentown High School on "What Eveobody Should Know 
About Cancer" 

Hospital Graduate Seminar — Easton Hospital, Easton, 
presented its eighth annual graduate seminar October 20 with 
the following instructors Drs Edward H Dennen, New 
York, on “Choice of Instrument m Dehveo "ith Forceps”, 
Theodor Blum, New York, “Medicolegal Cooperation in Gen- 
eral and Specid Practice" , Raphael Kurzrok, New York, “The 
Menopause’, George P Muller, Philadelphia, “Stone in the 
Common Duct," and John F Mahoney, U S Public Health 
Service, Washington, D C, “The Public Health Service Plan 
for the Control of Venereal Diseases ” 


Philadelphia 

University News — Sfemonal rooms for Dr Heno R 
Landis, for many jears director of the clinical and sociological 
departments of the Henrj Phipps Institute, Umversitj of Penn- 
sjlvama, have been established in the suite he occupied at the 
institute Dr Landis died September 14 

Alvarenga Prize for 1938— The College of Phjsicians of 
Philadelphia announces that the Prize for 1938 

araountmg to about $200, will be avvarded Julv 14, 193S to 
the author of the best work on am branch of medicine whidi 
mav be deemed vvorthj of the prize The prize paper vull be 
selected from contributions published since Januarj 1 and 
brought to the attention of the committee before Mav 1, 193b, 
bv the author or bj other sponsors, or from unpublished studies 
submitted to the committee in tjpewntten 
received before ila> 1 Communications should be addressed 
t^the Alvarenga Prize Committee, 19 South Tn entj -Second 
Street, Philadelphia 


ISLAND 

Af u°‘^‘ News — Drs Ernest M Daland and Ridnrd H 

AWmb?rfo; « T^ Association 

Aov^&er 2, on Treated versus Untreated Cancer and ‘Ulcer 

tivdv Dr' Duodenum • re^e^' 

aa East Providence, among others 

addressed the October meeting on “The General Practitraier 

and the Feebleminded Child" Dr Jesse P Eddj HI, Provi- 

dence, addressed the Washington Count} Medical Socictv 
Westerlj, October 13, on “Blood Transfusions" 

SOUTH CAROLINA 

TV —At the semiannual meeting of the First 

District Medical Association m IValterboro, Noi ember 18 a 
sjmposium on gastro-mtestinal diseases was presented b} Drs 
William M Bennett Ruffin, George C Brown, Walterboro, 
^seph N Walsh, Jfoncks Corner, and Whlliam H Kcllev. 
Charleston Dr Frederick E Kredel, Charleston spoke on 

injuries to the head ^Dr Edgar G Eallenger, Atlanta Ga, 

was the guest speaker at a meeting of the Fourtfi District 
Medical Society in Seneca, October 26 Other speakers included 
Drs John M Fleming, Spartanburg, on “Toxemias of Preg- 
H Smith, Greenv die, “Congenital Urological 
Difficulties in Children", James R Young, Anderson, “Man- 
agement of Acute Osteomjelitis,” and John F Raine}, Grecn- 
V die, “Management of Congestive Heart Failure ' 


TENNESSEE 

Faculty Changes at Vanderbilt— Dr Samuel L Clark, 
associate professor of anatomy at Vanderbilt University School 
of Medicine, Nashville, has been promoted to a full professor- 
ship of anatomy, newspapers reported October 31 Dr Alfred 
Blalock, associate professor of surgery, has also been made 
professor, and Dr William DeGutierrer Mahonev, formerly of 
New Haven, Conn , now studying m London, has been appointed 
assistant professor of neurology, effective July 1, 1938 
Dr Frank H Luton vvas promoted from assistant to associate 
professor of psychiatry and Dr Charles M Hamilton from 
instructor to assistant professor of clinical dermatology 


WASHINGTON 

Personal — Dr William E Steele, Olympia, has resigned 
as chief medical adviser for the state department of hbor and 
industries to enter private practice m Longview 

Society News — Dr Frederick Lemcre, Seattle, addressed 
the Gray'S Harbor County Medical Society, Aberdeen, Septem- 
ber 15, on "Insulin Shock Treatment of the Psychoses" 

Drs Donald V Truebhod, Seattle, and Edwin J Barnett, 
Spokane, addressed the Spokane County Medical Society, Spo- 
kane, October 14, on "Tumors of the Neck and Parotid Gland’ 
and “Wood Tick Paralysis in a Child’ respectively Dr Wil- 
fiam W Bauer, director of the Bureau of Health and Public 
Instruction, American Medical Association, Chicago, spoke at 
a special meeting October 26 on “The Place of the Doctor in 
the Community Health Program ’’ 


WEST VIRGINIA 

Society News —Dr Richard O Rogers, Blucficld was 
dected president of the Hospital Association of West Virginia 
it its recent annual session in Wheeling Dr Wilham S 
Fulton Wheeling president of the West Virginia State Mcdi- 
•al Association, spoke at the annual banquet on cooperation 
letvveen hospitals and the medical profession — -Dj , 
k Ramsey, Columbus, Ohio, addressed the Cabell County 
ifedical Society, Huntington October 14, on The Diagnostic 
'ritena of Hyperthyroidism and Hypothyroidism' — -A sym- 
losium on peptic ulcer was presented before the 
iledical Societv, Qiarlcston October 14, by Drs Alfred Spates 
Irady Jr, Hugh A Bailey and Vernon L Peterson all of 

Tiarieston Dr Jerome E Andes, Morgantown, addressed 

he Monongalia County Medical Swety October a, on Diag- 
losis and Treatment of Uterine Bleeding ——Dr Allen A 
'onffiaugh AfcConnellsville Ohio addressed the Parkersburg 
Veademy of Medicine, October 7, on Early Diavno^is ot Paj- 

vSarv Tuberculosis ’ ^t a meeting of the Raleigh punty 

led, cal Societv at Becklev recently Dr 

vn spoke on pelvic infections Dr " 

lochc^er. Minn, addressed the Ohio County 

tffiecling November 4 on ‘Common Lesions Found in the 

rnnarj Tra.ct oi Children. 
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GENERAL 

Hoeber Firm Will Continue — The firm of Paul B 
Hoeber Inc , which is the medical book department of Harper 
&. Brothers, New York, will continue with Mr Paul B Hoeber 
Jr as his father’s successor, according to a recent announce- 
ment The Annals of Medical Htslorv will be continued under 
the general editorship of Dr Francis R Packard, Philadelphia 
Mr Hoeber died August 20 

Changes in Status of Licensure — The Colorado State 
Board of Medical Examiners has reported the following action 
Dr Lewis J Greenfield Denser license restored October 5 
The Georgia State Board of Medical Examiners revoked the 
following licenses at a recent meeting for violation of the Har- 
rison Narcotic Act 
Dr J tv Lundy, Macon 
Dr Z McD Storj Thomson 

Results of Special Examinations — Seventy-nine out of 
101 candidates were certified after an examination by the 
American Board of Otolaryngology in Chicago, October 8-9 
An examination will be held in San Francisco June 10 11 
1938, prior to the annual session of the American Medical 
Association Prospective applicants for certificates should 
obtain application blanks from the secretary. Dr William P 
Wherr 3 , 1500 Medical Arts Building, Omaha, Neb 

Air Hygiene Meeting — The fall meeting of the Air 
Hygiene Foundation of America will be held November 30 at 
Mellon Institute, Pittsburgh Reports will be presented by the 
medical, legal and preventive engineering committees, covering 
these three aspects of the occupational disease problem Among 
the speakers will be Philip Drinker, ChE, Boston, Dr Leroy 
U Gardner, Saranac Lake, N Y , Dr Anthony J Lanza, 
New York, and Dr Eugene P Pendergrass, Philadelphia 
Atlas of Dermatology — ^The ninth International Congress 
of Dermatology will publish in February 1938 an atlas of 
dermatology with 1,100 pages containing more than 4,000 illus- 
trations (many in color) contributed by physicians of forty- 
four countries Comparatively few copies will be sold and 
there will be no second edition, according to an announcement 
Those who are interested m the atlas are requested to write 
without delay for a free illustrated prospectus from the Pub- 
lishing Committee, Ninth International Dermatological Con- 
gress, VIII Maria-utca 41, Budapest, Hungary 
Attendants at Negro Births — The U S Bureau of the 
Census recently released a study of Negro births in the United 
States and the persons in attendance at these births There 
were 255,125 births, of which 85,732, or 33 6 per cent, were in 
cities and 169,393, or 664 per cent, in the rural areas Missis- 
sippi had the largest number of births, 26,259, and Idaho had 
none Of the total number 44,059, or about 17 per cent, were 
attended by physicians in hospitals, 66 218, or about 26 per 
cent, by physicians not m hospitals , 142,791, or 56 per cent, by 
midwives, and 2,057, or nearly 1 per cent, by relatives, friends 
and neighbors More than 10 000 births were attended by mid- 
wives in Mississippi, Georgia, Alabama, South Carolina, North 
Carolina and Louisiana Texas, klassachusetts, Virginia and 
Arkansas reported tlie greatest number of Negro births unat- 
tended by physicians or midwives The rates of Negro deaths 
under 1 year per thousand live births in states where midwives 
attended the largest number of births were reported as follows 
Alabama, 80 8, Arkansas, 48 6, Delaware, 1341, Florida, 883, 
Georgia, 80 6, Louisiana, 85 3, Mississippi, 59, North Caro- 
lina, 89 8, South Carolina, 95 8, Texas, 831, and Virginia, 
962 The wdiite infant mortality rates in these states ranged 
from 46 7 in Arkansas to 702 m Texas 
Southern Medical Association — The thirty-first annual 
meeting of the Southern Medical Association wiU be held in 
New Orleans No\ ember 30 December 3, at the Municipal 
Auditorium Tuesday w ill be New Orleans Daj , w ith general 
clinical sessions held separatel) for medicine, surgery, gyne- 
cology and obstetrics, ophthalmology and otolaryngology All 
the speakers will be New Orleans physicians Tuesday ere- 
ning tliere will be a general public session with the following 
speakers 

Dr Stciiart R Roberts Atlanti Ga tour Health and Atme 
Dr John Sliellon Horslej Richmond Va The yienacc of Cancer 
Dr Arthur T McCormack Louisiille Kj The Romance of Immum 
zation 

Rei \lphonse M Schuitalla St Louis Societj s Debts to the Doclor 
Wednesday morning there will be two general sessions repre- 
senting all specialties At these meetings the speakers will 
include 

Abe\l Louisville K> President Elect of the American 
Medical Association Acute Abdominal Emergencies 


Dr Frank H Lahej Boston Modem Developments in Anestliesia and 
Anesthetists 

Dr James R BIoss Huntington W Va Home Obstetnes 
Dr Marvin A Steiens Neiv Haven Conn Sport Injuries 
Dr Frank C Mann Rochester Minn , Phj siologic and Pathologic 
Reactions of the Liver 

Speakers listed on the program to address section meetings 
include 

Dr Robert A Cooke New Pork, Medical Problems of the Allergist 
Dr Priscilla White Boston Protamine Insulin in the Treatment of 
Juvenile Diabetes 

Eleanor A Bliss Sc D Baltimore The Differentiation of Hemolytic 
Streptococci and Its Relation to Sulfanilamide Therapy 
Dr Perrin H Long, Baltimore Further Observations upon the Use 
of Sulfanilamide and Its Derivatives 
Dr Walter C Alvarez Rochester Minn Some Stages in the Develop 
ment of Gastro Enterologj 

Dr George S Stevenson New York History of the Mental Hygiene 
Movement in America 

Dr Lawrence Reynolds Detroit Pulmonary Cy sts 
Dr Raymond A Vonderlehr Washington, D C Control of Syphilis 
in the Southern States 

Dr Arthur W Allen Boston The Role of Surgery in Peptic Ulcer 
Dr Henry H Kessler Newark N J Cineplastic Operations 
Dr Jean Paul Pratt Detroit Treatment of the Menopause 
Dr Frederick H Falls Chicago The Use of Progestin in Obstetric 
Complications 

Dr Thomas J Kirwin New York The Problem of Bladder Tumors 
and Their Treatment 

Dr Gabriel Tucker Philadelphia Benign Tumors of the Larynx 
Diagnosis and Treatment 

Dr William L Benedict Rochester Minn Concerning Exophthalmos 
with Special Reference to Goiter 

Dr William D Cutter secretary Council on Medical Education 
American Medical Association Chicago The Appraisal of Medical 
Schools 

Dr Carlos E Finlay Havana Cuba Medical Education in Cuba 
Recent Reforms and Future Plans 

The following organizations will hold their annual meetings 
in conjunction with the association the American Society of 
Tropical Aledicine, the southern branch of the American Public 
Health Association, the National klalaria Committee, Region 
II of the American Academy of Pediatrics, the southern sec- 
tion of the Society for Experimental Biology and Medicine 
and a special round table group of allergists 

FOREIGN 

Nobel Prize Awarded to Professor Szent-Gyorgyi — 
The 1937 Nobel Prize for Physiology and Medicine has been 
awarded to Prof Albert Szent-Gyorgyi, professor of medi- 
cal chemistry, Szeged University, Szeged, Hungary, “as a 
reward for his discoveries on the biological process of com- 
bustion, especially in relation to v itamms A and C " Professor 
Szent-Gyorgyi has carried on his research m laboratories m 
Austria, Germany, England and the United States He spent 
some time at the Mayo Clinic, Rochester, Mmn , and m Chicago 
and has lectured at Harvard University His mam achievement 
has been the isolation and chemical analysis of vitamin C, which 
he produced m pure form from peppers 

Plans for Congress of Physiology — The sixteenth Inter- 
national Physiological Congress will be held in Zurich, Swit- 
zerland, Aug 14-18, 1938, under the presidency of Prof W R 
Hess of the University of Zurich The general secretary is 
E Rothlin, Basle All members of physiologic, biochemical, 
experimental pathologic and pharmacologic institutes or lab- 
oratories are entitled to participate, those who are not mem- 
bers of any recognized laboratory or institute must be 
recommended by the director of a recognized laboratory or 
institute or by the president of a recognized society The 
congress will meet m slx sections as follows general and 
comparative pathology, physiology, biophysics, biochemistry, 
applied physiology, psychophy siology and pharmacology Before 
the congress tJiere will be an international meeting for cell 
research, August 7-13, under the presidency of Prof von 
Moellcndorff of the Anatomical Institute, Zurich 

Deaths in Other Countries 

Hans Christian Jacobaeus, professor of medicine, Stock- 
holm Medical Institute, died October 29, aged 58 He is 
known for a method of cauterizing pleural adhesions 


CORRECTION 

Rhoads Instead of Rhodes — Dr \V B Castle, Boston, 
has called attention to the misspelling of an author s name 
mentioned in the Current Comment entitled ‘Experimental 
Anemia,’ page 1458, The Jourxal, October 30 In the sev- 
eral times that this author’s name was used, it should have 
been spelled Rhoads instead of Rhodes 
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(From Our Regular Correspondent) 

Oct 23, 1937 

Treatment of the Undescended Testicle 

The pathology and treatment of the undescended testicle are 
still controversial subjects It has not been settled whether 
the testicle fails to descend because of imperfect development 
or IS imperfectly developed because it has not descended In 
opening a discussion on the treatment at the Royal Society of 
Medicine, Prof Grey Turner said that he had never been satis- 
fied that descent occurs later than the age of 3 years, but he 
suggested that detailed information on this point might be 
obtained from school medical officers As shown later, this 
was forthcoming He thought that tlie unilateral and bilateral 
cases might belong to entirely different groups In the uni- 
lateral the scrotum was always developed, but the testicle 
which was descended and the penis might be small or abnor- 
mally large and rarely were grossly undeveloped In the 
bilateral cases there were certainly two groups In one the 
external genitals were very small and ill developed, with 
scarcely the appearance of a scrotum In the other the penis 
was fully or even abnormally developed and the scrotum was 
normal It was the latter group which was said to beget 
children In both groups, secondary sexual characteristics were 
present though not equally developed It was unlikely that 
the underlying- problem was the same in the two, for in one 
there was obviously some general lack of development of the 
whole genital apparatus whereas in the other this lack appeared 
to affect only the testicle In the former some general endo- 
crine stimulus appeared to be the most important requirement, 
in the latter the mechanical assistance of surgery might supple- 
ment or even supplant such treatment 

It had been customary to assume that if a testicle, however 
small, could be successfully returned to the scrotum, it would 
develop normally But this did not always hold Turner bad 
found that, if after reposition the organ was going to develop. 
It did so almost at once If not, probably development would 
not occur In a good many cases of successful replacement 
the condition was probably an ectopic testicle rather than one 
which had failed to descend 

Although endocrine treatment had given encouraging results. 

It failed in many cases If it failed after twelve months’ trial 
in those who had arrived at puberty, operation should be under- 
taken Knowledge is desired whether endocrine treatment will 
make a testicle develop after it has been brought into the 
scrotum surgically but seems reluctant to mature He suggested 
that probably the best time for operation was between the 
ages of 10 and 14 and that operation was still worth while 
when the patient presented himself later Even in adults, if 
the organ was well developed, replacement had some psycho- 
logic advantage 

Dr R E Smith, medical officer of Rugby School, said that 
he had under observation 600 boys between the ages of 13 and 
IS m one school and some 400 between the ages of 9 and 18 
m another In six years he had collected data on twenty -three 
cases of undescended testicle and found that the testicles usually 
descended into the scrotum at puberty m the majority of those 
who reached it The age of descent varied from 12J4 to 14J4 
years in seven cases In an eighth it was 16K’ vears, but this 
boy had general endoenne deficiency Of three failures one 
had an ectopic testis and one had had an unsuccessful opera- 
tion at tlie age of 8 years The remainder of the boys being 
observed have not reached puberty, their ages being from 9 
to 14 years Dr Smith therefore concluded that the undc- 
scended testes should be left to nature until puberty, provided 


JouE A M A 
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ectopic testes can be excluded If „o change then occurs, 
gonadotropic extract should be given in full doses If this fails 
the aid of the surgeon should be sought to ascertain whether 
some abnonnahtj is pre\enting descent 

The Prevention of Tuberculosis 
In a letter to the Times, Sir Pendrill Varner- Tones, the 
pioneer of the village settlement for the treatment of tubercii 
losis, points out that our present system is sadly lacking ni 
prevention Large numbers of patients are discharged from 
sanatoriums after treatment and are subsequently readmitted 
In many cases discharge and readmission are constantly 
repeated In other words, infectious patients are being dis- 
charged, often at their own request, to their homes, there to 
spread infection until dire necessity drives them to seek treat- 
ment once more The dismal round is repeated, each time 
with less hope, while a fresh crop of new cases is added to 
the dispensary lists Sanatoriums are not designed for these 
recurrent cases, the length of stay tends to decrease as tune 
goes on, and the patient is thus at liberty, for increasing 
periods, to distribute infection everywhere he goes This 
obviously IS a wasteful method We are paying large sums 
for treatment and simultaneously allowing many of the results 
of that treatment to be destroyed, while imperiling the patient’s 
family and friends The individual consumptive has to make 
a considerable sacrifice He has to be notified Once notified 
he may lose his job and his home as well In return for this 
sacrifice he obtains no certainty of cure, no certainty even that 
his family will be protected from the disease or from distress 
Three courses are open to us 1 To ignore the wliolc ques- 
tion, thus defeating the national health campaign m one 
important respect 2 To imprison infectious consumptives in 
institutions contrary to their wishes and interests, a course 
which is not m accordance with democratic principles 3 To 
provide an anti-infective environment in which they can live, 
work and earn, and in which therefore they will voluntarily 
remain The last course is what Sir Pendrill Ins already 
taken in his village settlement 

Lord Rutherford Is Dead 

Lord Rutherford, the great experimental physicist, has died 
at the age of 66 years Born in New Zealand, he had a 
distinguished career at Canterbury College, Christchurch, and 
then worked at Cambridge under J J Thomson, m whose 
researches on the passage of electricity through gases he gave 
help, especially with regard to ions, by which this passage is 
accomplished Thus began Rutherford s epoch making researches 
on radioactivity In 1919 he was appointed Cavendish profes- 
sor of physics at Cambridge, succeeding in the great line of 
Maxwell, Rayleigh and Thomson His work culminated m 
two hypotheses which lie at the foundation of modern physics 
the transmutation of tlie elements and the constitution of the 
atom He suggested the now familiar comparison of the atom 
to the solar system in which the proton containing practically 
the mass, was the sun and the electrons were tlie planets 
Radioactiv itv was simply a consequence of the bursting of the 
atom, which also gave rise to new atoms The radium atom 
gave rise to helium and to a new gas, which in Ins first doubts 
as to its nature he cautiously called the ‘ emanation ' This 
in Its turn exploded after an average life of three or four days 
The consequences of this wonderfully fruitful conception were 
worked out by himself, his pupils and otliers He was a 
lovable personalitv, an enthusiast m the cause of science with 
out thought of his own advancement and a colleague alv ays 
rcadv to give due credit to others His philanthropy was 
shown by the devotion of much of his valuable time to the 
Academic Assistance Council formed in 1933 to assist the 
scientists and scholars who were the victims of jiolitical per- 
secution He was one of the founders oi the council and 
became its president Dr T Demuth chairman of the \ot 
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gememschaft deutscher Wissenschaftler im Ausland, pays a 
special tribute to his work for expelled German scholars and 
scientists Rutherford has been buried in Westminster Abbey 
near the tombs of Newton and other great scientists 

PARIS 

(Fro^n Our Regular Correspondent) 

Oct 23, 1937 

The French Surgical Congress 

This year’s French Surgical Congress was held, as m former 
years, at the Medical School in Pans during the week beginning 
October 4 A number of foreign surgeons attended, many of 
whom took part in the discussions of the papers Among those 
who were invited to do this on the subject of the treatment of 
burns may be mentioned Drs McClure of Detroit, Riehl of 
Vienna, Wilson of Edinburgh, Seemen of Munich and Donati 
of klilan As is customary at all large annual meetings here, 
one or more subjects are chosen, by vote of the members at 
the preceding annual session, to be dealt with in the form of 
an analytic review of the literature and the personal experience 
of the reporters These reports in the form of a book are 
sent to each member about a month before the annual meeting 
so that ample time is allowed to prepare for a discussion The 
reports are prepared by members of the congress appointed by 
the president of the congress at the time the subjects are 
selected 

THE TREATMENT OF BURNS 

The first report at this year’s meeting was on the physio- 
logic pathology and treatment of bums The first part formed 
the subject of the report by Prof Pierre Duval of Pans and 
the second part (treatment) of Dr Mourgue-Mohnes of Mont- 
pellier, France Only burns invohmg a minimum of one third 
of the skin surface and of the second and third degrees during 
the first four days were included During this early period, 
the reactions of the organism are entirely due to the burns 
because infection as a factor does not enter into play until 
after the fourth day These first four days are the critical 
period, during which general disturbances occur so rapidly and 
111 such severe form that the term "phase of intoxication” can 
be justly applied to this brief period The mortality during this 
phase of acute intoxication or toxemia is high It is 40 per 
cent if from 2S to 30 per cent of the entire skin surface is 
involved and 100 per cent if more than 40 per cent is burned 
The clinical picture, the humoral changes, tlie local (cutaneous) 
and visceral lesions in the human being when considered in the 
light of the results of animal experiments lead to the conclusion 
that this phase of intoxication or toxemia is a general one and 
IS due to the absorption of toxic products formed in the burned 
area It is similar up to a certain point to the symptoms and 
lesions of other toxemias by organic (diphtheria, typhoid) or 
chemical (pyridic bases) products The toxemia is autogenous 
m severe burns, the source being in the burned tissues This 
acute autogenous intoxication in the first four days of severe 
burns resembles greatly three other tj^pes of toxemia which we 
are beginning to understand, such as traumatic shock following 
severe injuries, and the intoxications accompanying roentgen 
therapy or curietherapj Their clinical pictures and humoral 
reactions closely resemble each other Observations of the 
physiologic pathology of recent extensive burns and the other 
toxemias open up a new field of what might be termed diseases 
due to autogenous intoxication In animals it has been found 
that repeated bums confer a state of sensitization, which m turn 
confers a certain immunitj or resistance toward burns 

Dr Mourgue-Iilolines said that, m spite of the greatly improved 
methods at present employed, extensive burns are still accom- 
panied by a high mortality rate This is especially true of 
children, m whom the fatal issue is out of all proportion to the 
extent of the bums Children below 6 years of age constitute 
from 40 to 45 per cent of fatal cases The seventy of bums, 
as was pointed out bv Professor Duval, is directly related to a 


generalized toxemia, hence the first objective to be attained 
in the treatment is to combat this toxemia It is useless, and 
perhaps does more harm than good, to attempt to apply hurriedly 
a huge dressing in order to avoid exposure of the burned surface 
to the air If such a dressing is used, it should be one that 
can be easily removed The burned area is not only a source 
of pain and exposed to infection but is a laboratory in which 
toxins are being constantly formed and an effort must be 
made to limit this to the minimum The less a severely burned 
person is disturbed during the period immediately subsequent 
to the accident, the less harm will be done One’s first duty is 
to give sedatives to keep the patient warm and give stimulation 
The general treatment includes the giving of saline solutions, 
plenty of fluids to combat dehydration, and transfusions Infec- 
tion IS the first local complication to combat, and this calls for 
thorough removal of all necrotic tissue in an aseptic manner 
In our present state of knowledge, the most rational and prac- 
tical method of treatment is that first described by the late 
E C Davidson of Detroit, the underlying principle being to 
coagulate the dead tissues by the local use of tannic acid It 
relieves the pain, prevents absorption of toxic products and helps 
cicatrization In extensive burns it is best applied in the form 
of a solution, a combination of silver nitrate and tannic acid, 
as suggested by A G Bettmann of Portland, Ore These 
methods were described in detail Burns seen late or those due 
to oily substances which risk being infected should not be given 
the tannic acid treatment Every granulating surface remaining 
after treatment should be covered with grafts of one type or 
another as soon as possible 

The discussion was opened by Dr Roy D McClure of Detroit, 
who made a strong plea for the routine use of the tannic acid 
treatment of burns because it has resulted in a marked reduction 
m the mortality rate There have been cases in which recovery 
occurred even though 55 per cent of the surface was involved 
The formation of a protective crust eases the pain, converts 
wounds with large serous discharges into dry ones, diminishes 
the risk of infection and shortens the treatment In addition 
to this local treatment, efforts are made to increase the patient’s 
resistance by giving dextrose solution and by transfusions The 
technic and results at the Ford Hospital were cited 

Dr Richl of Vienna spoke of the good results in giving 
transfusions as recommended by him six years ago Of 160 
cases so treated, recovery occurred in 60 per cent He also 
employs the tannic acid treatment but prefers the continuous 
bath for some cases, a treatment which is not as well known 
as It deserves to be 

Mr Wilson of Edinburgh used the tannic acid treatment in 
200 children, of whom sixtv-five had extensive bums A 20 per 
cent solution is applied and the burn left exposed to the air or 
the latter artificially heated Gentian violet or acriflavine is 
also used to combat the infection and adrenal extracts against 
the toxemia 

Seemen of klunich cleans the burned surface with a small 
metallic brush acting as an electrode The surface is at the 
same time coagulated by the heat, a protective coating being 
formed 

Donati of Milan stroiiglv endorsed the methods which aimed 
to prevent dehydration and intoxication 

Lenche of Strasbourg found that the tannic acid treatment 
did not prevent humoral changes He uses mercurochrome in 
children and in infected burns, but heliotherapy is especially to 
be recommended for the latter 

Piollet and Limousin of Clermont-Ferrand have used cod 
liver oil dressings after the shock and toxemia of the first few 
days have been overcome 

embolism of the arteries 

The second report was on the pathologic physiology and 
treatment of embolism of the arteries of the extremities The 
first of these divisions of the subject vvas assigned to Dr 
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J Fiolle of Marseilles In the summao he stated that one 
must consider three periods in the embolism cjcle First, that 
of the initial attack, with both local and general effects, the 
latter in the form of shock Second, the period of changes 
in the artenal wall and thrombosis Third, the final period 
of sequels Taking these up in the order named, the first effect 
of an embolism is to gne rise to refle\ general sy-mptoms, 
usually described as those of shock Locally, the most promi- 
nent phenomenon is arterial spasm, at the onset, where the 
embolus is lodged and then distal to this point This spasm 
IS really a defense reaction but does more harm than good 
There appears to be an especially sensitive area in the outer 
coat of an artery, which puts into motion reflexly the contrac- 
tion of the ^essel wall As a result of this spasm, the cir -illa- 
tion throughout all the divisions and collaterals of the blocked 
artery comes to a standstill In fai orable cases the process 
does not progress beyond the spasm stage unless some com- 
plication appears Such an embolism is termed abortne (man- 
quee) if the reaction has been \ery severe and occult if it 
has taken place with scarcely any local signs Spontaneous 
recoiery is more frequently observed in artenal embolism of 
the upper than in that of the lower extremities, because of the 
ample anastomoses m the shoulder area Abortne embolism 
IS, however, not rare in the lower extremities, protided it 
has not taken place in an artery, such as the popliteal, which 
seems to favor the “fixation” or lodgment of an embolus It 
IS not ahvays the size of the latter which determines this At 
times the occlusion is the direct result of the lodgment at some 
bifurcation of a relatively small embolus 
In the second period, one must consider the changes in the 
arterial wall and the resultant thrombosis, which depend on 
w'hether the embolus w'as a septic one or not The mtima is 
not the seat of the principal changes, as was formerly taught, 
but rather the adventitia On the other hand, the tumca media 
offers a remarkable resistance to inflammatory changes The 
changes m this middle coat are rather of a degenerative than 
an inflammatory type The adjacent \ein also may be invohed 
by extension from the predominantly inflamed tunica adventitia 
The vascular spasm referred to as the principal feature of the 
first stage does not change, so that little blood is able to pass 
the point of lodgment of the embolus, where thrombosis is 
already beginmng and extending in a proximal direction, thus 
blocking the onfices of the collaterals The influence of stasis 
distal to the point of occlusion of the artery is such that clot 
formation is more marked distal to the occlusion than proximal 


to It 

A tiny embolus can be followed by thrombosis which is out 
of all proportion to the size of this embolus Fiolle belie\ed 
that primary arterial thrombosis is rare and that most often 
a minute embolus has been the starting point He did not 
wish to give the impression that the first shock or arterial 
spasm period was sharply demarcated from the second or vessel 
changes period The latter may appear veiy early and hardly 
be distinguishable so far as time is concerned from the spasm 
penod 

Aborti\e embolisms afford an opportumtj to stud> organiza- 
tion as It occurs m spontaneously cured cases The obturabng 
dot becomes so firmly organized that at times it is difficult to 
dislodge Recovery does take place at times, often accompanied 
bv severe pam as the result of irntation of the sympatheUc 
nerve fibers in the outer coat of the arterv, but such abortive 
cases may run a painless course. As complications, one must 
keep in mind embolism of various viscera secondary to the 
same process m the e-xtremitics Another complication is 
aneurv sra formation. 


TREATMENT OF EMBOLISM 

The treatment of artenal embolism formed the subject of the 
portion of the report assigned to Dr Funck-Brcntano of Pans 
He said that in the present state of our knowledge of the 


question the following factors must be taken into consideration 

1 Peripheral ischemia must be regarded as a complication from 
the anatomic, physiologic and clinical points of view \\ hateicr 
treatment is given aims to influence only the effect and not 
the cause, hence the failures are all due to the particular 
method employed A study of the results of operations for 
arterial embolism can for this reason lead to wrong conclusions 

2 The relative frequency of abortive embolisms ought to make 
any one very circumspect who studies the question of results 
The apparent beneficial influence of any particular operation 
must always raise the question as to whether the operation 
was really responsible 3 The crucial point of the entire ques- 
tion rests in the thrombogenic role of the embolus The opera- 
tion embolectomy, as proposed by Einar Key and other Swedish 
surgeons, aims to remove the obstacle (embolus) and the point 
of potential expansion of a clot in a distal direction The 
anatomic factor dominates in this type of operation This is 
why Its advocates, knowing that the embolus and the secondary 
thrombosis present the same dangers, insist on operating within 
ten hours after the embolism has taken place 

Arteriectomy, as proposed by Leriche and a few others, is 
based on two elements (a) Anatomic It suppresses the 
thrombus-producing area (b) Phvsiologic It allows a col- 
lateral circulation to be established Operations of the indirect 
type, such as those on the paravertebral sympathetic ganglions 
only, aim to relieve vascular spasm and ignore the importance 
of the thrombus producing properties of the embolus itself 
Embolectomy, when earned out early enough and under favor- 
able conditions, has given better results than any other direct 
operative method Arteriectomy with or without preceding 
endovascular exploration has a number of indications which are 
not opposed to embolectomy Operations on the paravertebral 
sympathetic ganglions or other types of indirect treatment should 
be employed only as adjuvants and not as the sole methods of 
treatment 4 From a practical standpoint, the indications for 
treatment depend on the time when the patient is first seen 
Within the first ten hours embolectomy is the method of choice, 
following localization, by means of the clinical and radiographic 
data, of the level at which the embolism has taken place The 
operation should be done with the patient under local anesthesia 
If the patient is seen for the first time after an interval of more 
than ten hours, arteriectomy is indicated This is especially 
true of cases of long-standing obstruction 
Regardless of which of these two operations is done, medica- 
tion in the form of cardiotonics or tonics aimed to raise the 
blood pressure should never be omitted 
The discussion was opened by Bedrna of Czechoslovakia, 
who said that there was a consensus as to the value of embo- 
lectomy during the first ten days After this interval arteri- 
ectomy had not given good results in his experience On the 
other hand, in three of five cases success had followed resection 
of the third and fourth lumbar sympathetic ganglions The 
two failures had occurred m the treatment of patients in an 
unfavorable general condition 

Albert of Belgium also emphasized the value of embolectomy 
in the early period but said that it entails the use of a perfeet 
technic. Artenectomy at a later stage is followed by a certain 
degree of vasodilatation, which favors establishment of a col- 
lateral circulation Instead of resection of the sympathetic 
ganglions, simple infiltration with a solution of procaine hydro- 
clilonde suffices 

Leriche of Strasbourg did not agree tliat the reflex arc 
whose afferent fibers were said to be m the tunica adventitn 
of the blocked arterv, is as simple an affair as had been claimed 
Even if It was admitted that this reflex arc c.xists, much could 
be accomplished by blocking tlie adventitia so that the reflex 
would follow a different course He endorsed embolectomy 
as the operauon of choice, to be carried out as soon as possib c 
(within a few hours) after lodgment of the embolus and arteri- 
ectomy m late cases Infiltration of the sympathetic ganglions 
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)s to be advised m preference to resection, because the patients 
are, as a rule, in no condition to undergo resection 

Wertheimer of Lyons reported three cases which illustrated 
the difficulty of differential diagnosis between embolism and 
spasm Infiltration of the sympathetic ganglions with procaine 
hydrochloride is of great value in giving relief from the severe 
pain as well as in distinguishing spasm from embolism 

Marc Iselin and Heim de Balsac of Pans maintained that 
the initial phenomenon is not the embolism The artery ceases 
to pulsate, and coagulation ceases at this level There is also 
relative independence between the circulation within the lumen 
of an artery and that in its wall The latter does not depend, 
strictly speaking, on thrombotic occlusion of the artery, as 
those who advise arteriectomy believe 

Naulleau of Angers endorsed arteriography in the diagnosis 
of arterial embolism and also pointed out the importance of 
infiltration by procaine hydrochloride of the lumbar sympathetic 
ganglions With the aid of arteriography he had been able to 
determine accurately the location of the embolus Infiltration 
of the sympathetic ganglions should be employed as an adjuvant 
to embolectomy or arteriectomy 

FRACTURES 

The subjects chosen for the third report were indications 
for operative intervention m the treatment of fractures and 
orthopedic methods in the treatment of closed diaphysial frac- 
tures of the leg The reporters were Dr Merle d’Aubigne and 
Dr Creyssel of Pans and Dr Danis of Brussels Their reports 
represent an analysis of publications from many of the best 
European fracture clinics and particularly the experience of 
the largest French hospitals 

Drs d’Aubigne and Creyssel stated that the general principles 
to be followed are as follows 1 The reduction should be 
carried out as soon as possible, to avoid later muscular con- 
tracture and edema 2 Local anesthesia suffices in early cases 
Preference is given to spinal over general anesthesia in late 
cases 3 All reductions should be made under radiologic control 
either in the operating room or at the bedside, with facilities to 
develop films as close as possible to the place where reduction 
is made 4 Every effort should be made to utilize mechanical 
means of reduction of a closed fracture 
Xhe indications for treatment vary with the type of fracture 
1 In spiral fractures When the patient is seen early (within 
the first four or five days) orthopedic reduction is nearly always 
possible When the patient is seen more than two weeks after 
the accident, the prognosis is much less favorable If trans- 
calcaneal traction is not successful, and it frequently is not, 
an open reduction should be done 2 In transverse or oblique 
fractures For patients seen within a few days after the accident, 
orthopedic reduction only, under radiographic control, is indi- 
cated For patients seen after two weeks, only operative reduc- 
tion is of any avail, and osteosynthesis is necessary 
The value of any method of treatment depends largely on 
the special training of the surgeon in fracture work and on his 
organization The orthopedic method is capable, with modern 
equipment, of producing perfect reduction in a relatively large 
number of patients if they are seen early Simple plaster casts 
do not suffice as a means of maintaining the reduction in many 
cases of spiral fracture Osteosj nthesis with proper technic 
IS followed by a high percentage of good results and greatly 
cuts down the length of treatment, at a minimum of nsk of 
osteitis, intolerance of foreign material and disturbance of callus 
formation Orthopedic methods with direct traction on the 
bone represent a great advance over simple plaster casts, but 
the) greatly lengthen the period of treatment The surgeon 
should have a number of methods at his disposal and not be 
limited to a single one 

Danis limited lus report to the results obtained in using Ins 
method of keeping the fragments in apposition with the aid of 
stainless steel wire, as described in his monograph on osteo- 


synthesis (Masson & Cie, Pans) The results were satisfactory 
in twenty-six patients with spiral fracture of the tibia who had 
been treated by bone suture 

In the discussion of these two reports on the treatment of 
fractures of the leg, Lambotte of Belgium stated that 90 per 
cent of the patients ought to be operated on within twelve or 
fifteen days after the accident, when the hematoma has been 
absorbed He preferred external fixation of the fragments, by 
a method he had devised, and removed the appliance as soon 
as possible 

Chiarolanza of Italy preferred orthopedic reduction but called 
attention to the fact that perfect apposition does not alvvajs 
signify good function, and vice versa 
Leriche of Strasbourg, after trying all methods of fixation, 
now uses only metallic bone splints 
Fredet of Pans said that much of the criticism of bone splint- 
ing was unjust, because the splinting was done by surgeons 
with insufficient experience and equipment Pseudarthroses 
caused by muscular interposition are much less to be feared 
than has formerly been believed 
Judet of Pans advocated immediate reduction on an orthopedic 
table under radiographic control and the application of a close- 
fitting cast Transverse fractures, when once reduced, remained 
so in most cases, but this is not true of the oblique type In 
fractures which cannot be reduced, open operation should not 
be delayed too long 

Twenty-one other surgeons took part in the discussion 
BERLIN 

(From Oiir Regular Correspondeut) 

Oct 4, 1937 

Congress of Orthopedic Society 
At the Congress of the German Orthopedic Society, Dr 
Baader, director of the Army Athletic School, delivered a lecture 
on “Physical Education and Fitness for Military Service " His 
talk contained comments on the recent examinations for military 
service (The Journal, June 20, 1936, p 2171) He stated 
that the results of these examinations if carefully evaluated 
would appear less unfavorable than if hastily studied and that 
they by no means indicate a deterioration as against former 
times In general, an earlier onset of puberty and an accelera- 
tion of growth are to be observed, and tliese phenomena entail 
various symptoms of weakness The average height has 
increased, as has the number of extremely tall young men, 
whereas the numbers of the extremely undersized have dimin- 
ished The incidence of pedal deformities exhibits a geographic 
variation , such anomalies -as a rule seem to be more frequent 
in the country than in the city, and in the lowlands as against 
mountainous regions Defects of the feet are evaluated accord- 
ing to impairment of function and not on the basis of shape 
In only 10 per cent of the men who presented anomalies of the 
shape of the feet was function impaired, and only 2 per cent 
had subsequent!) to be hospitalized Erratic growth accounted 
for circulatory disorders in 7 7 per cent of the men, but only 
0 7 per cent presented true heart disease Physical exercise 
should not be carried to excess but it should surpass the stimulus 
threshold if it is to aid growth, namely, growth in the sense 
of a broadened and sturdy ph)Sique Exercises which repre- 
sent a prolonged strain are deleterious, but brief, diversified 
work-outs are, on the contrao, beneficial The march with 
full equipment involves a prolonged strain on all the organs 
Examination of a group of men that had marched 25 kilometers 
at as rapid a pace as possible and with each man laden with 
13 Kg of equipment, disclosed serious s)mptoms of ovcrcxcr- 
tion, including inabilitv properl) to absorb nutriment Such 
overexertion is particular!) harmful to the more immature 
recruits and is definitely contraindicated as a form of exercise 
Athletic contests such as football games, the 60 meter dash and 
so on constitute briefer, faster-moving t)'pcs of exercise G)m- 
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nast,« ought to assume the form of games , ofhen«se the >ouths 
become bored and not engage in the e.\ercises ^\lth suffiaent 
Mergy The normal amount of sleep should not be curtailed 
From an educational point of ueiv the glonfication of athletic 
prowess by the newspapers is of questionable value 
Karl Gebhardt (Hohenlj chen) suggested certain innorations 
m the case of residual defects following poliom>ehtis He 
attempts to treat old cases bj an exercise therapy based on 
stimulation Static fatigabilitj is o\ercome by swimming m 
the brine bath The most important residual defect encoun- 
tered IS the failure of muscular tonus, the normal control is 
lacking and this is more serious than the actual crippling If 
additional effort is made, the healthy musculature has to be 
utilized Supplementary surger> is to be considered only after 
several months of preliminarj treatment The intervention 
usually involves the sources of energy m the hip Several 
muscles are transplanted to the hip, whence, by means of silk 
threads, the strength is conducted to the periphery 
Other papers were concerned with the campaign against 
defects of the foot and with orthopedic footwear Prof Franz 
Schede of Leipzig stated that fortunately the prevalence of pedal 
deformities was due not to hereditary factors but to environ- 
mental influence which inhibited proper development, to over- 
civilization Outdoor life, going barefoot and so on can be of 
great prophylactic value Factory -made orthopedic footw'ear 
he considers ineffective A hard-soled boot restrains the muscles 
and weakens the foot For the working population a more 
practical shoe ought to be designed, one that would not compress 
die toes Other papers dealt wnth special orthopedic problems 


The Importance of the Electro-Encephalogram 
Prof Dr Hans Berger of Jena, who is the inventor of the 
electro-encephalogram, has published a further report on Ins 
investigations in Forschtmgcu und FoitsclintU In his opinion 
the electro-encephalogram and its greater oscillations, the 
so-called alpha waves, develop in man throughout the cerebral 
cortices and not, as Adrian of Cambridge assumes, only m the 
cortex of the occipital lobe On the basis of recent observations, 
Berger rejects his former working hypothesis according to 
which the alpha waves of the electro-encephalogram were con- 
sidered an expression of psychophj siologic action m the cerebral 
cortex He now inclines toward the assumption (based on the 
results of experiments carried on with macaques by Dusser 
de Barenne and MacCulloch) diat the alpha waves develop m 
the three lowest cell layers of the human cortex, the so called 
corona radiata He also has come to believe that many of the 
lesser, briefer oscillations of the electro-encephalogram are pro- 
duced in the three uppermost cell lajers of the cortex, the 
superficial zone Numerous anatomic, phj siologic and patho- 
logic observations attest an especialb close interrelation of the 
superficial zone and ps>chic activatj Berger has sought to 
establish this region as the place of origin of beta waves of 
from 11 to 24 angstroms The importance of the beta waves for 
psjchic function is evidenced b\ their increase under a diversity 
of circumstances in many mental disorders, in reaction states 
of the organism to certain alkaloids that influence cerebral 
function, and in any arrest of the attention with concomitant 
psychic phenomena, in fine, in anv state of heightened brain 
action Under the foregoing conditions the alpha waves, on the 
contrary, become comparatively scarce or disappear entirely 
From Ins research m this field Berger arnved at the following 
conclusions The sum total of pliv siologic and psychophy sio- 
logic activity m the cerebral cortex of man is expressed *be 
characteristic tension curve of the electro-enceplialogram, which 
curve IS the final result of the component action current originat- 
ing m the particular nerve cell lasers The alpha waves of the 
electro-encephalogram develop m the corona radiata They 
indicate a constant pin siologic activntv m the area, which per- 
sists even m sleep, m generalized cortical dysfunctions thev 
exhibit manliest alterations Certain beta waves irom 11 to 


,n toe nT nought 

n the cell layers of the superficial zone, parallel psychophy sio- 
logic actmp within the cortex These waves accordingly may 
be regarded as significant accompanvmg phenomena of psychic 


Influence of Weather on Disorders of Eye 
Intra-ocular pressure, especially that of acute glaucoma, and 
intis rheumatica have heretofore been recognized as eye dis- 
orders conditioned by the weather Dr H.nnchs has recently 
demonstrated m the eye clinic of Greifswald University tint 
meteorologic factors (the succession of atmospheric variation- 
strata) also influence herpes torneae Cases of the latter dis- 
order are most frequent m February and klarch Other eye 
diseases the incidence of which exhibits a regular seasonal 
fluctuation are pneumococcic conjunctivitis and diplobacillary 
conjunctivitis The first of these entities presents an easily 
observable spring peak and the suggestion of a summer peak 
Diplobacillary conjunctivitis presents an autumnal peak The 
influence of atmospheric variation-strata on the eye ought to 
be regarded as a sympathic nervous reaction to as yet obscure 
conditions 


Marriages 


Rafael Rodriguez-Molixa San Juan, Puerto Rico, to Miss 
Miriaii Alberta kfehrof-Caballero of Bayamon, August 25 
WiLLiAur Burton Connolly, Helena, Ark, to Miss Betsey 
Ross of Nashville, Tenn, in Sewanee, Tcnn, August 21 
Donald Andrew's Bristoll, New Britain, Conn, to Miss 
Charlotte Emily Smith of Greenwich, September 11 


James Buford Johnson to Miss Margaret Terry, both of 
Los Angeles, at Santa Barbara, September 25 
William S Bethea to Miss Florence Emma Manning, both 
of Latta, S C, in Charleston, October 11 
Leon P Fox, San Jose, Calif , to Miss Cleo Odom of San 
Francisco, in Reno, Nev, September 11 
E King Morgan, Brooklyn, to Miss Janet Flemming Potter 
of Aloncton, N B , Canada, August 3 1 
Deaxe Hundley Jr, Beulaville, N C, to Miss Sidney 
Davenport of Greenville, September 18 
JoHx R Crittenden, Elkton, Ky, to Miss Ora Crittenden 
at Morgantown, Ky, September 15 

Simeon Staxton Baker, La Grange, Ky , to Miss Ruth 
Giegerich m Louisville, August 12 
Alex B Siiiplev, Cookeville, Tenn, to Miss Virginia Gunn 
of Middlesboro, Ky , September 2 
Rlssell G Hightower, Moulton, Ala, to Miss kfargirct 
Ross in Birmingham, October 2 
Dvvid Drez to Miss Hester Bingham, both of Dc Quincey, 
La, m Lake Charles, August 10 
JoHX Frederick Cars, Rcedsville, Wis , to Miss Agnes 
Durkin of Chicago, October 9 

John Coxlev, Fort Wayne, Ind, to ktiss Carol Lorraine 
Fields of Winchester, July 17 

Dwight T Box ham, Rock-ville Center, N Y , to Miss Ruth 


Ihzabclh Corbett, October 9 

Edward Herbert Jr to Miss Virginia Piers Summey, both 
f New York, September 28 

Olat M Heiberg to Miss Lois Shaffer, bo h of Minneapolis 
1 St Cloud, September 4 

Thomvs E Brovdie, St Paul, to ^tIss Jfarjonc Allen ol 
vttica, Ind , September 7 , r- t, i 

Robert F Dickev , Danvnilc, Pa , to Miss Irene E Brousc o 
.orthumberland, June 15 . -.r x- i, 

Felicia D Shlepowicz, Chicago, to Mr Joseph M Koch o 
Iranite City, HI m June „ 

Phillip C Hemmixg to Miss Janet R Hawlins both of 
■Jinn III . September 18 . _ 

Davyd J Roberts _AkTon Ohio, to Miss Ellen Keff -vans 

f Alliance, August 17 , , xr v 

Aer-aham J Cohen Philadelphia, to Mrs Eugenic Ko^an 

Ictobcr 8 



Volume 109 
Number 21 


DEATHS 


1739 


Deaths 


Leonidas Le May Mial ® Morristown, N J , Uniiersity 
of Pennsylvania Department of Medicine, Philadelphia, 1^7 , 
member of the American Laryngological, Rhmological and 
Otological Society, fellow of the American College of Sur- 
geons , past president of the l\Iorris County Medical Society , 
at \^rious times on the staffs of the All Souls Hospital and the 
Morristown Memonal Hospital, Mornstown, and the New 
Jersey State Hospital, Greystone Park, aged 75, died, August 
20, of cerebral hemorrhage and arteriosclerosis 

Ernest Mammen, Bloomington, III , Rush Medical College, 
Chicago, 1884, past president of the McLean County Medical 
Society , fellow of the American College of Surgeons , instruc- 
tor in surgical diagnosis. Medical Department, St Johns Uni- 
sersitj, Shanghai, China, and community director of health 
education for China, 1923 1924, sened on World War exam- 
ining board, surgeon to the Brokaw and St Joseph hospitals, 
aged 81 , died, August 22, of coronao thrombosis 

Curt Herbert Kneger ® Louisville, Ky , University of 
Louisville School of Medicine, 1925, also a pharmacist, served 
during the World War, clinical assistant in otology, rhinology 
and laryngology at his alma mater, 1929-1936 on the staffs of 
the U S Marine Hospital, City Hospital, St Joseph Infirmary, 
Norton Memorial Infirmary, St Anthony’s Hospital, Childrens 
Free Hospital and Kosair Crippled Children Hospital , aged 55 , 
died, August 30, of heart disease 

Daniel Samuel Hatfield, Washington, D C University of 
Maryland School of kfedicine and College of Physicians and 
Surgeons Baltimore, 1922, clinical instructor in medicine, 
George Washington Uniiersity School of Medicine, 1923-1924, 
formerly director of the bureau of communicable diseases, Balti- 
more City Health Department, at one time connected with the 
U S Public Health Service, aged 40, died, August 5, of 
chronic myocarduis 

Peter Harold Salter ® Norfolk, Neb , L R C S , Edin- 
burgh, L R C P , Edinburgh and L F P S , Glasgow, 1885 , a 
founder and fellow of the American College of Surgeons , past 
president of the Nebrask-a State Medical Association and Madi- 
son County Medical Society, and a founder of the Elkhorn 
Valley Medical Society , on the staff of the Lutheran Hospital , 
aged 75, died suddenly, September 17, of angina pectoris 
Bradford Massey, Pocomoke City, Md , Medico-Chirurgical 
University of Philadelphia, 1915 member of the Medical and 
Chirurgical Faculty of Maryland, secretary of the Worcester 
County Medical Society served during the World War and in 
the U S Public Health Service, deputy state and county 
health officer , aged 48 , died, August 3, of coronary thrombosis 
Elijah Lumbia Mason ® Washington, D C , Columbian 
College kledical Department, Washington, 1901 , fellow of the 
American College of Physicians, at v'arious times on the staffs 
of the Garfield Memorial Hospital, Episcopal Eye, Ear and 
Throat Hospital and the Children’s Hospital , aged 66 , died, 
August 30, of arteriosclerosis and bronchopneumonia 

Maurice Langon Hughes, Clarksville Tenn , University 
of Nashville Medical Department, 1897, member of the Ten- 
nessee State klcdical Association , president of the Black Patch 
kledical Societj , past president of the Montgomery County 
Medical Society, on the staff of the Clarksville Hospital, aged 
60, died, August 28, of paroxysmal tachycardia 

Charles Amory Dexter, Columbus, Ga Jefferson Medical 
College of Philadelphia, 1902, member of the Medical Associa- 
tion of Georgia and the Associated Anesthetists of the United 
States and Canada aged 59, on the staff of the Columbus City 
Hospital, where he died, August 20, of acute nephritis, septi- 
cemia and pneumonia 

Clyde Vernon Rice, kfuskogee, Okla , St Louis University 
School of Medicine, 1908, member of the Oklahoma State 
Medical Association, past president of the Muskogee County 
Medical Society, on the staff of the Oklahoma Baptist Hos- 
pital aged 58, died, August 23, of coronary occlusion and 
artenosclerosis 

Charles Albert Wade, Chicago Rush Medical College, 
Chicago 1891 member of the Illinois State kledical Society , 
forincrlv professor of pediatrics at the Bennett Medical College, 
medical examiner for the Prudential Insurance Company, aged 
71 , died August 18, of cerebral hemorrhage, hypertension and 
arteriosclerosis 

Charles Sheppard Heame, Svvarthmore, Pa , Jefferson 
Medical College of Philadelphia, 1890, assistant demonstrator 
of histology, 1891-1894, and demonstrator of normal histology, 
1894-1897, at his alma mater, member of the Medical Society 


of the State of Pennsylvania, aged 74, died, August 17, of 
paralysis agitans 

Harry Frederick Nolte ® Wheeling, W Va , Jefferson 
Medical College of Philadelphia, 1920 , fellow of the American 
Collge of Surgeons , on the surgical staffs of the Ohio Valley 
General and Wheeling hospitals, aged 41, died, August 11, of 
a self-inflicted bullet wound in the head, at a camp near North 
Bay, Ont 

William Frederick Morse, Saginaw, Mich , University 
of Vermont College of Medicine, Burlington, 1882, member of 
the Michigan State Medical Society, aged 79, formerly on the 
staff of the Saginaw General Hospital and St Mary’s Hospital, 
where he died, August 28, of injuries received in an automobile 
accident 

George W Armes, Leitchfield, Ky , Hospital College of 
Medicine, Louisville, 1890 , past president of the Grayson County 
Medical Society, formerly county health officer at one time 
medical director of the State Institution for the Feeble Minded, 
Frankfort, aged 71, died, August 30, of Parkinson’s disease 
Irving Foster Armstrong, Hudson, Mass , Tufts College 
Medical School, Boston, 1918, member of the Massachusetts 
Medical Society and the New England Obstetrical and Gyne- 
cological Society, served during the World War, aged 46, died, 
August 9, at Wells Beach, Maine, of coronary thrombosis 
John Clement Justin, Palisade, N J , University of the 
City of New York Medical Department, 1893, at one time a 
member of the school board in West New York, member of 
the Medical Society of New Jersey, aged 68, died, August 22, in 
Monroe, N Y, of diabetes mellitus and myocarditis 

Richard Hagan Miller ® Surg, Lieut Commander, U S 
Navy, retired. Providence, R I , Jefferson Medical College of 
Philadelphia, 1913, entered the navy in 1916 and retired in 
1926 , served during the World War , aged 50 , died, August 12, 
at Saranac Lake, N Y, of pulmonary tuberculosis 

James William McGee ® Raleigh N C , Bellevue Hos- 
pital Medical College, New York, 1888, at one time professor 
of diseases of children at the University of North Carolina 
School of Medicine , on the staff of the Rex Hospital , aged 70 , 
died, August 10, of coronary occlusion 
William Russell Scott ® Centralia, Wash , University of 
Toronto Faculty of Medicine, Toronto, Ont, Canada, 1908, 
past president of the Lewis County Medical Society, served 
during the World "War, city health officer, aged 55, died, 
August 25, of coronary thrombosis 

Samuel Bell Maxey, Angleton, Texas, Marion-Sims Col- 
lege of Medicine St Louis, 1896, member of the State kledical 
Association of Texas, president of the Brazoria County Medi- 
cal Society, county health officer, died, August 30, in 
St Joseph’s Infirmary, Houston 

Simon Volet, Liberty, N Y , Long Island College Hos- 
pital, Brooklyn 1913, member of the Medical Society of the 
State of New York, aged 59, on the staff of the Maimonides 
Hospital, where he died August 14, of pulmonary tuberculosis 
and tuberculosis of the kidnev 

Arthur Fay Warren, Chicopee Falls, Mass New York 
Homeopathic Medical College and Hospital, 1897, for many 
years on the staffs of the Wesson Hospital and the Wesson 
Memorial Hospital, Springfield, aged 62, died, August 16, of 
a self-inflicted bullet wound 

Frederick Winslow Rice ® Boston University of the 
City of New York Medical Department, 1893 , formerly police 
surgeon for Brighton and for many years school physician of 
Boston, aged 71, died, August 31, at Cape Porpoise, Maine, 
of coronary thrombosis 

Edwin Winslow Knowles ® Greeley, Colo , College of 
Physicians and Surgeons of Chicago School of Medicine of the 
University of Illinois 1906 served during the World War on 
the staff of the Greeley Hospital, aged 57, died, August 21, 
of coronary occlusion 

Charles Albert Robbins, Dixon, 111 College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1892, veteran of the 
Spanish-American and World wars aged 71 died, August 29 
in the Veterans Administration Facility, Hines, of cerebral 
hemorrhage 

Robert Phill Parriott ® Des Moines, Iowa, Drake Uni- 
versity Medical Department, Des kloines 1898, aged 64 at 
vanous times on the staffs of the Mercy Hospital and the Iowa 
Methodist Hospital, where he died, August 25, of coronary 
thrombosis 

David Wilson McCarty, Berthoud, Colo , Jefferson Medi- 
cal College of Philadelphia, 1892, member of the Colorado 
State Medical Society , also a druggist , aged 68 , died August 
15, in the Presbyterian Hospital, Denver, of cardiorenal 
disease 
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Administration, served during the World War, aged 65 ^ died 7J dfed AuSif^’lS^m county health officer, aged 
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row Fowler, Tilton, N H , Universitj of Vermont 

College of Medicine, Burlington 1S99, formerlj member of tlie 
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Jones, St Cloud, Minn , Hahnemann Medi- 
W m vv? Hospital, Chicago, 1915, served during the 
M orld \\ ar , on the staff of the Veterans Administration 
Facility, aged 46, died, August 21, of coronary ocdusion 
William Harrison Parent, Lima, Ohio, Starling Medical 
Lolfege, Columbus, 1888, member of the Ohio State Medical 
Association, on the staffs of the Lima Memorial and St. Rita’s 
hospitals, aged 75, died, August 29, of heart disease 

Hicks, Grand Marais, Minn, Rush 
Memcal College, Chicago, 1899, also a minister, connected with 
rte Indian Service, aged 76, died, in August, at the University 
Hospital, Jfinneapolis, of cerebral hemorrhage 

Anson Churchill Peckham, Fall River, Mass , Dartmouth 
Medical School, Hanover, 14 H , 1878 , formerly a member of 
the board of health, on the staffs of the Faff River General 
and Union hospitals, aged 81, died, August 29 

Eugene Burdett Dyson ® Akron, Ohio, Cleveland College 
of Physiaans and Surgeons, Medical Department Ohio Weslevan 
University, 1898, on the staff of the Peoples Hospital, aged 64, 
died, August 13, of carcinoma of the rectum 

Harrie W KenSeld ® Hatferas, N C , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
W06, aged 60, died, August 22, in the Albemarle Hospital, 
Elizabeth City, of carcinoma of the larynx 

James P Letts, Romeo, Mich , Detroit Medical College, 
1884, formerly village health officer, aged 80, died, August 22, 
in St Joseph Hospital and Sanitarium, Mount Clemens, of 
injuries received m an automobile accident 

Tames Edward McDonald, Cohoes, N Y , Albany 
(N Y) Medical College, 1899, formerly mayor and post- 
master, on the staff of the Cohoes Hospital, died, August 14, 
of 3 skull fracture received in a fall 

William Christian luen, Kansas City, Mo , lifedical Col- 
lege of Ohio, Cincinnati, 1883, member of the f.Iissoun State 
Medical Association, aged 78, died, August 27, in the Trinity 
Lutheran Hospital, of heart disease 

John Allan Hodkins, Dayton, Ohio, Hospital College of 
Medicine, Louisville, Ky, 1903, member of the Ohio State 
Medical Assoaabon, aged 64, died, August 18, of arterio- 
sclerosis and cerebral hemorrhage 

Albert De Bey, Orange City, Iowa, Rush Medical College, 
Chicago, 1884, formerly member of the state board of health , 
part owner of a hospital beanng his name, aged 76, died, 
August 5, of cardiac insufficiency 

Karl Vilhelm Arminen, Hancock, Mich , Rush Medical 
College, Chicago, 1907, member of the Ulichigan State MediiM 
Society, on the staff of the St Josephs Hospital, aged 63, 
died, August 23, of myocarditis 

Hugo Lange, Brookljn, College of Physicians and Sur- 
geons, Medical Department of Columbia College, New York, 
1890, member of the Jledical Society of the State of New 
York, aged 68, died, August 27 

John Wesley Sheffield, Binghamton, N Y , Albany Medi- 
cal CoUegc, 1886, member of the Medical Society of the State 
of New York, aged 79. died, August 9, of hjpertrophy of tlie 
prostate and arteriosclerosis 

Thomas Harris Shipman, Provndence, R 1 , New York 
Homeopathic Jfedical College, 1876, formerlv on the staff of 
the Homeopatlnc Hospital , aged 85 , died suddenlj , August 7, 
of carcinoma of tlie rectum 

George Henry Roth ® Los Angeles College of Physicians 
and Surgeons of San Fcanasco, 1909 head of the bureau of 
communicable diseases, county board of healtli, for many years, 
aged 60 . died, August 20 

Robert Emory Peebles, Birmingham, Ala Tulanc Uni- 
vcrsitv of Louisiana Medical Department Jvcu Orlrans 1908 
aged 52, died, August 24, m Boston, of arteriosclerotic and 
hypcrt“’sive heart disease 

Charles Wesley Higgms * Providence IL I Univeratv 
of Pcnnsvlvama Department of Medicine Philadelphw 1894, 
for mam years on the staff of the Rhode Island Hospital 
aged 71 died, A.ugu=t 19 


Morns S Halpenn, Brooklyn, Unnersity of Kharkov 
Faculty of Medicine, Russia, 1915, aged 44, died, August IS, 
in the Kings County Hospital of pulmonary tuberculosis and 
encephalitis 

Philip Newmark ® Los Angeles, Fnednch-Wilbclnis- 
Universitat Medizmische Fakailtat, Berlin, Prussia, Germain 
189), on the staff of the Lincoln Hospital, aged OS, died, 
August IS 

James Patrick Edward Scott, Philadelphia , Hahncmami 
Medical College and Hospital of Philadelphia 1903, also a 
pharmacist, aged 63, died, August 10, of coronary thrombosis 
Matthew Lee Custer ® St Loins, St Louis Univcrsily 
School of Medicine, 1919, member of the American Urological 
Association, aged 43, died, August 27, m St Mary's Hospital 
Charles Hyneman Johnson, Camden, N J , Jefferson 
Medical College of Philadelphia, 1884, member of the kicdical 
Societv of New Jersey , aged 73, died, August 31, of nephritis 
Grace Jones, Toledo, Ohio, Toledo Medical College 1900, 
formerly a member of the staff of the Kemper ifihtary School, 
aged 72, died, August 9, of adenocarcinoma of the sigmoid 
Duke Goodman Mohler, Laurel, Miss , Louisville (Kv ) 
Medical College, 1894, member of the kfississippi Stale Jlcdica! 
Association, aged 67, died, August 11, of angina pectoris 
William Kirk Mathewson ® Altoona, Pa , Hahncmnnn 
Medical College and Hospital of Philadelphia, 1920, also a 
pharmacist, aged 47, died, August 16, of angina pectoris 
Frank Ornn Hudnutt, Nespelcm, Wash , Indiana Eclectic 
Medical College, Indianapolis, 1890, aged 82, died, August 7, 
in Spokane, of hypertension and cardiac decompensation 

Edward Warren Henderson, Detroit, University of 
Michigan Department of Medianc and Surgery, Ann Arbor, 
1891, aged 74, died, August 27, of arteriosclerosis 
Oran Welborn Ross, Dallas, Texas, Baylor University 
College of Medicine, Dallas, 1913 member of the State kfcdical 
Assoaation of Texas, aged 53, died, August 11 

H Richard Hummel, Watsontown, Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 1887, aged 77, 
died, August 15, of bilateral bronchopneumonia 

James M Goodman, Altheimcr Ark (licensed in Arkansas 
in 1903), aged 69, died, August 21, in Pine Bluff, of chronic 
interstitial nephritis and cirrhosis of the liver 

Don La Motte Smith, Wilsonville, Neb , University Medi- 
cal College of Kansas City, 1913 aged 46, was instantly killed, 
August 10 in an automobile accident 

Dorr Graves, Gnnnell, Iowa, University of the City of 
New York Medical Department, 1871, aged 88, died, August 
15, of cerebral hemorrhage 

Joseph Napoleon Hood, kfonroe. La , Louisville (Ky ) 
Medical College, 1891, at one time bank president of Eros, 
aged 67, died, August 16 

William Adams Connell, Kansas City, Mo Kansas Cil_> 
Homeopathic lifedical College, 1900, aged 73, died, August /, 
of coronary thrombosis 

John Joseph Hurley, Boston Harvard University 
College, Boston, 1903, aged 59, died, August 6. at Rye, N H , 
of coronary thrombosis 

John Harris Smith, Floyd Va . Medical CoHcgc of k ir 
ginia, Riclimond, 1934 aged 28, died, August 9, of a sc 
inflicted bullet wound , ,, , 

Alexander MacDonald, Detroit, Detroit College of Modi 
emc 1892, aged 73, died, August 4, m the Eloisc (Midi) Ho^ 
pital, of heart disease 

Darnel Parns MbertviIIc Ala Chattanooga (Tcnn ) 
Medical College, 1900, aged 59 died, Aueust 11 of pulmonary 
tuberculosis ,, , , ^ 

Oswin Fred Koch, Qiicago BcnncU 'fcdical College 
Chicago, 1915, aged 54, died, kugust 2a of carcinoma of - 
rectum 
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MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note The abstracts that follow are gnen in 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition, (4) the t>pe of nostrum, (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which may be considerably later than 
the date of the seizure of the product ] 

Grigo s Gfcat Blood Tonic — R D Gngg Gainesville Ga Composition 
Essentially extracts of plant drugs including a laxatne with alcohol 
(3 15 per cent) sugir and water, preserved with a small quantity of a 
salicylate Misbranded because of incorrect labeling of alcohol content 
and because of fraudulent therapeutic claims as an alleged cure for blood 
kidney and nerve diseases dropsy female troubles etc — [N J 24689 
Apnl 1936 ] 

Blanton’s Rheumatic Salve — Four Star Mfg Co Inc Detroit Com 
position Essentially a mixture of petrolatum and a fat, with a small 
amount of wintergreen For rheumatism pneumonia catarrh etc Fraud 
ulent therapeutic claims — IN J 24690 April 1936 

A I R (Asthma Instant Relief) — Health Pharmaceutical Inc Chi 
cago Composition Essentially a petroleum oil a small amount of 
wintergreen an emulsifying agent and 51 8 per cent of water Fraudu 
lent therapeutic claims — [N J 24692 Apnl 1936 1 

Almotone — Airaotone Chemical Co Colorado Springs Colo Compo- 
sition Essentially extracts of plant drugs including a laxative alcohol 
and water Fraudulently represented as a blood purifier general tonic 
and preventive — [N J 24699 April 1936 1 

Nuxaphen — Scott Drug Co , Charlotte N C Composition Essentially 
calcium manganese and magnesium glycerophosphates, extracts of plant 
drugs including mix vomica alcohol (8 8 per cent) sugar and water 
Misbranded because the label repre«ented the alcohol content as 30 per 
cent and because the stuff was fraudulently represented as a tonic, 
blood purifier etc — IN J 24700 April 19361 

Ownen’s Vltl Veg — Bakers Research Co St Louis Misbranded 
because the name gave the false impression that it was a vegetable com 
pound and the further statement, health bread represented that it was 
good for the health, whereas it contained a potentially deleterious ingredi 
ent phenolphthalein — IN J 2496^ May 1936 1 

Father MoIIlngers Famous Herb Tea — Joseph R Hite trading as 
Molhnger Co Pittsburgh Composition Essentially ground drugs 
including senna leaves bearberry sassafras bark fennel lavender flowers, 
mandrake couch grass anise seed and elder flowers For blood disorders 
liver and stomach troubles pimples etc Fraudulent therapeutic claims — • 
[N J 25029 July 1936 ] 

Father Mollinger’s Prescription for Female Complaints — ^Joseph R 
Hite trading as "Mollinger Co Pittsburgh Composition Extracts of 
unnamed plant drugs Fraudulent therapeutic claims — [N J 25029 
July 1936 1 

MoIIlngers Original White Salve — ^Joseph R Hite trading as Mollmger 
Co Pittsburgh Composition Essentially zinc oxide (15 5 per cent) 
boric acid (5 1 per cent) and a small proportion of carbolic acid in a 
petrolatum base For eczema tetter itch pimples old sores ulcers etc. 
Fraudulent therapeutic claims — [N J 250'>9 July 1936 1 

Dltman s Sea Salt — A J Ditman New York Composition Common 
salt (98 3 per cent) calcium oxide (0 25 per cent) and traces of mag 
ncsium and sulfate compounds For debihtj rheumatism weak joints 
and muscles etc Fraudulent therapeutic claims — [A’ J 25031 July 
1936 1 

Lucorol — Peck Sterba Inc New "kork Composition Essentially 
oxj quinoline sulfate (0 87 per cent) bone acid a small proportion of 
an aluminum compound a gum gljcenn and water For protective 
feminine h>giene leukorrbea etc Fraudulent therapeutic claims — 
IN J 250i2 July 1 

Vichy Water Powders (Artificial) — Charles Cassese Importing Co 
Paterson N J Composition Baking oda (93 6 per cent) common salt 
nnd cp«om silt and small packages containing tartaric acid For stomach 
liver and kidnej troubles etc- Fraudulent therapeutic claims — [A’^ J 
25035 July iPo6 I 

Mrs Olsens Valuable Salve— -Mrs G P Olsen Salve Co Bajonne 
\ J Composition Essentiallj rosin and petrolatum For cuts boils 
old sores eczema blood poisoning ulcers etc Fraudulent therapeutic 
claims — [Y J July 19^6 1 

Ferro China Dorla —Charles Cas«5e e Importing Co Paterson N J 
Composition A compound of iron such as iron and ammonium citrate 
cinchona alkaloids alcohol (13 S per cent) sugar spices and water For 
anemn loss of appetite general dcbilitv etc Fraudulent therapeutic 
claim — [A J “>50^3 Jtih 19^61 


Jaques’ Little Wonder Capsules — Theodore W Hellmers East Orange 
N J Composition Essentially calcium carbonate (17 per cent) epsom 
salt cascara sagrada extract, and an extract of an unnamed pungent drug 
For indigestion stomach catarrh heartburn headache etc Fraudulent 
therapeutic claims — [A^ J 25035 July 19s6 1 

pyrol — Kip Corporation Los Angeles Composition (Tubes labeled 
Pyrol cans labeled Anti Pyrexol ) Essentially petrolatum and zinc 
oxide with small amounts of carbolic acid salicjlic acid and essential 
oils including wintergreen For bums boils piles ulcers dandruff 
erysipelas carbuncles etc. Fraudulent therapeutic claims — [N J 
25039 July 19^6 1 

VIn Vlgorans — LeCompte 6L Gajle Co Frankfort Ky Composition 
E«sentially extracts of plant drugs including alkaloids of quinine and 
strjchninc an iron compound gljcenn alcohol and water A nerve 
and blood tonic Fraudulent therapeutic claims and misrepresentation 
that the stuff was a wine which it was not — [N J 25040 July 1936 1 

Hales Phosphate of Soda Compound — V Hale Co Inc Boston 
Composition Essentially sodium sulfate (39 9 per cent) baking soda and 
tartaric acid with small amounts of sodium phosphate (3 6 per cent) 
potassium sulfate and lithium citrate For stomach and rheumatic 
troubles alcoholic excesses etc Fraudulent therapeutic claims — IN J 
25041 July 1936 ] 

Goudys Magic Liniment — Dr Goudy Remedy Co, Charleston 111 
Composition Essentiall> a mixture of carbolic acid extracts of plant 
drugs including chrjsophanic acid and cbrysarobin and water with 17 
per cent of alcohol For eczema dog and snake bites lockjaw ‘ piles 
etc Fraudulent therapeutic claims — [N J 25044 July 19a6l 

Sip 0 — McCabe Drug Co Fargo, N D Composition Essentially 
plant drugs menthol, tar chloroform sugar and water For coughs 
bronchial asthma catarrh hay fever etc Misbranded because of objec 
tionable claims — [N J 25043 July 1936 ] 

Chalgonia Tablets — LeCompte & Ga>le Co Frankfort Ky Composi 
tion In each tablet acetanilid (3 25 grains) baking soda (1 55 grains) 
and starch For insomnia sciatica etc. Fraudulent therapeutic claims 
—IN J 25040 July 1936 1 

Waller’s Radiant Hair Rejuvenatop — Walters Products Co Inc St 
Paul Composition Essentially lead acetate sulfur boric acid quinine 
glycerin water and perfume with 14 7 per cent of alcohol Fraudulently 
represented to rejuvenate the hair and restore the original color remove 
dandruff, cure scalp trouble etc — [N J 25045 July 19a6 1 

Revigoro Tonic Health Tea — Universal Pharmacal Co, Chicago Cora 
position Powdered plant drugs including senna buchu and pipsissewa 
leaves camomile and elder flowers anise seed snake root squaw root, 
cinnamon and wahoo barks and the roots of licorice gentian sarsapa 
rilla podophyllum and sassafras For genito-urinary and prostatic dis 
orders obesity stomach and liver ailments etc Fraudulent therapeutic 
claims —IN J 25046 July 1936 3 

Slim — Slim Sales Co, Inc Cleveland Composition Dimtrophenol, 
1 197 and 1 115 grams respectively per tablet m two specimens examined 
For obesity Fraudulent representations — [N J 25042 July 1936 1 

Lygel — Lcbn 6L Fink Inc Bloomfield N J Composition A jelly 
containing essentially water and a gum with small amounts of chloride 
a phenolic compound and perfume For leukorrhea cervicitis, vaginitis 
cervical ulceration etc Fraudulent therapeutic claims — [N J 25049 
July 1936 1 

Malvllose — Malvitose Laboratories Inc, San Francisco Composition 
About 63 per cent of sugars about 9 per cent of protein 7 9 per cent of 
fat and small proportions of inorganic constituents For malnutrition 
hyperacidity anemia stomach ulcers tuberculosis asthma eczema etc 
Fraudulent therapeutic claims — [N J 25050 July 1936 1 

McHess Sarsaparilla and Burdock Compound — Furst McNess Co 
Freeport 111 Composition Essentially sugar water and alcohol (13 8 
per cent) with small amounts of sodium and potassium iodide an iron 
compound and a laxative plant drug Tonic Fraudulent therapeutic 
claims — [AT J 2o0al July 1936 1 

Kastor Gems — Fort Wajne Drug Co' Fort Wajne Ind Composition 
not stated except that it was contaminated with insect excreta larvae 
shells and other evidence of insect infestation Represented as Pure 
Castor Oil m Delicious Chocolate Bon Bons Adulterated — [A’^ J 

250^4 July 1936 1 

Vegex Vitamin Yeast Candy — Fort Wa>ne Drug Co Fort Wayne Ind 
Composition not slated except that it was contaminated with insect excreta 
larvae shells and other evidence of insect infestation Represented as 
Health Food Aids Digestion Helps Preserve Teeth Stimulates 

Vigor Fraudulent therapeutic claims also adulterated — 

(iV / 25054 July 1936 ] 

Nyalyptus — Fort Wajme Drug Co Fort A\ajne Ind Composition 
Essentially creosote eucaljptol sugars and water For coughs bron 
chitis asthma etc Fraudulent therapeutic claims — IN J 25054 July 
2936 1 

Anti Headache Tablets —Furst McNess Co Freeport HI Essentially 
acetanilid (3 28 grains) caffeine baking soda and starch Fraudulent 
therapeutic claims — [A’ J 2a073 July 1936 1 

Requa# Charcoal Tablets— S fi. S Drug Co New Orleans La and 
Requa Mfg Co New A ork Composition not stated For stomach 
troubles rheumatism malaria etc Fraudulent therapeutic claims — 
[N / 2^047 July 193 6 1 
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YAWS AND SYPHILIS 
To fhe Editor —From August 1929 to August 1931, more 
than 1,000 autopsies uere performed in HaiU under the 
observation of J H Chambers, Commander, Medical Corps, 
U S Navy From this group, material from more than 200 
cases showing some aortic change or evidence of yaws-s>philis 
in other organs was forwarded to Prof A S Warthin of the 
Department of Pathology at the University of Michigan for 
further study (Chambers, J H Review of the Pathology 
Observed in 1,018 Postmortem Examinations in Haiti, U S 
Natl M Butt 34 2SS [July] 1936) 

Professor Warthm began the study, but owing to his death 
the work was continued by Professor Weller After several 
years of careful study two reports have been made on this 
material Weller, C V The Pathology of the Aorta in 
Haitian Treponematosis, Am J Syph , Conor & Vcn Dts 
20 467 (Sept) 1936, The Visceral Pathology of Haitian Trepo- 
neinatosis, ibid 21 357 (July) 1937 
Few papers of greater value with reference to the pathology 
of yaws-syphilis have appeared than the two papers of Professor 
Weller It is regretted that The Journal passed over both 
these papers in its abstracts of current medical literature In 
the meantime The Journal has reviewed at length a paper 
having to do with the inconclusive experiments on laboratory 
animals to prove a difference between yaws and syphilis 
(Turner, T B Studies on Relationship Between Yaws and 
Syphilis, / Hyff 25 477 [May] 1937, abstr The Journal, 
August 7, p 462) I am therefore taking the liberty of offer- 
ing certain abstracts from these two papers 
From the paper on the aorta 


-u.u. in lonj two 01 the fori) three casus Such close 

Mrtas"'^“"‘ Mere detoLslrated in The 

th^ Warthin ^ 111 ^^ 0 ^"''*/“’ °J m twohdrcnals by 

w arthin btarry coier glass method deseries special mention There 

chutes m the adrenals other than in congenital sjphilis of the newborn 
e 1 . criteria used for the recognition of lesions as 

syphilitic IS sound is supported b) the fact that seientcen of the eighteen 
" 1 "'^ positiie in this respect were associated^ nith 

Lre IZTtrlZT 

Pancreas Portions of pancreatic tissue were aiailable in 115 autopsies 
In but SIX of these were changes found which in our material of^local 
or^in would base receitcd a presumptise diagnosis of syphilis 
Brain and meninges [material from twenty four autopsies examined] 
sy*phihtic showed changes which can be diagnosed as 


The latter paper is illustrated with fiye photomicrographs 
showing the histologic changes and the treponemes The two 
papers conclude with practically the same statement 

In order to as old misunderstanding the statement made at the close 
of the report upon the aorta must be reiterated In new of the impos 
sibtltt> of establishing an indubitable clinical diagnosis for each pntient 
this study must not be considered as offering certain proof of cither the 
unit> or the duahtj of jaws and sjphilis It is intended onl) as an 
objectue presentation of factual material Ho\\c\er one of three con 
ditions must exist either jaws and sjphilis are essentiallj the same 
disease or the group of patients here considered has an extremely high 
incidence of syphilis and the evidences of this disease alone arc apparent 
in Mscera or jaws and sjphilis if different diseases produce identical 
Xisceral lesions 


Professor Weller’s report constitutes an epoch m the history 
of yaws and syphilis The report is fair and without a taint 
of bias After reading the report of Commander Chambers and 
noting the meticulous care with j\hich the clinical histones of 
the patients tvere censored and the patients' statements dis- 
paraged, it would seem that the two alternate conclusions of 
Professor Weller were inescapable To many ^\ho ha\e labored 
in the tropics and ha\e senously faced the necessit) on adminis- 
trative grounds of finding some solution of the \cxcd problem, 
these reports will constitute the final e\idcnce of the unitj of 


Of the 169 aortas which were available for our study 111 or 65 7 
per cent showed histologic lesions which could not be differentiated from 
those which in the temperate zone we are accustomed to interpret as 
due to syphilis 

There was but one aorta in the entire senes which presented a 
granulomatous process of a type vshich \Nas not in accord with aortic 
lesions as seen in our local material but since persistent stain 

ing for spirochetes gave negative results vc were forced to conclude 
the lesion j\as not treponematous 

From the 111 aortas showing histologic lesions which in the temperate 
zone we consider diagnostic of syphilis ninety seven were selected as 
having foci of sufficient activity to warrant special staining for spirO' 
chetes In this group treponemes have no^% been demonstrated in 
twentj nine cases In all of these the morphologj' of the organism 
was such as to justify its acceptance as Treponema pallidum (or 


yaws and syphilis Considering the fact that Haiti has long 
been an island supposedly saturated with 3 aws contracted in 
childhood or early life, and where as high as 70 per cent of the 
urban population show' a positne Kahn reaction, it would be 
difficult to assume that among these 1,018 autopsies tlie special 
material selected for tins long and laborious study of xaws failed 
to contain yaws and that the whole study is a mere travesty 
The steadily increasing eyndcnce of the “immunity ’ or inocula- 
tion resistance of the one disease against the other has some 
bearing on the first alternate conclusion As for the second 
alternate conclusion I am persuaded that we ought never to 


pertenue) 

Among the aortas sent there ^vere ele\en from patients ubo were 
positive in respect to both genital scar and syphilitic historj but were 
negative for jaws scar and yaws historj Nine of these aortas showed 
microscopic lesions considered characteristic of sjphilis and treponemes 
were demonstrated in five Ott the other hand fourteen aortas "acre 
i«c/iirfcd from Patients Jiho aerc positi c for vazu sear and ^a is 
history but iiegatne for genital scar and history of siphths Lleicn of 
these shoued microscopic changes ihich i« the temperate sonc arc con 
sidered characteristic of s\phi!is and treponemes acre demonstratea «i 
one Because of the elements of chance distribution and technical 
difficulty a smaller percentage of success in staining organisms 
second group cannot be considered significant IThc lUlics arc mine 
and will be referred to later J 

In the 169 patients there were t\'elve aortic aneurj sms 
to the one pretiously mentioned as believed to be due neither to 
sjphilis nor to j*avvs 

The foregoing extracts are suffiaent to show the character of 
this study of pathology of the aorta The paper is illustrated 
with eight plates (X 140) showing the pathologic changes and 
eight fields (X 2,500) showing one or more of the treponemes 
The second paper which appeared in July 1937, has to do with 
the vnsceral pathology, and of this I quote 

Heart [laS hearts examined tnenty t«o of which showed histoIoEic 

Heart ua syphilis] Of the twenty two positive hearts 

were associated with positne histologic findings in the aom 
and tn four of these treponemes were demoustrated in the aortas hyr 

"'Adrc“a!r[152 organs e-xamined] Hi tologie changes lihe those of 
syphilis m the adrenals were a soeiated with pos.lne findings ,n the 


forget that yavvs-syphihs is an untreated disease, among an 
unclean people whose skins in the hot environment of the tropics 
are always subject to the symbiotic effect of other parasites on 
their unprotected lesions Furthermore, competent observers 
have reported no differences in the pale parasite of syphilis that 
cannot be observed in the very thin parasite of yaws Jonathan 
Hutchinson, among clinicians, decided for the unity of syphilis 
and yaws on clinical grounds alone 

Referring now to the quotation which I have placed in italics 
dealing with cases showing clear cvadencc of yaws history and 
yaws scars and with no histoo of syphilis, and considering the 
wide prevalence of yaws in Haiti and the quantity of this autopsy 
matenal for a stud; of yaws, I have no hesitation in affirming 
that these cases prove the unity of yaws and syphilis Prominent 
physicians advocating the present campaign against syphilis 
have gratuitously slandered Chnstopher Columbus, one oi the 
bravest sailors of all time by publishing to the world tliat he 

was a svphihtic on less— much less ‘indubitable evidence ” (He 

had been to Haiti ) 

Professor Weller and Commander Chambers arc to be con 
giatulated on the character ot the study 

R C Holcome M D , Lpper Darby Pa 
Captain Vf C , L S Raw, retired 
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Queries and Minor Notes 


The an wers here published ha\e reek prepared bv competent 

AUTHORITIES TuEV DO EOT HOHEVER REPRESENT THE OPINIONS OP 
ANT OFFICIAL BODIES UNLESS SPECIFICALLI STATED IN THE REPLY 
AnONTMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED E\ ERI LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


PNEUMOCOCCIC ENDOCARDITIS 

To the Editor — A woman aged 26 with one child Ining and well 
has pneumococcie endocarditis that came on fiie dajs after an appendec 
tomy I hare isolated the pneumococcus by blood culture Growth was 
excellent at the end of serentj trvo hours the morphology rery cbarac 
teristic and the organism gram positire The Kahn test is negatire 
Sedimentation is markedly increased and the urine normal The blood 
count 15 typical of an acute infection The tonsils are out x ray exam 
ination of the teeth is negative and the chest is negatire on physical 
and X ray examination There is a definite mitral systolic blow with a 
mitral regurgitation and some slight cardiac enlargement She has been 
ill for five weeks now There is a dally temperature rise to 103 F and 
a pulse between HO and 160 I hare not had an x ray examination of 
the sinuses but the frontals and the antrums transllluminate well There 
was no comment on the ethmoid Some days there is no rise of tempera 
turc Two weeks ago she suffered acute muscular pain and joint pain 
involving the right carpal and metacarpal joints the right shoulder joint 
and the entire sacro-iliac joint and also the right ankle with swelling 
This all subsided on large doses of salicylates and now she is free from 
pain The patient has a secondarj anemia now but no disturbance of the 
hematopoietic system The liver and spleen are normal There is no 
pleural rub lly treatment consists of absolute bed rest a high caloric 
diet, iron and vitamins A B and D and salicylates bj mouth and also 
intravenously when a gastro-intestinal upset occurs Is there anything 
else that I can offer the pitient’ Can one express a favorable prognosis’ 
What relation if any did the appendectomy have to the present condition’ 
Henrv a Hartman M D Kankakee 111 

Answer — This is a most unusual situation Acute bacterial 
endocarditis is almost always a complication of a bacteremia 
from some obvious source In the case of the pneumococcus 
it ordinarily complicates pneumonia The disease runs a rapid 
and fatal course without remission It is assumed, therefore, 
that this must be a subacute bacterial endocarditis 

About 95 per cent of all cases of subacute bacterial endo- 
carditis are caused bj Streptococcus viridans This leaves but 
5 per cent to be distributed among several organisms, of which 
the pneumococcus is one In addition to this a high percentage 
of the cases of subacute bacterial endocarditis are superim- 
posed on an old rheumatic carditis, which apparentl} did not 
e\ist in this case It is assumed that the appendectomy was 
uncomplicated, and if so it is difficult to see how it could have 
been involved, except as an innocent bystander 

There is no specific treatment for subacute bacterial endo- 
carditis and because of its rarity no considerable series of 
pncumococcic endocarditis have been reported recently It 
would seem logical to type this organism and use large quan- 
tities of serum if the organism is one that lends itself to serum 
therapy Commercial serums against many of the types of 
pneumococci are available The same precautions should be 
observed here that are observed in the use of the serum in 
the treatment of pneumonia The prognosis is distinctly 
unfav orable 


DEIORMITV or HEVD AFTER CHILDBIRTH 

To the Editor — I have a patient 6 months old who has had a depressed 
skull laterally and posteriori) since birth He was delivered normallj 
hut the labor was long and dry The mother is extreme!) nervous over 
the condition as the child s head appears much deformed Is there any 
thing surgically or otherwise that would offer some improvement’ 

Philip E Zanfaci a MD Lawrence Mass 

Answer — It is possible that such a misshapen head may be 
due to the effect of a contracted pelvns on the child s head 
during birth, though another possible cause would be a pre- 
iinture synostcosis of the small sutures or a partial synosteosis 
of the larger sutures 

If the closure an I ossification are confined to the small sutures 
during the first months of life, the form and shape of the 
cnnium are altered and its capacity is diminished When the 
coronal and lambdoidal sutures are closed early the transverse 
diameter of the skull is diminished and tlie growth of the antero- 
posterior diameter is increased, constituting a so called dolicho- 
cephalic skull 

When the coronal suture alone undergoes an earlv closure, 
an asymmetrical or distorted configuration of the skaill occurs’ 
and this has been called plagiocephaly 

There mav be other causes for a cranial asvanmetry , for 
c-xample the cramotabes of rickets which is a softening of the 


fiat bones, due to delayed ossification and calcification The 
contour of the head may become misshapen as the result of 
compression of one portion or another of the softened vault of 
the skull But this condition would be associated with other 
svmptoms of nckets and could hardly be overlooked 

It is obvious from the foregoing that surgical treatment could 
not correct the deformity which already exists The expenence 
with craniectomy dates back to Lanelongue (about ISSO), who 
advocated this operation for microcephaly After a short period 
of popularity, the operation was abandoned 

A plastic operation performed on the skull would be hazard- 
ous, and the results would be disappointing, to say the least 
It should be mentioned, however, that mere asymmetry of 
the skull need not interfere with mental development, though 
on the other hand, if the cranial capacity is diminished, obvnously 
cerebral growth would be retarded 


EPIDURAL INJECTIONS 

To the Editor — Please inform me whether in giving epidural sacral 
injections any other substances besides procaine hydrochloride or a similar 
local anesthetic plus varying amounts of physiologic solution of sodium 
chloride have ever been used I do know that the use of alcohol has 
been attempted but has been gaven up on account of dangerous results 
such as motor paralysis VV^hat I should like to know particularly is 
whether such substances as paraldehyde acetone or ether have been 
tried Also what references could you give me in the matter 

Eugene Froehlich, MD New Vork 

Answer — There is little in the literature concermng injec- 
tion into the sacral canal of the substances mentioned except 
physiologic solution of sodium chloride, especially when pro- 
caine hydrochloride has been dissolved in it R. E Farr 
(Sacral Anesthesia Some Practical and Experimental Points, 
Arc/i Siirg 12 715 [Oct ] 1926) measured the quantity that 
could be introduced into the caudal canal until the epidural 
space was filled to a point at which the solution appeared at 
the foramen magnum and found the average amount to be 
about 120 cc Alcohol has been injected intentionally and 
unintentionally The results were not uniformly good enough 
to permit continuation of that practice Some have attempted 
to incorporate procaine hydrochloride into an oily medium or 
into other mediums that would be less likely to be absorbed 
than water in the hope that the duration of anesthesia with 
procaine hydrochloride might thereby be extended This is 
especially true in obstetric cases Various substances have been 
injected unintentionally, and an extensive search of the litera- 
ture might reveal case reports of the results of such injection 
Some investigators have tried a few substances but have never 
reported their results in the literature, it would seem from 
this that they were not favorably impressed with the procedure 


GONORRHEA IN THE FEMALE 

To the Editor — What constitute the microscopic diagnostic criteria for 
chronic or subacute gonorrhea in the female uith in\ohement of Skene s 
glands and the cer\ix^ What \\ould be the microscopic picture after 
cure^ What is the significance of pus cells alone in smears from the 
urethra and cenix^ Guen a case of chronic or subacute gonorrhea 
involving the cer\'ix Skene s glands and possibl> Bartholin s glands what 
trealment is indicated’ jj p Massachusetts 

Answer — The diagnosis of gonorrhea in the female genital 
tract IS based on both microscopic and clinical observations 
Bacteriologic evidence without clinical evidence of infection is 
rare, clinical evidence without bacteriologic confirmation is 
common The discovery of gram-negative intracellular diplo- 
cocci in smears made from the vaginal tract indicates the diag- 
nosis Unless the typically stained biscuit-shapcd organisms 
are inside the leukocytes, the diagnosis is doubtful To be 
absolutely certain as is necessary in research work or in 
medicolegal cases the physician must culture the organisms on 
a suitable medium such as Pelouze’s For ordinary office 
practice the smear suffices It is extremely difficult to be sure 
that a woman is cured of gonorrhea if by cure is meant non- 
infcctiousness If after all clinical signs of active infection 
subside, gonococci are not demonstrable by smears or cultures 
repeated at intervals of two months for a period of twelve 
months, and if provocative stimulation (drinking sexual excite- 
ment) produces no clinical or bacteriologic evidence of disease, 
the patient is presumed to be nonmfectious Even so, the 
phvsician should beware of committing himself too definitely 
on this point Pus cells alone in a smear from the urethra 
or cervix mean nonspecific urethritis (most often traumatic) 
cervicitis Subacute gonorrhea of the lower genital tract 
IS best treated by complete rest in bed sexual abstinence, 
avoidance of instrumental trauma and prohibition of irritating 
douches Gonorrhea tends to be a scif-limitcd disease and 
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often w ill remain localized if nothing is done to promote its 
ascent to the adnexa The jmportant point in treating acute 
gonorrhea of the lower tract is to a\oid o\ ertreatment Force- 
lul douching the use of strong antiseptics, frequent instrumen- 
mion and digital examination almost certainly do more harm 
than good Since the organisms are deepl> embedded m the 
glands of the cerMx, Skene’s glands and Bartholin’s glands, 
surface applications are useless The \aginitis (except m chil- 
dren) IS transitory Heat applied to Bartholin s abscesses is 
comforting, later incision may be required When the chrome 
stage IS reached Skene’s tubules may be fulgurated, Bartholin’s 
glands excised, and the endocervical glands remo\ed by electric 
conization or the Sturmdorf operation 


VACUOLES IN LENS A FORM OF CATARACT 

To the Editor I am a physician 30 jears of age About one year 
ago, after having norn glasses for about fifteen 3 ears with only occasional 
minor changes my vision became distinctly ^orse I also began to have 
frequent burning distress in the epigastrium which was only partially 
relieved by taking food or alkali This distress was made worse by 
smoking My third complaint which began at about the same time con 

sisted of frequent bowel movements with a soft stool and occasional 

tenesmus I have also been suffering with an easy fatigue and a desire 
to sleep m the early part of the afternoon Consultation with an ophthal 
mologist disclosed that since the time I had seen him about two years 

before I had developed bilateral lenticular vacuoles He suggested 

that I have a complete study with a possible metabolic disturbance in 
mind His study revealed a blood pressure of 120 systolic 80 diastolic 
pulse 68 red blood corpuscles 4 700 000 hemoglobin 88 per cent white 
blood corpuscles 7,500 differential count normal normal free and com 
hined hydrochloric acid, basal metabolic rate minus 7 x ray eramination 
of chest negative blood sugar combining power urea nitrogen and 
creatinine normal a moderately severe proctitis on sigmoidoscopic exam 
ination a pylorospvsm that was relieved after about a half hour of gentle 
massage and a marked intestinal hypermotility There was no intrinsic 
gastric disturbance The proctitis was relieved by local therapy Seda 
tives by mouth and complete elimination of smoking relieved the epigastric 
symptoms temporarily hut increased the sleepiness Of late this epigastric 
burning has recurred I have been taking small doses of alcohol, as 
liqueurs two or three times a da> which has partially relieved me 
Foreign protein fever therapy and intravenous calcium therapy were tried 
for a few weeks but produced no evident results The vacuoles in the 
lenses are still present and I believe have increased m size Can you 
offer any suggestions for further study or any ideas as to the etiology 
of these vacuolar changes’ MD New \ork 

ANS^\ER — The vacuoles in the lenses technically constitute 
cataract, but these are present in many lenses and often remain 
stationary all the rest of one’s life, indeed, they may have been 
present before birth They do not regularly interfere with 
good vision, there is no special difficulty in determining what is 
the best glass needed, nor is there difficulty m the use. of the 
glass prescribed, though the opacities may interfere with vision 
when one is in either very bright or very dull light In the 
bright light the pupil is small and if the opacities are mainly 
axial in position one may be anno>ed by a “glare” due to the 
dispersion of rays of light going through the \acuoles 

There is no Imown definite relationship betA\een the type of 
gastro-intestinal trouble described and the cataractous changes 
that have been found in the correspondent’s eyes, and it is 
therefore incorrect to assume any relationship 


GLAUCOMA 

To the Editor'— What are the mechanics in acute and chronic glau 
coma’ What are the steps m anatomic changes that cause ® 

pass from normality to ordinary glaucoma and to 
nhat are the steps in the mechanics’ Please omit name and address 

M D Fcnns>Ivanta 

A^s\\ER— The aqueous humor, tshich forms ciliarv 

nroresses oasses from the posterior chamber through the pupil- 
lary space mto the anterior chamber and is drained off into the 
venous circulation through the spaces of Fontana in the pec- 
S ligament a meshr\ork, that forms the inner rvall of 
Schlemms canal Glaucoma neter occurs in a normal eje 
^ InTn eve vith a minimal of normal outflow due to blocking 
of a i^irtton of the normal exit an^ thing that precipitates a 
further blocking can produce an acute attack of glaucoma 
Fright or a sudden emotional strain, or a prolonged permd 
in a dark room can cau'Jc a dilatation of the pupil The thick 
wing of the root of the ins that occurs vith dilatation can 
the anterior surface of the ins to impinge on the pec- 
S ligament and cause a further reduction of outflow of 
aqueous and a nse of mtra-ocular tension \f)drias.s from 
d^cs can produce the same result in such an i e one 
nith a prodromal glaucoma but ne\er m a normal eic 
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. _ 01 me ms ang e persists for n innfr 

nTto^hr^^T =>d>’es.on oT thfroorof the 

ins to the ^stenor surface of the cornea, forms and causes 

Ela^oml"^" blocking of outflow as Inch is called chronic 

glaucoma can also be produced b> the accumulation 
of particles of pigment m the spaces of Fontana which con- 
filtering meshwork into an almost solid wall 

of the^canal of Schkmm ‘be absence 


wiiH GEMTO IjRINAR\ SJADROME 
To the Editor —A well nourished and de\ eloped man aeed 31 smelr 

ourtcen hours and became unconscious during them I did not sec the 
Mtteut until Jan 10 1937 Examination “revealed the rZs cSil 

and regular Temperature pulse blood pressure chest heart and urine 

ner cen? The "'trogen was 30 sugar CO bemoglohii. 75 

per cent There was no speech defect and no Babinski reflex The 
Wassermann reaction was negative The eyes reacted to light and in 

nrowT Th°" hTi° enlarged There was no 

growth The right knee jerk was aery actiae the left not quite so fast 
there were marked tremors of the extended or relaxed fingers He did 
not sway tn the Romberg test For eight months he has had pains in 
tne teteer part of the abdomen and extending down the inside of the 
legs to the knees They are growing worse but are not set ere enough for 
medication For the past two months there has been frequent urination 
with no burning in ordinary amounts One jear ago he arose once 
during the night to urinate now he rises two or three times Eight 
years ago he worked out but after convulsions he has been kept at home 
to work He is a farm boy and has always worked bard He niaslurbates 
or did a few years ago Please omit name p Wisconsin 


A'fswER — There are two conditions present m this case 
One IS a neurologic syndrome knowm as the convulsive state, 
1 e, epilepsy, and the other is a gemfo urinary syndrome The 
convulsive state is in all probability an idiopathic epilepsy The 
parents should be questioned for a possible history of similar 
attacks of unconsciousness and convulsions during his infancy 
and early childhood He should be placed on an anticonvulsant 
regimen such as sodium bromide starting with 13 Gm 
(20 grains) three times daily If after one week the patient 
has another convulsion the dose should be increased to I 6 Gm 
(25 grains) three times daily When the amount of sodium 
bromide necessary to keep him free from convulsions is deter- 
mined he should be kept on that dose for three years He 
should be directed to take the medicine regularly The patient 
should not drink any alcoholic beverages, should not climb 
heights, should not drive an automobile and should not swim 
He can do all regular work on the farm A lateral and antero- 
posterior roentgenogram of the skull should be made to rule 
out any abnormalities Afasturbation has no relationship to 
the convulsive state 


CEDAR POISOMAG 

To the Editor — What is the possibility of cedar poisoning of the lungs 
predisposing to lung infections such as pneumonia and death? The 
patient referred to had been a clean up man and firing boilers in a 
shingle mill for two months Cold weather came on and the patient 
caught cold One week later he had bronchial pneumonia In eight days 
he spit up small amounts of fresh blood and stained sputum He 
gradually became weaker and sixteen days after the onset died very 
emaciated The patients mother claims grounds for suit because of 
cedar poisoning Harold L Hopke AID Sedro Vkolley Wash 


Answer — T he term “exotic timbers” includes hrge numbers 
)f woods some of which are definitely associated with a 
rapacity for injuring exposed work-men, because of -i content 
if alkaloids, free unsaturated resinous acids or cthcreil oil In 
ome instances severe systemic diseases may be produced but 
nore often damage is limited to dermatoses The list of poison 
lus woods includes coccobolo, cyfisus acacia, yew, jumper, 
atinwood, black ebony, boxwood mahogany, redwood, rose 
tood, teak tagayasan sabicu and roko Although cedirs 
Juniperus virgimana Librocedrus decurrens) arc enssed as 
xotic woods, no information is available tint exposure le-ids 
0 other than dermatitis from a content of cedar oil or cedir 
csin In many aspects of the wood industry a fair amount ol 
lustiness is produced but some vegetable dust is quite mcapatilc 
if producing any such state as is brought about hv 
sbestos Hcarlv all wood workers suffer or may suffer from 
trivial degree of irntation of the eyes and nasal 
esulting from the mechanical action of wood dust 
luch irritation is probably not more serious for cedar du 
ban for pine or fir It is conceivable that a st-itc of 
lon mav occasionally arise leading to repeated atUcks "f 
itis or other anaphylactoid states from cedar dust JU'f ^ n 
me for vanous other woods However it is not PO"iW^^ 
ntciTain the theorv that pneumonia may have been prodii ct 
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m a patient because of some peculiar content of cedarwood dust, 
setting it apart from other wood dusts In British Columbia 
the occupational disease compensation law provides coverage 
for red cedar poisoning in the lumbering industr} but co\erage 
IS limited to cedar dermatitis It is not known that any other 
country through specific mention in occupational disease laws 
has ever recognized cedaruood poisoning as a disease entity 


PROGRESSIVE ANKYLOSING ARTHRITIS OF SPINE 
To the Editor — A woman aged 25 complains of pain and soreness 
extending almost the entire length of the spine There is an obliteration 
of the normal curvature of the lumbar spine She is unable to stand 
erect she has to stand with her thighs and legs slightly flexed She had 
inflammatory rheumatism eight years ago invoKing the right hip knee 
and foot This was complicated by endocarditis and at the present 
time there is mitral insufficiency When she was 12 jears of age her 
uncle hyperextended her back over his knee At that time she was con 
scious of popping in her back and she fainted She has been troubled 
with her back ever since There has been a gradual stiffening and 
obliteration of the normal curvature of the back for the past eight jears 
At present with the patient under a deep anesthetic there is no motility 
m the lumbar or thoracic spine Anteroposterior and lateral x ray films 
show no involvement of the bodies of the vertebrae but the articular 
surfaces of the spinous processes are in various stages of involvement, 
some being completely obliterated by exostosis A thorough examination 
reveals no source of focal infection There is no involvement of other 
joints of the body She has had two courses of intravenous stock strepto- 
coccus vaccine and many courses of massage with but little result There 
seem to be two mam problems in this case one to restore normal posture 
and the second to stop further progre'^s of the disease I should like 
your opinion on whether it would be advisable or possible by means of 
open operation to loosen the joints of the spinous processes in the lumbar 
region sufficiently to establish a normal lumbar curvature place the 
patient in a cast and allow it to ankylose in a normal posture I should 
also like your opinion as to what treatment might be instituted to stop 
any further progress of the disease The patient has a basal metabolism 
of plus 40 She has a slight enlargement of the thjroid is not troubled 
with excessive perspiration is not losing weight has no exophthalmos and 
has a fine tremor of the hands Her blood pressure is 120 systolic 40 
diastolic and her pulse runs on an average of 84 This basal metabolic 
reading was taken four days after a general anesthetic If one repeated 
examination the patient shows a high metabolism Do you think thy 
TOidectomy would have any influence on the arthritis^ What effect may 
be expected on the arthritis from parathyroidectomy? 

Vern W Ritter M D Seattle 

ANS^\ER — The injury to the spine of this patient occurred 
at least five years before the onset of chrome pain and 
deformity Her disability apparently dates from the attack of 
inflammatory rheumatism This history suggests a progressive 
ankylosing arthritis of the lateral articulations of the spine 
There is no feasible operation for loosening the joints of 
the spine to correct deformities of this tyjie Some correction 
may be obtained by gradual extension with turnbuckles in a 
body and bilateral leg cast 

Vaccines in ankylosing arthritis of the spine have been of 
little if any value After the deformity has been corrected 
as much as possible, a back brace should be applied The diet 
should be rich in its calcium and phosphorus content, and 
\itamin D in high concentration should be added 
If rei)eated basal metabolic tests show this marked increase 
in the rate, thyroidectomy may be definitely indicated 
In spite of enthusiasm on the part of some clinicians there 
IS no scientific evidence that a parathyroidectomy is of any 
\alue m the treatment of arthritis 


OBSTETRIC PELVIMETRY 

To the editor — What is the present status of obstetric pelvimetry’ Ii 
external peKimctry considered to be of any value at all’ Of what lalui 
are the x ra>s and what particular x ray technic is necessary’ Just wha' 
procedure should be carried out in the case of a primipara before she i; 
alloued to go into labor’ 

An SUER — Studies in roentgen pehimetry have proved that 
tlie use of CNternal pelvac measurements for determining tht 
size of the superior strait cannot be relied on with any degree 
of accuraev It is probably true that most patients with large 
CNternal measurements will possess adequate pelvic capacity 
and most patients with small external measurements will have 
limited pelvic capacitv Bevond this general statement it is 
unwise to classify pelves or base operative procedure on such 
information ENtemal measurements as applied to the pelvic 
outkt however arc of greater value for here the bony parts 
to be measured can be readily paljiated The determination ol 
tile mtcrspinous and diagonal conjugate diameters by vaginal 
touch IS also useful but the true conjugate and transverse 
diameters of the superior strait can be determined only bv 
rociitgenomctrv Under the title Newer Aspects of Pelvim- 


etry” {Am J Surg 25 372 [Feb] 1937) Herbert Thoms has 
recently discussed the routine use of roentgenometry in primiji- 
arous patients and described the pelvic variations in 371 
patients He recommends two procedures roentgenometry of 
the superior strait by the grid method and lateral roentgen- 
ometry at term For each of these a single 10 by 12 film 
may be used, reducing the cost to a minimum A description 
of the first procedure may be found in C H Davis’s Gyne- 
cology and Obstetrics (Philadelphia, W F Prior Company, 
Inc, 1933) and the latter technic in the March 1937 issue of 
the Yale Journal of Biology and Medicine (Herbert Thoms 
and H M Wilson) There is no question that accurate knowl- 
edge of the dimensions of the bony birth canal is a valuable 
adjunct to obstetric procedure and that simplified and inex- 
pensive technics should make such knowledge available wher- 
ever scientific obstetrics is practiced 


PREGNANCY WITH DIABETES 

To the Editor ^A primipara in the eighth month of pregnancy small 
and Aim weighing 8S pounds (39 Kg ) four months ago and 96 pounds 
(43 5 Kg ) now is 30 years old There are some signs of endocrine dis 
turbance and pronounced hypertrichosis of the legs Dtiniig the last 
weeks 1 found slight glycosuna (green with the Benediet test) no albumin, 
^d the blood pressure 115 systolie 75 diastolic The patient feels well 
Her slight increase in weight is favorable A small baby is desirable 
on account of the generally contracted pelvis (20 22 25 em but the 
diagonal conjugate normal) 1 recommended a carefully restricted diet 
for that reason The blood status was normal The blood sugar level 
could not be stated today There was encountered difficulty in getting 
blood from the inconspicuous veins in this sensitive patient I wish to 
learn whether the slight glycosuria is a simple one caused by the preg 
nancy (glandular or renal disturbances) and without clinical importance 
which IS what I think or whether you think that a blood sugar as well as 
a urine sugar fermentation test has to be done and whether some danger 
might lurk behind the glycosuria? jj p yo^k 

Answer— From the description it is quite possible that the 
reducing substance found in the urine does not represent a 
clinically significant disturbance of carbohydrate metabolism 
However, in all fairness to the patient, further tests should be 
done to prove that such is the case If the urinary reducing 
substance is shown to be dextrose, a quantitative estimation of 
the sugar in a twenty-four hour specimen of urine would enable 
one to gage its clinical significance If the amount of sugar 
excreted in twenty-four hours is significant, every effort should 
be made to obtain a blood sample for sugar determination A 
microdetermmation on 02 cc of blood drawn from the finger 
tip can be done, if necessary A comparison of the blood sugar 
level with the glycosuria will show whether the latter is a 
renal or a true diabetic phenomenon If it turns out to be the 
latter, it is potentially dangerous and should be treated 




trim “■“"sporting V puerperal woman 

j '^^'ii " u" '•'■St twenty four hours post 

partum Specificall} the situation ^\hlch prompts the querj is this There 
IS in this city no hospital the nearest being some 20 miles distant Many 
calls to homes entail a trip of 20 miles out into the country and consume 
many hours of otherwise profitable time which might be spent in the 
office Often an enure day or night is spent for the most part need 
lessly at the bedside for fear to leave not knowing that one can be 
given timely notification to return or knowing be able to arrive in time 
The practice of obstetrics is therefore becoming slowly but surely a thorn 
in my side which fact I regret The hospitals in the neighboring cities 
will accept patients for twenty four hours including the delivery room 
charges at a nominal rate which amount I would gladly deduct from the 
regular or usual fee in order to make it possible for the patients to go to 
the hospital for reasons and advantages to both patient and physician 
ODMOus and implied in the foregoing account California 

Answer— There is much to be said in favor of adopting 
any expedient that would thus protect the patient and benefit 
the physician However there are many reasons why a patient 
should not be removed from a hospital to her home within the 
first twenty-four hours post partum, especially if this is a con- 
siderable distance The danger of infection, either perineal or 
uterine is the greatest of these, delayed post partum hemor- 
rhage IS another risk Would not the distance to which the 
patient had been removed make it necessary for the medical 
attendant to limit his supervision and care of her during the 
remainder of her puerperium’ His duties to her are bv no 
means ended by her safe delivery 

A compromise in this situation outlined might solve the 
problern The physician might assume the costs of the first 
dav and the delivery room as he suggests the patient to nav 
her own hospital board and room for the ensuing eight or ^en 
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davs As a purely business proposition to the hospital, its 
management should see the advantage in cooperating by giving 
a nominal flat rate for these additional days, comparable to 
the tavorable one mentioned for the first twenty-four hours 


BILIRUBIN TEST OF LIVER FUNCTION 

To the —Please give me the details of the value of the bihnibm 

test as described by Loms J Suffer (Present Day Status of Luer Func 
tion Tests Mcdianc 14 185 [May] 1935) This is bilirubin used intra 
venously and it is asserted to be the most delicate test for determining 
impaired hepatic function Will you please give me the details of the 
test as reported and its value or usefulness I do not ha\e the article 
Mark H Smith MD Hollywood Cahf 

Answer — The bilirubin test of liver function is one of a 
number described in the article mentioned This test is a 
measure of the excretory function of the liver and is considered 
by many observers to be one of the earliest and most valuable 
indications of failing liver function The test requires a fairly 
well equipped chemical laboratory and a knowledge of colori- 
metry Its use IS indicated as an aid to diagnosis in situations 
m which the diagnosis is not clear but there is a justifiable 
suspicion of cirrhosis of the liver, hepatitis, cholangeitis, neo- 
plasm of the liver or any condition that may cause destruction 
of liver tissue or suppress its function It should not be 
employed when a hyperbilirubinemia is already present 
The following details of the test are quoted from Soffer’s 
report 

The method used was described by Harrop and Barron (/ C/iii Investi 
gaUon 9 577 [Feb ] 1931), with the modification described by Soffer 
{Bull Johns Hopkms Hosp 52 365 [May] 1933) A total amount of 
'bilirubin equal to 1 mg per kilogram of body weight is dissolved in 15 cc. 
of a one tenth molar solution of sodium carbonate which has previously been 
brought to the boiling point and then allowed to cool to 80 C The 
bilirubin dissolves completely and a clear iodine colored solution is 
obtained A control sample of oxalated blood is collected in a dry syringe 
and with the needle in situ the bilirubin is then injected intravenously 
Oxalated samples of blood are obtained from the other arm within five 
minutes and again four hours after the injection The concentration of 
bilirubin in the plasma is determined by means of the Ernst and Forster 
method (Kh« IFc/ijijchr 3 2386 [Dec 23] 1924) 

The plasma is precipitated by redistilled acetone, which is used in 
different concentrations depending on the amount of bilirubin in the 
sample Thus with the control and with the sample taken after four 
hours 2 cc of acetone is added to 2 cc of plasma while with 1 cc of 
the plasma of the five minute sample 4 cc of acetone is used After the 
plasma and actone mixtures are shaken the samples are centrifugated 
and filtered directly into a dry microcokiriraeter cup and compared with 
a standard solution of 1 6 000 potassium dichromate The bilirubin 
content of the specimen taken five minutes after injection minus the 
bilirubin content of the control sample is considered as 100 per cent of 
the injected pigment The percentage of bilirubin contained in the sample 
taken after four hours is then calculated after previous subtraction of the 
bilirubin contained in the control 

The following formulas are emplojcd to determine the amount of 
bilirubin in the various samples 

Control and four hour specimens 

.... * . reading of standard 

0 329 X 2 (dilution) X of untao ~;;^ 

Five minute specimen 

reading of standard 

0 329 X 5 (dilution) X feuding of unknou^^ 

The upper limit of normal retention is from 5 to 6 per cent in four 
hours 

TELLURIUM POISONING 

To the Editor —A young Portuguese had severe abdominal pam with 
maThei rigfdlty and sij^is of mild shock He was found to hav tcI un^ 
poisoning He was observed for eleven weeks , “tn^nt 

Ly informauon pgard.ng ^ femlfkaWy mfer 

es^mg'tne^nd'l purposely have not gone into details 

fX report ”d bv Phys'^ians who treated the case and did all the 

laboratory work at Newark City Hospital „ „ v i, v T 

A^TBO^Y Ambrose M D Newark N j 

Ax<;\\er Tellurium poisoning and particularly industnal 

sH" Vu’sg as 


Jour A 5f 
Nov 20 1937 

abditv’^f^tolh treatment, prognosis and dis- 

poisoning are unwarranted because of the 
literature atailablc for studv 

P.W^nmp additional exposure 

Pilocarpine has been used to counteract the do ness of tJie skm 

rbforr’””*^ catharsis arc adiocated Hidro- 

nf be administered orallj to replace the deficiencj 

Chiefly the treatment is sjmptomatic 
Hased on the experience with tellurium poisoning m mdustri 
prognosis as to comp ete and prompt recoierj is gX In 
animal experiments, large doses of tellurium haie led to 
destruction of the mucous membrane of the gastro intestiinl 
tract intestinal hemorrhage, hjperemia of all ab^mmal organs, 
a parenchjroatous nephritis associated w ith hematuria, and albii 
minuna Jlore extensive information maj be found m 

^“‘' 1009 " I”‘'=™ational Labour Office Geneia 1934 

**XTdl„n„m“”r Y d. Philological and Toxicological Effects 
ck Compounds Atn J Phystol 104 149 190'’ 

^^Heahh f E The Imnortance of Tellurium as a 

Health Hazard in Industry Pub Health Reh 35 939 (April 16) 


PIGMENTED NEVI OR SEBORRHEIC WARTS 

What IS the usual course of pigmented nevU A patient 
’’c® .a raising a crop of them on his back between the 

shoulders One nei,us has existed for a number of years its dimensions 
are about 2 cm long 1 2 cm wide and from 2 to 3 ram in height It is 
sessile of a Jeatbery feel dry and smooth and has been and is at present 
quiescent except for an apparent deepening of the black pigment Of 
recent occurrence three more a few centimeters apart have started as 
small pinkish spots coming up consecutively becoming elevated above the 
skin growing visibly and darkening None are pedunculated Textbooks 
make short references e g stating that they appear at any age show 
no retrogression or spontaneous riddance and arc usually benign Half 
hearted advice is given to let them alone unless sudden accelerated growth 
change in coloration bleeding pain or breaking op and spreading occur 
when a malignant condition may develop What is the nature of the 
tissue^ Can its development be checked’ The growths arc unsightly and 
the patient worries over the po sibility of increasing numbers Docs 
surgical removal sub;ect him to the risk of subsequent change to malig 
nity’ Is carbon roentgen or radium therapy thus threatening too’ One 
young dermatologist m a kind of European manner, spoke of scnpmg 
the nevi away Would you kindly advise me’ D Illinois 

Answer — In all probability these growths, occurring on the 
trunk of a patient beyond middle life, increasing locally ivitii 
considerable rapidity, becoming leathery and dark brown as 
they age, are not pigmented nevi but seborrheic wirts On 
close inspection, tiny, flat topped, smooth, skin colored wartlcts 
may be found in the same neighborhood, closely resembling 
young verrucae vulgares These seborrheic warts favor the 
covered parts, occur usually on the trunk of adults, and some 
times propagate rapidly so that hundreds may be counted, the 
ill defined patch spreading peripherallj When fully developed 
they sometimes closely resemble nevi but on curettage are much 
more brittle, breaknng easily and leaving a rough surface with 
bleeding points Histologically they are characterized b) a 
complicated acantliosis with many contorted, interpapillary pegs 
and papillae, cross sections of the papillae and numerous epi- 
thelial pearls giving a plum puddmg-hke appearance to the 
epithelium The border between epithelium and corium is 
clearly defined 

Curettage, followed by cauterization or freezing with carbon 
dioxide snow, will destroy the growths Others may develop 
and require later treatment, or their growth and spread may 
cease. They seldom become malignant 


OBSTETRIC PROBLEVf IV UOMAV WITH HEART 
DISEASE AND HYPERTENSION 
To the Editor — I was rKOilIy called to sec a primipara and found tier 
in bard labor with the right arm prolapsed through the vulia The 
blood pressure was ISO systolic HO diastolic and the pulse 140 per 
minute. A regular slight cyanosis was present and there were cardinal 
signs of decompensation and exhaustion There was generalized rdema 
edema of the lungs with many moist rales and a resviratorr 
per minute The urine showed four plus albumin What was the profe-r 
treatment in this ca c’ M D Louisiana 


Answer.— Manv factors enter into the choice of treatment 
in a case like that described The serious condition of the 
patient would hinder anj extensive operative procedure I real 
first ho directed toward improving the general 


ceLraUrheld that a disease entitv maj be traced to tellurium 
fs thf specific cause The principal manifestations are dimm- 

ofieito,™ 

,f neccssarv a cardiac stimulant When the X"r'rn,'I 


fi ft, the X garlic. While anv compound 

tox^ It is Stabhshed that tellureted hjdrogen is per- 
haps morractive than anj other compound and that its action 
be dissimilar to otlier compounds m that it acU as a 
powerful hcmoljtic agent. 


of the patient has improved the termination of the labor can 
be undertaken. 
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The choice of treatment will depend on the size of the pehis, 
the state of the cervix and the condition of the baby In the 
event that the cervix is sufficiently dilated to allow for manipu- 
lation and the baby is dead, the safest procedure for the patient 
IS a destructive operation The prolapsed hand and forearm 
can be thoroughly cleansed and by means of traction on this 
extremity a good exposure of the chest can be obtained The 
nbs presenting can be cut and the soft tissues of the eldest 
and abdomen eviscerated One can now pull down one or both 
feet and finish the extraction by doing a craniotomy on the 
aftercommg head Some anesthesia will be required for this 
procedure 

In the event that the baby is alive, it should be given some 
consideration However, an attempt to deliver a live baby will 
result in an increased hazard to the patient Under deep anes- 
thesia sufficient relaxation of the uterus can usually be obtained 
to enable one to pull down one or both legs This will usually 
result in the prolapsed arm being automatically pulled upward 
into the uterus If dilatation of the cervix is not complete, the 
extraction need not follow the completion of the version but 
complete dilatation should be awaited 

The serious condition of the patient and the increased hazards 
of infection due to prolapse of the arm through the vulva would 
preclude any question of cesarean section 


JtYXEDElIA OR EXOPHTHALMOS AFTER THYROID 
RESECTION 

To the Editor — white married man aged 55 weighing 135 pounds 
(61 Kg ) a storekeeper came to me with the complaint of pronounced 
symmetrical swelling of both eyelids of five months duration causing 
him considerable annoyance and embarrassment Questioning revealed 
that about a year ago he had had a thj roidectomy performed fof what 
was apparently an exophthalmic goiter He states that postoperativcly he 
improved considerably and gained weight and strength until about five 
months ago when his eyelids began to swell The past history and family 
history did not reveal anything of significance Physical examination showed 
a marked symmetrical nonpitting edema of both eyelids a fine tremor 
of both hands and moderate exaggeration of reflexes Otherwise there 
were no gross abnormalities The laboratory procedures which included 
a urinalysis blood count and differential count Kahn and Wassermann 
tests a roentgenogram of the chest and an electrocardiogram were nega 
tive A basal metabolism determination showed a reading of plus 34» a 
rather confusing factor in view of the fact that he has been taking com 
pound solution of iodine since bis operation five drops twice daily The 
condition is apparently not due to angioneurotic edema conjunctivitis 
glaucoma or Brights disease I have advise a check on the basal metabo- 
lism reading and am considering incipient myxedema Your opinion and 
suggestions as to treatment would be greatly appreciated 

M D Illinois 

Answer — Myxedema is of course a possibility that must 
be considered But the question does not mention whether or 
not there is any exophthalmos and if so whether or not it is 
increasing There are a few cases in which exophthalmos 
develops in the course of one to five years after a well per- 
formed thyroidectomy The basal metabolism m such cases is 
not a constant and may even be in the minus column If the 
second basal reading is still high, it might be well to consider 
roentgen therapy to the thyroid in addition to administration 
of compound solution of iodine 


TREATMENT OF STPHILIS 

To the Editor — A healthy looking married woman aged 24 with no 
history or clinical symptoms of syphilis consulted me for the relief of 
sterility Examination disclosed chronic ulcerative cervicitis and a four 
plus blood Wassermann reaction I administered neoarsphcnamine a 
bismuth compound mercury and mixed treatment for tno years giring 
the usual doses at suitable intervals continuously The cervix healed 
promptly hut the menses grew scanty The Wassermann reaction 
remained four plus for about twelve months and then gradually diminished 
in the strength of reaction to negative at the end of the second year 
After three months of test from all treatment the Wassermann reaction 
again showed two plus Is the patient clinically cured’ If so why the 
return of the positive Wassermann reaction’ What treatment should be 
pursued further? Why the almost complete suppression of menses in a 
feiv months after the treatment was begun’ I curetted the uterus at the 
beginning Could this have caused the change in the menses’ During 
the three months rest period 1 gave injections of thcclin Could these 
have caused the W^asstrmann reaction to show plus again’ 

"M D Illinois 

Answer — It is not possible to saj that this patient has been 
adequately treated for svphilis, because the number of doses 
and the amounts of the various drugs are not given It appears 
probable that she is not clmicallv cured and that she needs 
more treatment with arsenic and preparations of a heavy metal, 
preferably bismuth No mention is made of the examination of 
the spinal fluid This should be done The menstrual change 
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was probably caused by the curettage and not the antisyphilitic 
treatment It does not seem possible that the injections of 
theehn could have had anything to do with the return of tlie 
positive Wassermann reaction 


UNILATERAL ERYTHEMA OF FACE IN INFANT 

To the Editor — A baby girl 10 months old was delivered with a raid 
forceps operation and did not show any ill effects from it i c , the cry 
was spontaneous the baby fed well and there was no evidence of any 
birth injurj The baby has since been in good health the weight and 
length being up to standard and the general phj steal examination nega 
tivc However when the child was about ZVz to 4 months of age the 
mother first began to notice a red flush on the right check, and ear, which 
has been present daily ever since This is an erythema not of the 
blotchy typ“ but it covers the whole cheek and ear and looks as though 
the child had been exposed to the cold air for a time The left cheek 
has never been thus affected This is more noticeable after the child 
has been up and about for a while or has exercised by crawling so that 
there are times during the day when the checks appear about the same 
The child sleeps on both sides and as far as I can find out there is no 
clothing or other irritant that is causing this What would be your 
opinion as to the etiology of this marked difference in the two sides of 
the face^ If it is due possibly to a nerve injury at birth what is the 
prognosis^ Can you suggest anything further in order to make a diag 
nosis? Draper Long, MD , Mason City Iowa 

Answer. — ^Discovery of the cause of the unilateral erythema 
of the face described in this question would necessitate a further 
inquiry into the history of the infant 

Erythema in its simplest form is usually a vasomotor dis- 
turbance It occurs frequently in infants and children and is 
due to the instability of the vasomotor system Such an 
erythema in an otherwise healthy infant may be caused by cry- 
ing, by pressure from lying on the cheek, by sunburn from 
sunrays or quartz lamps, and by frost-bite from exposure to 
cold A child sensitive to wool or silk might by lying on a 
pillow or blanket of such material show an erythema of the 
cheek 

Similarly, some food product to which the infant is sensitive 
might cause such an erythema Foods introduced at about tlie 
fourth month, such as cereals, vegetables, orange juice or cod 
liver oil, might be suspected Finally, the rash might not be 
a true erythema but a diffuse hemangioma which became notice- 
able at about the fourth month of life 


NODDING SPASM OR HEAD NOD 

To the Editor — A woman aged 59 the wife of a minister has com 
plained of a tremor of the bead nodding m character, for the past several 
months Associated with this is a left sided tinnitus most apparent while 
lying ID bed The neck muscles feel stiff Examinations are essentially 
negative from an objective point of view except that her blood pressure 
IS 158 systolic 88 diastolic She is very nervous and worries a great 
deal about the tremor because her mother had a similar condition during 
the latter years of her life and she wonders whether a similai* state of 
affairs IS going to exist in her for the rest of her life jj Ontario 

Answer — The patient has what is known as "nodding 
spasm” or ‘ head nod ” This condition is due to either one 
of several conditions These are (1) senile nod associated with 
cerebral arteriosclerosis, (2) familial head nod and (3) head 
nod due to a cerebellar tumor The prognosis in the first two 
IS poor, so that if there is no objective evidence of any cere- 
bellar tumor the head nod of the patient will in all probability 
remain as it is or increase in amplitude 


MEASURING BLOOD PRESSURE 
To the Editor — In taking blood pressure in a person with variation of 
pulse volume is it correct to take the systolic reading at the point where 
one begins to hear a few beats (for example only one in three beats is 
heard) or where all the beats are heard ^ 

E W \ouxc MD, Cambridge N Y 

Answer — The sjstolic tension in pulsus alternans, whether 
the alternation in force is regular or irregular, is variable with 
the different cardiac contractions Certainly the point at which 
one hears the first sounds should be taken as the level of the 
maximum sjstolic tension and the pressure at which all the 
pulsations arc first heard as the minimum sjstolic tension In 
these instances- the diastolic tension is rarelj variable to any 
appreciable degree. In recording the arterial tension in such 
cases the sjstolic tension is best recorded as being within a 
range rather than as a single figure, for example 180 140/105 
The finding of fluctuating pulse pressure such as described is 
evidence of grave cardiac disease and one must be more con- 
cerned with the cardiac capacitv than with the exact momcn- 
tarj level of the sjstolic tension 
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COM/NG EXAM/NAT/ONS 

STATE AND TERf?ITORML BOARDS 

Evamrnations of state and ferntonal boards v.ere published in The 
Journal No\cmber 13 page 1660 puuusoeo in inz 

HAT)0NAL BOARD OF MEDICAL EXAMINEHS 
National Board or Medical Examiners Parts I and II Exami 
natjons ni)J be held in all centers ivhere there is a Class A medical school 
who Wish to write the examination Feb 14 
16 May 911 (limited to a feiv centers). June 20 22 and Sept 12 14 
Ex Sec, Mr Everett S Elwood 225 S ISth St Philadelphia 

SPECIAL BOARDS 

American Board op Dermatoloov and S^piiilolocv Wntten 
cxatnyiotion for Group B applicants mil be held m various cities through 
out the country m Aprd Oral examination for Group A and B applicants 
will be held at San Francisco m June Sec Dr C Guv Lane 416 
Manboro St Boston 

American Board of Internal Medicine Examinations will be held 
in various centers of the United States and Canada Feb 14 Final date 
for pling applications is Jan 1 Chairman Dr Walter L Bicrnng 406 
Sixth Ave Suite 1210 Des Moines Iowa 
American Board of Obstetrics and Ginecolocv Written exam 
inatwns and rciicut of case histones for Group B candidates will be held 
m various cities of the United States and Canada, Feb 5 Applications 
must be fled at least sixty days prior to date of cramination General 
oral clinical and Patholoqtcol examinations for all candidates (Groups A 
and B) will be conducted in San Francisco June 13 14 Application for 
admission to Group A examinations must be on file before April 1 Sec 
Dr Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board op Opiitmalmolocy San Francisco June 13 All 
applications and case nports tn duplicate tnust be fled at least sixty days 
before the date of cxamiua ton Sec Or John Green 3720 Washington 
Blvd St Louis Mo 

American Board of Orthopaedic Surcerv Los Angeles Jan 14 
IS Sec Dr Fremont A Chandler 6 N Michigan Ave , Chicago 
American Board of Otolarvngology San Francisco Tune 10 11 
Sec Dr W P Wherry 1500 Medical Arts Bldg Omaha 

American Board of Patholocv New Orleans Dec 2 4 Sec Dr 
F W Hartman Henry Ford Hospital Detroit Mich 
American Board of Pediatrics New Orleans Nov 30 Sec Dr 
C A Aldrich 723 Elm St Winnetka III 
American Board of PsvcniATRv and Neurology New York Dec 
29 30 Sec Dr Walter Freeman 1028 Connecticut Ave NW Wash 
ington D C 

American Board of Radiolocv San Francisco June 10 12 Sec 
Dr ByrI R Kirklin 102 110 Second Ave S W Rochester Minn 


Jour A M A 
No\ 20 1937 

0930 ) in, no.. 

^ ‘he u.olopcn! 

"oVif)VaL« Uk 

‘ lir llli 

Columbia Unners.ty College of Physicians md Sur 


pmcll University Medical CoUege^^ 

Long Island College of Medicine ‘ 

a9ld')\«‘'i®r""’“' 

Uniiersitj of Rochester School of Ifedicme 
University of Oregon Medical School 

Vermont College of ifedicine 
(1934) Vermont 

* been issued 

J^®F^hcat*on of graduation in process 

+ Average grade not reported Evimined in surgerj 


, (1935)\ B M Ft 

(1933) (1934)N B M Ex 

(1936)N B M Ex 

(1920) 

(1934) Nc\v\ork 
(1934) Washington 
(1933) New \ork 


Michigan June Examination at Ann Arbor 
Dr J Earl Meinhre, secretarj, Michigan State Board of 
Repslration in Jfedicine reports the examination held at Ann 
Arbor, June 10-11, 1937 Ninet)-nine candidates were exam 
ined all of whom passed The following schools were 
represented 

School wssno 

College of Medical Evangelists 
Stanford Vnnersity School of Medicine 
Lojola Uni\crsit> School of Medicine 
Northwestern University Medical School 
Rush ]\Iedical College 
School of Medicine of the Division of 
Sciences 

Johns Hopkins Unnersity School of Medicine (}9't2) 

Boston University School of Medicine (1936) 

Harvard University Medical School (1933) 

(1935) 80 * (1936) S3 1 * 87 5 (1937) 83 3 


\ car 

Grad 

(1937) 

(1937) 

(1937) 

(1937) 

(1936) 82 A • (1937) 
the Biological 

(1937) 


Per 

Cent 

83 2 
86 1 
SI 5 

84 ;• 
S3 

85* 

81 7* 

82 8 

85 3 


Connecticut July Examinations 
Dr Thomas P Murdock, secretary, Connecticut Medical 
Examining Board, reports the written examination held at 
Hartford, July 13-14, 1937 The examination covered 9 sub- 
jects and included 70 questions An average of 75 per cent 
was required to pass Thirty-seven candidates were examined, 
23 of whom passed and 14 failed The following schools were 
represented 

"i car 

School PASSED 

Yale University School of Medicine (1931) 

Tulane University of Louisiana School of Medicine (1935) 

Universit} of Maryland Ecbool of ^llcdicine and College 
of Physicians and Surgeons 

Boston University School of Medicine (1936) 

Harvard University Medical School .-e e * -j/f 

Tufts College Medical School s ^ 

St Louis University School of afcdicme (IfJC) 78 8 (1937) 

Columbia University College of Fh)sicians and Surgeons (1937) 

Long Island College of Medicine 0936) 

New \orK University College of Medicine (1937) 

University of Vermont Co)lege of Medicine (1935) 83 9 (1937) 

Marquette University School of Jlledicine (1937) 

McGill University Faculty of Fledicine 

(1935) 78 6 82 1 ,, , , t- , u . 

Friedrich Wilhelms Uniiersitat Medirmische Fakultat 

LiMwig MaMmilians Universitat 'Mcdiiinische 
Munchen 


(1935J 

1 82 5 

(1937) 

77 7 * 

79 2 * 

80 1 * 

^802 * 

80 4 * 

80 5 * 

80 6 * 

80 6 * 

80 7 * 

80 9 * 

81 * 

81 1 * 

81 1 * 

81 3 * 

81 3* 

81 5* 

81 6* 

81 ^* 

82 1 * 

82] * 

82 2 * 

82 2 * 

82 4 * 

82 4 * 

82 6 * 

8 6* 

82 6 

*82 6 

* 83* 

83 2* 

83 2 * 

83 3 * 

$3 3* 

83 4 * 

83 4 * 

83 4 * 

83 4 * 

83 5 * 

83 6 * 

83 7 * 

83 8 * 

83 8 • 

83 9 

* 83 9 

* 84 * 

84 1 • 

84 1 * 

84 2 * 

84 4 * 

84 5 * 

84 6 * 

84 6* 

84 0* 

84 7 • 

84 8 * 

84 8 * 

84 8 * 

84 9 * 

84 9 

• 85 * 

85 2 * 

85 3* 

85 4 * 

8a 4 • 

85 8 * 

85 9 • 

86* 

86 1 * 

86 2 * 

86 5* 

86 5 * 

86 7 * 

87 * 87 

I * 87 

1 * 87 8* 



(1933) 85 6’ 


(1937) 

(1934) 


Fikultat 


(1924) 

(1923) 

\ear 

Grad 

(1937) 

0937) 

(193a) 

0936) 


Per 

Cent 

75 
$3 2 

77 4 

78 3 

76 5 
78 5 
75 
85 6 
78* 
81 5* 
80 5* 
75 
84 5 


75 7t 
7St 


Washington University School of Jfedicine 
University of Nebraska (College of Medicine 
(1936) 79 5 

University of Oregon AfeJical School 
Jefferson Medical College of Philadelphia 
University of \Ajsconsin Medical School 
* License has not been issued. 


(1937) 

81 1 

(1935) 

84 8 

(1929) 

82 4 • 

(1936) 

84 4* 

(1935) 

85 5* 

(1937) 

80 6 


Per 
Cent 
72 6 
70) 
70 8 


failed 

Gcorge'wwn University School of Medicine (1934) 68 3 
Tufts College hfcdical School (1936) 64 5 5 

St. Louis Umversitj School of Medicine 
Creighton University School of Medi^cine j c «- 

Columbia Umvers.t) College of gf g f,932) 

geons ^ ' riQ36) 

ReprUnu'’efs^L°degh's^^^^ di Roma FacoIU di g - 9 

Regra" Lnu'’e™i’t^"‘di ^apcll Faeolta d. Medicma 
Chirurgia 

Osteopath 

Thirtj -three phvsicians were successful m (ke oral examma- 
tion for entJorsement applicants held at Hartford, Julv .7 The 
following schools were represented 


ear 

Grad 

(193f) 

(1936) 

(1937) 77 2 82 1 
(193:,) 

(1936) 
(1934) 
(1937) 


Per 

Cent 

84 6* 
J 

83 8 

85 8 

81 4t 
87 4 
7; 5t 


66 3 
72 4 

70 5 

71 4t 

t 


rv«sED 

School , , 

'"(m3T' o«4)^-'’n93l)^np% X B M Ex 
Georgetown Lnivxrsitj School of Medinn- 


5 ear Endorsement 
Grad of 

(1932) 


Michigan June Examination at Detroit 
Dr J Earl McIntyre secretary, Afichigan State Board of 
Registration in Medicine, reports the examination held at 
Detroit June 10-11, 1937 Nmetj-two candidates were exam- 
ined, all of whom passed The following schools were 
represented 

- , , rXSSED 

School 

College of Medical Fvangclists 
Gcorgclonn Uniiersily School of Medicine 
Lo}oIa University School of Mediane 
Ivorthvvcstcrn University Medical School 
(1937) 81 3 81 9 84 2,* 86 2 
Rush Afcdical College 
Harvard Unvvcrsilj Medical School 
Wayne University College of Medicine 

78 5 t 78 8 r 79 I t 79 9 t SO I t SO I t SO 2 t SO 2 t 

80 4 t SO 5 t 80 9 t Silt SI 2,1 SI 3 1 SI 3 1 SI S 1 

81 5 t 81 6 t 81 9 t 82 t 82 2 t 82 2 t 82 3 t 8’ 3 t 

82 4 t 82 5 t 82 6 t S2 6 t 82 8 t 82 8 t 82 8 t 83 t 

83 1 t 83 1 t 83 I t 83 1 r 83 2 t 83 2 t 83 3 t 83 3 t 
S3 3 t 83 5 t 83 6 t 83 6 t 83 7 t 83 7 t 83 9 t 84 t 

84 It 84 I t 84.2 t 84 3 t 84 5 t 8-. 6 t 84 8 ! 8s t 

85 ! 85 t S3 I ! Sa 1 t 8j 2 t 8a 3 t 85 S t Ba « t 
85 7 t as 8 t 8a 8 t 85 9 t 87 7 t 88 It 

Creighton Lni'ersity School of vledicine 
Duke Gnnersity ''cbool ol Medicine 
Afedical College of A irginia 
Afarqoette Lmver ity School of Alcdianc 
Univcesltj of Alberta Faculty of Alcdiane 
Oucens Lnivcr ilj Facultj of Aledianc 
Cniversit} of Toronto Faculty of Alc'Iicinc 
(1936) 80 8 ^ , 

JtcGiIl Lmvervitj Faeultj of Arcdieirc 

r TTi'iri^rhnm'’ hlT^'ricwJ the ircdiral course and w^rcc'n e^Ihe 

Tt ^ irtn rtf irlfTD hjp LlCtU * fcW H fr-'Xn t 


(1930 

fl93^) 

(1935) 

(193-) 

(1935) 

(1932) 

(1930) 


79 I 
3 

82 7 
5 

Ft 7 
fl 

83 0 * 
73 


(1932) New Jersey M 0 <f-grec cm co'^ple ton of irtem hip Licen - fciv 
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EXAMINATION AND LICENSURE 


Indiana June Examination 

Dr J W Bowers, secretarj, Indiana State Board of Medical 
Registration and Examination, reports the written examination 
held at Indianapolis, June 22-24 1937 The examination cov- 
ered IS subjects and included 100 questions An average of 
75 per cent was required to pass One hundred and twentj-fi\e 
candidates were examjned, 123 of whom passed and two failed 
The following schools were represented 


School 

College of Medical E\angelists 
Lo>oIa Uni\ersitj School of Medicine 
(1937 2)* 

Northuestern tjni\ersity Medical School 
(1937) 80 2 85 3 

Rush Medical College (1935) 85 1 

School of Medicine of the Di\ ision of 
Sciences 

University of Illinois College of Medicine 
Indiana University School of Medicine 
86 7 (1937) 80 5 80 8 81 81 3 81 4 
82 2 82 2 82 3 82 4 82 5 82 6 82 7 

82 9 83 83 1 83 1 83 2 83 3 83 4 83 5 

83 7 83 7 -83 9 83 9 84 84 84 84 1 

84 3 84 3 84 4 84 4 84 4 84 4 84 5 

84 7 84 8 84 9 84 9 84 9 84 9 85 8a 

85 2 85 2 85 3 85 4 85 4 85 4 85 4 

85 6 85 7 85 8 85 8 86 86 1 86 1 86 2 

86 4 86 4 86 6 86 8 86 8 86 8 86 9 87 

87 7 87 7 87 8 87 8 87 8 87 8 88 1 88 1 
Indiana University School of Medicine 
Harvard University Medical School 
University of Minnesota Medical School 
Creighton University School of Medicine 
University of Toronto Facult> of Medicine 

Magjar Kiralji Pazniany Petrus Tudomanjcgjetem 
Orvosi Fakultasa Biida]iest 
Umversitat Bern Medizinische Fakultat (1935) 84 9 

School 

Umversidad de la Habana Facultad de Medicina y 
Farmacia 

Magyar Kiralyi Pazman> Pctrvis Tudomanyegjetcm 
Orvosi Fakultasa Budapest 


\ ear 
Grad 

(1937) 82 8 
(1937) 83 8 


(1936) 

(1936) 85 4 (1937) 
the Biological 

(1937) 
(1937) 
(1936) 

81 9 

82 9 

83 6 

84 2 

84 7 

85 2 

85 5 

86 2 
87 6 


81 7 

82 7 

83 6 

84 2 

84 6 

85 I 

85 4 

86 2 

87 2 

88 6 


Per 
Cent 
82 9 
84 

86 3 

84 6 

82 3 

85 7 

83 


(1937) 

7t 

85 5 

(1925) 

81 1 

(1936) 

80 6 

(1936) 

86 3 

(1935) 

84 8t 

(1936) 

80t 


Year 

Grad 

(1924)t 

(1926)4 


* These applicants have completed the medical course and will receive 
the M D degree on completion of internship License has not been issued 
t These applicants will be granted licenses on presentation of diploma 
t Verification of graduation in process 


Connecticut (Homeopathic) July Examination 
Dr Joseph H Evans, secretary, Connecticut Homeopathic 
Medical Examining Board, reports the written examination 
held in Derbj, July 16-17, 1937 The examination coiered 7 
subjects and included 70 questions An average of 75 per cent 
was required to pass Two candidates were examined, both 
of whom passed One phjsician was successful in the oral 
examination for endorsement applicants The following schools 
were represented 


School 


PASSED 


1 ear Per 

Grad Cent 


HThnemann Jledical College and Hospital of Phila 
delphia (1936) 82 4 


School 


PASSED 


* (1937) 81 1* 

ear Endorsement 
Grad of 


New \ork Homeopathic Medical College and Flower 
Hospital (1914)* Maine 

* License has not been issued 


Alabama June Examination 

Dr J N Baker, secretao, Alabama State Board of Medical 
Examiners, reports the Avritten examination held at Montgomer>% 
June 22-24, 1937 The examination covered 10 subjects and 
included 100 questions An a\erage of 75 per cent v\as required 
to pass Twent) -seven candidates were examined, 26 of whom 
pissed and one failed The following schools were represented 


Magyar Kiralji Pazmanj Petrus Tudomanjegjetem 
Orvosi Fakultasa Budapest 


School 

Regia University di Napoli 
Chimrgia 

* Verification of graduation 


FAILED 

Facolta di iledicina 
in process 


e 
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(1936) 

93 3* 

\ear 

Grad 

Per 

Cent 

(1923) 

614 


Colorado July Examination 


Dr Harvey W Snjder, secretarj, Colorado State Board of 
Medical Examiners, reports the written examination held at 
Demer, July 7-9, 1937 The examination coiered 8 subjects 
and included 170 questions An a\erage of 75 per cent was 
required to pass Twenty-four candidates were examined, 21 
of whom passed and three failed The following schools were 


represented 

PASSED 

School 

Northwestern University Medical School 
University of Illinois College of Medicine 
University of Michigan Medical School 
Albert Ludwigs Univ ersitat Medizinische Fakultat 
Freiburg 

Friedrich Wilhelms Umversitat Medizinische Fakultat 
Berlin 

Julius Maximilians Umversitat Medizinische Fakultat 
Wurzburg 
Osteopaths t 

76 77 79 79 5 80 80 81, 81 82 83 83 86 5 

88 5 89 

_ , , FAILED 

School 

Umversitat Leipzig Medizinische Fakultat 
Osteopaths t 

* Verification of graduation m process 
t Examined in medicine and surgery 


\ear 

Grad 

(1937) 

(1937) 

(1936) 

(1914) 

(1936) 

(1903) 


Year 

Grad 

(1903) 


73 


Per 
Cent 
86 
86 
84 5 

81* 

85 * 

82* 

76, 


Per 

Cent 

73* 

74 


Nevada Reciprocity and Endorsement Report 
Dr John E Worden, secretary, Ne\ada State Board of 
Medical Examiners, reports two physicians licensed by reci- 
procity and one phjsician licensed by endorsement at the meet- 
ing held m Carson City, Aug 2, 1937 The following schools 
were represented 

School LICEASED EEC.PROCITV 

Indiana TJnnersity School of Medicine (1935) Indiana 

Unnersity of Nebraska College of Medicine (1934) California 


LICENSED BY ENDORSEMENT 

Unnersity of Georgia School of Medicine 


Year Endorsement 
Grad of 
(1936)N B M Ex 


Mississippi June Report 

Dr R N Whitfield, assistant secretary, Mississippi State 
Board of Health reports the written examination held in 
Jackson, June 23-24, 1937 The examination covered 12 subjects 
An average of 75 per cent was required to pass Twenty -four 
candidates were examined, 22 of whom passed and two failed 
Seventeen physicians were licensed by reciprocity The fol- 
lowing schools were represented 


School Gr“d 

Northwestern University Medical School (1935) 

Louisiana State University Medical Center (1937) 

84 9 * 85 5 * 87 5 * 89 

Tulane University of Louisiana School of Medicine (1933) 

(1937) 83 5 83 5 83 9 86 6 86 9 90 2 
University of Tennessee College of iledicine (1937) 

83 3 85 85 2 87 S 88 3 88 5 

Vanderbilt University School of Medicine (1937) 

Regia Umversita dcgli Studi di Roma Facolta di Mcdt 

cina c Chirurgia (1935) 


Per 
Cent 
89 4 

83 1 * 

85 
78 7 
87 1 

84 9t 


FAILED 


Nongraduates t 


Per 
Cent 
47 8 50 9 


School 


PASSED 


"Vear 

Grad 


University of Alabama School of Medicine (1904) 

t corge \\ashington University School of Medicine (1933) 
Emory University School of Medicine (1937) 82 4 

Rush Medical College (1937) S2 S 83 9 84 5 89 3 

Lmversity of Illinois College of Medicine (1936) 

Tuhne University of Louisnna School of Medicine (1937) 

8S 5 88 6 S9 1 

Harvard Lmversity Medical School (1933) 

Washington Lmversity School of Alcdicine (1937) 83 6 85 7 S7 5 
Cornell University Medical College (1937) 

New \ork University College of Medicine (1937) 

lmversity of Penns>l\ania School of M^ictne (1937) 90 7 

Lmversity of Tennes cc College of Medicine (1936) 

Schlestsehe*Fnedrich \\ ilhelms L m\ ersitat Medizinische 
FakuUat Breslau (1934) 


Per 
Cent 
76 
87 3 
86 6 
91 
89 6 

86 7 

87 1 

88 

89 2 
86 2 

90 9 
SI 3 

80 2* 


LICENSED RECIPROCITV 


\car 
Grad 
(1933 4) 
(1936) 
(1933) 


Reciprocity 

with 

Georgia 

Louisiana 


Tennessee 


School 

Emory University School of Medicine (1928) 

Louisiana Slate University Medical Center 
Tulane Umversitv of Louisiana School of Medicine 
(1935) Louisiana 
Alcharry Medical College 
University of Tennessee College or Medicine 
(1935) (1936) Tennes ec 
\anderbilt University School of Medicine 
University of Texas School of Medicine 
University of Virginia Department of ^iedlcmc 
Umv of Wisconsin Medical School (1928) Wisconsin (1932) 

•This applicant has received the MB degree and will 
M D degree on completion of internship License has not l>een issued 
T ' erificalion of graduation in process 

$ Permitted to come before the board by Special Act of Legislature 


(1936) 

(1934) 

(1932) 

(19M) 

(1931) 


Tcnnc«.«icc 
Texas 
\ irginia 
California 
receive the 



1750 


BOOK NOTICES 


joiic A ■\r \ 

^o^ 20 )9J7 


Boo^ Notices 


Annual Review of Biochemistry Edlled by James Murray tuch Tot 
lime A I Cloth Price ?5 Pp 70S Stanford University California 
Annual Review of Biochemistry Ltd 1937 

The si\th tolume of these collected reviews, which have 
become almost indispensable to those interested in keeping 
abreast of recent developments m btochemistry, maintains the 
high standard of previous jears The present issue is further 
improved as a reference book by inclusion for the first time of 
an excellent subject index, the editorial committee indicates 
that a cumulative index covering the earlier volumes will be 
published later This will remedy a really serious deficiency 
The subjects covered in the present reviews include permea- 
bility, biologic oxidations and reductions, enzymes, microchem- 
istry, chemistry of carbohydrates and glucosides, lipms, steroids, 
proteins and amino acids, sulfur compounds, nucleic acids, 
purines and pyrimidines, metabolism of carbohydrates, fats and 
proteins and amino acids, detoxication mechanisms, hormones, 
vitamins, nutrition, biochemistry of muscle, metabolism of brain 
and nerve, biochemistry of fish, chemical embryology, plant 
pigments, alkaloids, photosynthesis, mineral nutrition and organic 
acids of plants, biochemistry of bacteria, and immunochemistry 
Thirty-five authors, many of them new to the Annual Review, 
from institutions in both Europe and America have contributed 
to this book It is, of course, not feasible to review m detail 
so extensive and diverse a senes of articles Among them 
several deserve special praise, especially the article by G F 
Marnan and G C Butler on the hormones These authors 
are to be commended for their critical commentary on a subject 
in which slovenly thinking, careless, poorly controlled work 
and rank commercialism have left a deep imprint on the practice 
of medicine A number of other sections, such as those on 
vitamins, nutntion, detoxication mechanisms, immunochemistry, 
steroids and alkaloids, should be of special interest to clinicians 

K yeheniyu o BansHonevromskh fsentralnoy pervnoyststemy fByJ A 
31 Antonov Serlya doKtorsldkli dissertatsly dopushehennykb k aashchlte v 
Saratovskom Gosudaratvennom Medltslnskom Institute v 1935 30 uchebnom 
Eodu [Study of Ganglioneuromas of Centra! kervous System Series 
of Doctors Theses Obtained at Saratov State Medical Institute In 1935- 
30 ] Paper Grafts Pp 205 with Illustrations Saratov bdania 
Saralovskogo Gosudarstvennogo Instituta 1930 

Antonov presents a cntical study of forty-six cases of 
so-called ganglioneuromas of the central nervous system col- 
lected from universal literature, together vvith a detailed histo- 
logic study of his own two cases He concludes that evidence 
adduced in favor of the ganglionic nature of the large cells in 
cases of ganglioneuromas of the central nervous system cited, 
based on the morphology of the nucleus, the presence of the 
nucleolus and the size of the cells, is inadequate, since the same 
morphologic entena hold true m the case of the large glial 
cells The sole presence of "typical ’ gangUorac cells contaimng 
Nissl bodies and neurofibrils does not determine the nature of 
the neoplasm, since ganglionic cells as well as the neurofibnls 
are characterized by remarkable persistence and may remain 
preserved as preexisting cells and fibers in the case of a growing 
ghoma In order to prove that the typical ganglionic cells are 
a part of the blastomatic growth of the neoplasm, one must 
present positive evidence of their multiplication, and that has 
not been done in the cases cited New formation of nerve 
fibnis, either medullated or nonmedullated, has not been demon- 
strated m gangliomas of the central nervous system Such 
nerve fibers as are found m them are either those which have 
persisted or those which have been newly formed from the 
surrounding hcalthv nervous tissue. The forms of mitosis of 
nuclei desenbed bv the vanous authors as taking place in the 
large cells oi the ganglioneuromas arc characteristic of cells 
of glial rather than of ganglionic ongin The author believes 
that llie formation of poK nuclear giant cells with “deformed’ 
or “grotesque’’ nuclei proceeds bv wav of asvmmctncal, multi- 
polar and esscntialK abortive karvokonesis He insists that for 
the determination of the nature of a neoplasm it is not only 
essential to establish the character of the giant cells, be they 
ginghomc or glial but it invohes a studv of the morphology 
of the tumor as a whole and particularlv of its cmbrvonal 
evil The prc'cncc oi spongiob'asts in a tumor determines the 


nature of the enUre neoplasm as a spongioblastoma The 
author suggests the following classification of spongioblastomas 
(o) spongioblastoma simplex (umforme) for the tumors con- 
sisting predominantly of spongioblasts and not characterized by 
polyano^liisni of cellular elements , (b) spongioblastoma multi- 
forme for tumors characterized by polymorphism of cellular 
elements without, however, the predominance of polynuclear 
pant cells (fibrillar asfrocy tes) , (e) sponpoblastoma niiilti- 
forme astrocytare for tumors characterized bv polymorphism 
of ce)2ular elements with a predominance of polj nuclear giant 
cells Antonov concludes that all the cited cases of ganglio- 
neuromas of the central nervous system were in reality tumors 
of glial nature predominantly polymorphous spongioblastomas 
The second and third eases reported by Schmmeke, the case of 
Paul, of Watjen and of Smirnov, were cases of sponpoblastoma 
multiforme atsrocytarc, while the cases of Robertson, Bcblingcr 
and Otfried Foerster were astrocytomas The author further 
expresses his doubt as to the ganglionic nature of certain nco 
plasms of the sympathetic nervous system and of the adrenals 
described as ganglioneuromas He believes that m all proba- 
bility these tumors are likewise of glial origin 

The Development of Cardiac Enlargement In DIseaee of the Heart A 
Radiological Study By J H Balmer Medical Besearcli Council Spe 
clol Report Series No 222 Paper Price Is Pp 49 with 58 IlUis 
trallons London His aiajeslys Stallonco OIBcc JS3T 

This small monograph of work emanating from the Cardiac 
Department of the London Hospital and carried out uiitlcr the 
supervision of Dr John Parkinson is an important contribution 
on the utility of x-ray examination in heart disease The 
monograph contains an analysis of the dev'clopmcnt and prog- 
nosis of cardiac enlargement in approximately 200 cases of the 
more common types of heart disease It is based on the direct 
superposition of successive cardiac outlines traced from tele- 
roentgenograms taken with carefully standardized technic 
Among other things, it was concluded that (o) a residue of 
cardiac enlargement persists following prolonged bouts of con- 
gestive failure, (b) the position of the diaphragm is important 
m determining the apparent size of the heart, (c) enlargement 
was usually an involvement of all heart chambers, although 
certain valvular lesions tended to favor the enlargement of 
parhcular chambers, (d) the distribution of the enlargement to 
all chambers of the heart is aided by the restraining action of 
the pericardium, (c) coronary narrowing with myocardial 
ischemia may often cause otherwise unexplained progressive 
enlargement of the heart, and (f) stabilized hypertension by 
Itself does not cause progressive cardiac enlargement This 
short monograph merits careful attention not alone for the 
factual data contained but because it points the way by which 
careful objective evidence may be accumulated and used in the 
evaluation of cardiac disease 

Clinical Allergy By Louis Tutl 31 D Clilcf of Clinic of Allcrcy anil 
Applied rmniunolOBy Temple Unirerslly Hospital riilladclplila Intro 
ductlOD by John A Kolmer 3IJD Dr P H D Sc Professor of 31edlclnc 
Temple University Phllidelphln Cloth Price $8 Pp 711 with 82 
Illustrations Philadelphia A Loailoa IV B Saunders Company 1937 

The author states in bis preface that the book was intended 
primarily for the general practitioner, medical student and 
beginner in the field of allergy The contents and organization 
of this work render this claim too modest The book is suitable 
for general practitioners and beginners, and it avoids the fault 
found in prenous similar works of attempting to write for the 
public as well as for the physician The terms peculiar to 
allergy arc defined in a lucid manner characteristic of the 
entire book Length} reviews and conflicting opinions arc 
avoided wherever possible An excellent summao closes each 
chapter In addition to these advantages in a work intended 
for the general practitioner, it condenses and organizes the 
recent literature on allergy so well that most specialists in the 
field mil welcome it 

The subject IS dnaded into four sections 1 The fundamental 
principles of allergv and anaplnlaxis, including the prinaplcs 
of diagnosis and treatment, arc considered in 122 pages The 
renew of the pnnaples of anaphylaxis and of allergy is excel 
Icntly wntten, a difficult subject done in a clear, simple manner 
The colored illustrations of sknn and conjunctival reactions are 
well chosen 2 The ctiologic tvpes of allergic reactions, such 
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as serum sickness, drug allergy, food allergy, pollen allergy, 
bacterial allergy and physical allergy, are adequately treated in 
separate chapters in another 122 pages 3 The ne\t 18S pages 
are devoted to the characteristic clinical mamfestations of 
allergy, with particular emphasis on perennial and seasonal 
allergic rhimtis and asthma This section is especially well 
illustrated with reproductions of roentgenograms of the lungs 
with and without the use of iodized oil 4 The allergic derma- 
toses, including the urticarial dermatoses, atopic dermatitis and 
contact dermatitis, are included in a separate section This 
section IS of special ^alue not alone to the general practitioner 
and allergist but also to the dermatologist It is an excellent 
summary of the literature to date, with special emphasis paid 
to Sulzberger’s well known work in this field The final part 
of the book lends itself less to good organization A chapter 
IS devoted to allergy in pediatrics Another discusses the rela- 
tion of allergy to the various specialties Finall>, the appendix 
contains much valuable and practical information with no 
attempt at organization This includes the methods of prepara- 
tion of routine and special materials, the method for doing 
quantitative pollen surveys, an excellent detailed method for 
an environmental study, a list of the vanous allergens and their 
sources, and an adequate group of elimination diets 

EInfDhrung In die chemlsche Physloloflio Von Dr E Eehnarlz a o 
Professor an der Un'Teraltat Goltlngen Paper Price 18 niarka Pp 
420 with C6 Illustrations Berlin Julius Springer, 1037 

This introductory work, if thoroughly mastered, would result 
in a rather intimate acquaintance with the subject in question 
The author begins with a descriptive account of the chemical 
groundwork of the body and proceeds to a functional treatment 
of the dynamic chemistry of vital processes The selection of 
material is judicious and the work is well balanced The author 
apologizes in his preface for not being able to include references 
to the original literature In the body of the text, however, he 
proceeds to mention names, without references, of investigators- 
of particular fields In this he betrays a common failing by 
mentioning thirty German and central European names to ten 
of all other nationalities in approximately twenty pages taken 
at random for a test count This is an unfortunate and insidious 
tendency of many wnters of all groups, but it should certainly 
be guarded against in science, which, of all human activities, 
should maintain racial and national impartiality The excuse 
that students unable to read foreign languages could not benefit 
bj the citations is invalid here because references are not given 
in any case, and there is only the question of fairness in assign- 
ing credit for scientific progress Certain diagrammatic repre- 
sentations are uncrituil and inaccurate, for example, that of 
blood sugar regulation on page 294 There is convincing evi- 
dence that muscle glycogen cannot directly supply dextrose to 
maintain a falling blood sugar The formulas and diagram for 
the mechanism of urea formation (p 325) are unwarrantedly 
positive at the present stage of our knowledge As a whole 
the work is interesting and generally accurate The price $8 
for a textbook of 420 pages is exorbitant in comparison with 
similar Amencan works, one of the best of which sells for $4 

Blackwater Favar A Historical Survay and Summary at Observations 
Made Over a Century By J W W Stephens MD EBS Cloth 
Price tSs Pp 727 with 2 illustrations Liverpool University Press 
of Liverpool London Hodder it Stoughton Ltd 1937 

The author has attempted the tremendous task of giving a 
complete renew of blackwater fever from its first recognition 
as a distinct condition until the present The mass of literature 
would make this difficult, but in addition the task is all the 
more complicated by the lack of any true understanding of the 
etiologv of the disease and the consequent lack of rational and 
controlled obserrations relating to its causation and cure The 
mam part of the book is dmded into twelve chapters, of whicli 
four are concerned with etiology and the remaining with 
synonymy, geographic distribution, history, symptoms, treatment, 
prognosis, prophylaxis, blood, unne and feces, and pathology 
Under cacli chapter the author has collected collated brief 
excerpts and conase reweyys of all available literature, arranged 
for the most part in clironological sequence The author points 
out that mam data are of unequal value, but he has refrained 
from expressing his opinion on their ultimate value and has left 


the records to indicate their frequently contradictory nature 
Of particular importance is the fact that at the end of each 
chapter there is a short review givnng the author’s conclusions 
regarding the literature A senes of twenty-six appendixes 
gives various additional data on the subjects treated in the main 
text and other materials bearing on the blackwater problem 
In view of the relation of quinine to blackvv ater fever the author 
has devoted a series of these appendixes to his notes on the 
history of Peruvian bark, the history and use of quinine and 
vanous data on quinine m relation to blackvv'ater Although 
this IS not a consecutive, readable account of this disease, it will 
unquestionably be considered one of the most accurate, complete 
and scholarly compilations of source materials relating to any 
of the diseases of man The book will be a practical necessity 
for all workers interested in this important disease whether they 
are climcians, research workers or medical historians 

Preoperallvo and PostoDeratlve Treatment By Bobert L Mason A B 
M D FACS Assistant In Surgery at the Massachusetts General Hos 
pita! Cloth Price $G Pp 495 with 123 Illustrations Philadelphia 
&. London W B Saunders Company 1937 

The past decade has seen the development of an extensive 
literature on preoperative and postoperative treatment, and 
doubtless the advances in the postoperative management of 
surgical patients the surgeon owes in large measure to tlie 
physiologist and to the maintenance of better hospital records 
No other single volume has so completely and so accurately 
covered these subjects and left so little in dispute Beginning 
with methods of appraisal of operative risks, surgical patients 
with heart disease, hypertension, nephritis, diabetes, choice of 
anesthesia, and general methods of preoperative preparation, 
the author devotes the bulk of the volume to postoperative 
therapy Of particular significance are chapters on shock, blood 
transfusion, water balance, acidosis and alkalosis, paralydic 
ileus, disruption of the abdominal wound and postoperative 
pentomtis One recogmzes a sound understanding of and 
defference for physiologic principles, particularly in the chapters 
on water balance, acidosis, shock and similar problems involv- 
ing physiologic chemistry There is an amazing amount of 
detail and care in the presentation of all subjects, and certainly 
the material is well abreast of contemporary literature The 
text IS profusely and well illustrated with photographs, charts 
and drawings This volume represents a major contribution to 
surgical literature 

Die Gastroskople Leliriiuch und Atlas Von Prof Dr Kurt Gutzclt 
Dlrektor der Medlzinlschen Unlversltats KllnlK Breslau und Doz Dr 
■Heinrich Teltge Dlrektor des St&dt Krankenhauses am Urban Berlin 
Half leather Price 56 marks Pp 342 with 207 Illustrations Berlin 
& Vienna Urban A- Schwarzenberg 1937 

This splendid work is based on 5,000 gastroscopies, carried 
out in two German hospitals The collaboration of the two 
authors has led to some contradictions In the chapter on the 
indications for gastroscopy the statement is made that gastritis, 
as a result of gastroscopic research, now can be diagnosed in 
some cases according to its clinical aspects alone , in the clinical 
sections, however, it is pointed out with some emphasis that 
even now the diagnosis of chronic gastritis without gastroscopy 
IS impossible The technical section, describing the instruments 
and the special technic, is not entirely satisfactory The advice 
to use not only flexible gastroscopes but also rigid instruments 
IS especially dangerous The authors believe that gastroscopy 
should be carried out only by the well trained expert, but they 
overlook that its use spreads so rapidly that it is impossible 
to tell who may be considered sufficiently trained If dangerous 
rigid instruments instead of safe flexible ones are recommended, 
gastroscopy will share the fate of esophagoscopy and will not 
become that routine method of examination it should be m the 
study of gastric diseases The clinical section is a contribution 
made valuable especially by 155 colored pictures, which are not 
grouped together as one usually finds but glued separately into 
the text This new arrangement permits an easy comparison 
between text and pictures The excellent description of gastric 
diseases is amplified by numerous case histones The chapter 
on gastntis occupies seventy -two pages Such rare conditions 
as tuberculosis and leukemia of the stomach are carefully 
described Unfortunately, the authors have disregarded the 
extensive gastroscopic literature and have omitted important 
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and ^\eU obscr\ed pictures such as sj^philis and Ij rophosarcoma 
of the stomach Of special ralue is ie appendix on the “causes 
of gastritis,” based entirelj on gastroscopic examination It 
contains observations on gastntis in diabetes, nephritis, allergy 
and the various infectious diseases This book should be read 
not onl> b> the gastroscopist but bj everj clinician who is 
interested in gastric diseases and who is able to understand 
the authors rather difficult German 

C/ietvertaya venerlcheskaya bofezn bofezn Ndcofa f Favra Sbomlt pod 
redaktslel prof I D Perkelya I prof SI G Khoroslilna [Fourth Sene 
real disease Mcolas Pivre s Disease ] OdessKIy Gosudarsirenny 
Dennato V eneroloelcheskly Institute Boards Price 4 rubles Pp 155 
with Illustrations Odessa 1037 

This Russian work presents several papers based on the study 
of 153 cases of venereal l>mphogranu!oma treated at the institute 
between 1928 and 1935 The observations recorded are much 
the same as those observed m our clinics The authors point 
out the preponderance of the disease m the male (85 per cent) 
and the occurrence of abortive and asymptomatic forms, par- 
ticularlj in women The reaction of Frei was found to be of 
great practical importance in the diagnosis of difficult cases 
All their cases of esthiomene (gemto-anorectal elephantiasis) 
were preceded at some time, usually long past, by lympho- 
granuloma The reaction of Frei was positive m twenty -four 
of twenty-five cases The disease was far more predominant 
in women Best therapeutic results were obtained from roent- 
genotherapy followed by surgical intervention The authors 
consider gemto-anorectal elephantiasis as a stage of the fourth 
venereal disease 

Tuberkulez legkikh I yavleniya narushenlya bronkhlalnoy prokhodlmoatt 
Atelektaz I emflzema Pod rcdaktsley Prof S A Rernberea [Pul 
monary Tuberculosis and Disturbance of Bronchial Permeability Atelec 
tasls and Emphysema ] Cloth Pp 113 with 185 Illustrations Moscow 
iS- Denlncrad Gosudaratrennoe Izdatelstro blologlchcsKoy 1 medltslnskoy 
llteratury Lenlnersdskoe otdelenie 1937 

This volume, in Russian, contains a series of roentgenologic 
studies, animal experiments and clinical observations aiming to 
elucidate the incidence and the role of bronchial obstruction 
m the pathogenesis of various diseases of the lungs, but par- 
ticularly in pulmonary tuberculosis Bronchography in the 
living patient, postmortem bronchography, and bronchoscopy 
will, in the opinion of the authors, broaden our knowledge of 
the morphology and physiology of the bronchial tree and of the 
tuberculous process The authors concede the pnonty of the 
concept of bronchial obstruction as a factor in the pathogenesis 
of pulmonary diseases to American workers (Jackson, Coryltos 
and Bimbaum) It appears from tlieir observations that bron- 
chial obstruction is a frequent if not constant phenomenon in 
atelectasis and emphysema They' were not, however, able to 
support Coryllos’s theory of pneumonia, since in their studies 
the bronchi were never found to be occluded in that condition 

To Drink or Not to Drink By Charlw H Durfee Ph D Cloth Price 
$2 Pp 212 2sew York & Toronto Longmans Green A. Co 1937 

This interesting and lucid book on the "problem dnnker” 
deals w ith but one aspect of the problem of addiction to alcohol 
The autlior does not undertake to discuss those diverse patho- 
logic mental problems associated with chronic alcoholism 

The book consists of eleven chapters, the last being a dis- 
sertation on the archaic attitude of the general public toward 
alcoholism The popular conception of the chrome alcoholic 
addict has been one of condemnation The moral issue, with 
its indignant attitude and vandictive outlook, stands in para- 
doxical relationship to the opinions of poets and philosophers 
who have sung through the ages of the joys of dnnking Tlicse 
paradoxical attitudes represent forms of indmdual rationaliza- 
tion and probably bear a relation to the popular concepts respect- 
ing indivadual responsibilities involvnng choice of behavior 

Tlie problem dnnker cannot be understood or satisfactonly 
treated, or his condition ameliorated or prevented through an 
emotional outlook that is influenced by a spirit of vandictivcness 
or maudlin svmpathv With the foregoing premise in mind, 
the theme of this volume is perhaps expressed in the authors 
own words “Modem tlicrapv of alcoholism takes its stand 
on practical grounds Its effort to change conduct unlike the 
miracle methods of old are based on the hypothesis, confirmed 
bv both rescarcli and common sense, that the behavnor of an 


indmdual is the interaction of himself and his circumstances 
It we recognize alcoholism as a symptom of some difficulty of 
the whole man and deal with it realisticallv we rob it of its 
terrors and offer freedom and happiness to countless harassed 
problem drinkers 

The author expresses the hope that the book may be of value 
to the family physician, the clergyman, the welfare worker and 
the public administrator, and all who come iii contact with 
the drink problem It is ob\ious that man} famil} phjsiaans 
are consulted from time to time concerning the best methods 
of approaching the problem dnnker who is detrimental to him- 
self and those nearest and dearest to him In the use of this 
little book, serious consideration might be given to the possi- 
bility of Its being placed on the family physician’s reading list 
for prescription to tlie problem drinker and those who come in 
contact witn him, since the book affords many passages to 
stimulate reflection applicable to the dnnker himself 

Laboratory Manual of General Physiology By T Ciinllffe Bamc"i 
D Sc Assistant Professor of Bloloey Tale Unlversltj Paper Price $1 
Pp IIG with 9 Illustrations Philadelphia P Bloklslon s Son A Co 
Inc 1937 

This manual vv as evidently designed to supplement the author s 
“Textbook of General Physiology” but can be used equally 
well independently There are references accompanying most 
of the expenments to the original literature from which they 
are derived While written for students in general biology, 
many of the expenments are easily adaptable to the laboratory 
in medical physiology The directions are brief and concise 
The subject matter cov'ers such subjects as surface tension, 
lomc interaction, acid-base balance, colloids, enzjmes, plas- 
mogeny, ameboid and ciliary movement, permeability, and then 
in a series of nicely selected, simple experiments, the physio- 
logic functions of complex organisms are considered These 
include respiration, circulation, muscle and the nenous system 
However, one feels that such a work is not complete without 
more consideration of correlating mechanisms and ol nutrition 
Throughout the text there are parenthetical references to sources 
of special chemicals and other materials used m the experiments 
Both medical students and instructors will find the book valuable 
for reference 

Studlen Uber das Zusammensplel von Hypopbyson und Ovarlathor- 
monon Insbesonilere tm LIchto von Parablosovorsuchon Von EJnar 
Mpller Christensen Paper Pp 157 with 59 Illustrations Copcnhaitcn 
Levin A Munksgaard 1035 

This IS a detailed presentation of original work by tlie autlior 
on the effects of hypophysectomy and castration on various 
functions in the rat These were studied chiefly through the 
agency of parabiosis The technics of hypophysectomy and 
parabiosis are considered at length, that of the latter is 
illustrated by reproductions of photographs kfany photo- 
micrographs showing histologic changes in various organs arc 
included Three really beautiful color plates illustrating normal 
and pathologic cellular detail of the pituitary arc appended 
Endocrinologists will find this a valuable acquisition to their 
libraries 

Injuries and Diseases ol the Hip Surgery and Conservative Treat 
menl By Fred H Albec JI D LL D FJt C S Clialrtnan Reliabllltallon 
Commission of the State of Aew Jersey Assisted by Robert L 1 rcston 
SID Associate In Orthopedic Surgery Columbia University (Xcw Tork 
Post Graduate Jledlcal Seliool) Cloth Price S3 50 Pp 20S wltli 
100 Illustrations New Tork Paul B Ilocbor Inc 1937 

This volume is chiefly valuable as a reference work on sur- 
gical procedures spcafically adapted to the hip joint The text 
and illustrations are taken largelj from prevaously published 
works of the author with revisions and additions, approved 
methods of other writers also arc included One cliapter is 
devoted entirely to a detailed description of the armamentarium 
of the surgeon for hip work, the next chapter deals with sur- 
gical anatomy and landmarks preopcrativc preparations, and 
approaches to the joint The discussion of clinical entities 
including pathologj is brief usuallj following a definite out- 
line ‘A bibliographj which is selective and usable rather 
tlian complete is provided The book is ostensibly v ntten for 
the benefit ot the undergraduate and graduate student but proli 
ably will be appreaated more bv the specialist for its dtlail of 
surgical technic. 
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Les mtthodes cblrurulcales du traltement de lanstne da poltrine 
Evolution et risultats Par Jlarcel Bdrard PrSface par le P' Bond 
Lcridhe Paper Pp 389 Paris Masson &, Cle [n d J 

This IS an excellent review of the results of surgical treat- 
ment of angina pectons No one has reviewed the literature 
so thoroughly as has Berard, a pupil of Rene Lenche, one of 
the pioneers in the surgery of the sympathetic nervous system 
The book emanates from Lenche’s clinic in Lyons and reports 
the experiences of that clinic mth this type of surgery In 
addition, the author has traveled widely m Europe and also in 
this country, matong a critical comparison of the pioneer work 
at Lyons and the efforts along these lines of surgeons else- 
where Particular attention is paid to the work done m this 
country by White, Cutler, Beck and others The author, 
although not a man with a large personal operative expenence, 
gives an impartial view of the various operations as practiced 
by surgeons throughout the world Berard’s book stands as a 
valuable contribution in a very specialized field and is highly 
recommended for those who have a reading knowledge of 
French 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Narcotics Constitutionality of Harrison Narcotic Act 
— Section 2 of the Harrison Narcotic Act, in part, makes it 
unlawful for any person to sell, barter, exchange or giv'e away 
opium or coca leaves or any compound, manufacture, salt, deriv- 
ative or preparation thereof except m pursuance of a written 
order of the person to whom such drugs are sold, bartered, 
exchanged or given away, on a form to be issued in blank for 
that purpose by the commissioner of internal revenue An indict- 
ment, said the U S circuit court of appeals, ninth circuit, charg- 
ing a physician with unlawfully selling, bartering, exchanging 
and giving away, neither in pursuance of any wntten order nor 
in the course of his professional practice only, of a stated amount 
of morphine sulfate and cocaine by means of a prcseriptwn, 
sufficiently charges a violation of section 2 of the act There 
was no merit, said the court, in the physiaaii’s contention that 
the Harrison Narcotic Act is an unconstitutional attempt, under 
the guise of taxation, to regulate purely intrastate matters 
While doubt with respect to the constitutionality of the act 
was expressed by the Supreme Court of tlie United States in 
U S \ Daugherty 269 U S 360, subsequent amendments have 
made it a genuine taxing act, thus removing any doubts of its 
constitutionality Alston \ U S ,274 U S 2S9, Nigro \ U S, 
276 D S 332 The circuit court of appeals, therefore, affirmed 
the conviction of the appellant physiaan — Mauk v United 
States, SS F (2d) 557 

Malpractice Evidence of Medical Witness Necessary 
to Prove Negligence — The plaintiff severely inyured the left 
side of his face and was attended by the defendant Alleging 
that the treatment given by the defendant was negligent, the 
inyured man sued him At the conclusion of the plaintiff's 
evidence the trial court directed a verdict for the defendant 
and judgment was rendered thereon The plaintiff then appealed 
to the court of civil appeals of Texas 

No phvsician or anv person with expert knowledge testified 
in this case The plaintiff testified that after his injury he 
suffered severe headache^, had double vision in his lett eye 
and was able to work onlv for short periods of time ■kll 
the witnesses testified that the plaintiff had an ugly scar on the 
left side of his face, that his left eve was sunken and that the 
left side of his face was lower than the right side But there 
was no evidence in the record that the defendant committed any 
overt act of negligence, nor was there any testimony^ that the 
treatment of the injury was not such as practiced bv the average 
physician and surgeon in that particular localitv Certainly, 
the court said a lav man could not sav that anv particular 
method of treatment practiced by a physiaan m a given case 
was proper or improper It was contended that the failure of 
the defendant to use x-ravs in the diagnosis of the plaintiffs 


injury was negligent, but there vvas no testimony that the 
defendant owned an x-ray machine or that one was available m 
that locality that might have been used by him Unquestion- 
ably, the facts showed that the phvsical condition and appear- 
ance of the plaintiff underwent a material change for the worse, 
but there vvas no evidence to show that this change vvas other 
than the natural result of the severe injury In a case of this 
cliaracter, the court said, only medical testimony is legally com- 
petent to establish negligence, malpractice or unskilfulness on 
the part of the defendant and that such negligence, malpractice 
or unskilfulness vvas the proximate cause of the plaintiff’s con- 
dition In view of this lack of evidence, the trial court com- 
mitted no error in directing a verdict for the defendant and the 
judgment entered thereon was affirmed — Daois v Grissom 
(Tcras), 103 S W (2d) 466 

Malpractice Failure to Recognize Septic Condition 
of Crushed Hand — Herbert Zimmerman, 9 years old, crushed 
his right hand in a washing machine wringer, August 1, leav- 
ing an open wound The defendant treated the injury by 
swabbing it with ether and by baking Alleging malpractice 
on the part of the physician, the boy and his father instituted 
separate actions against him Verdicts in each action were 
returned for the plaintiffs but the trial court allowed motions 
for a new trial in eacli case on the sole ground that there was 
not sufficient evodence to warrant the verdicts The plaintiffs 
appealed to the Supreme Judicial Court of Massachusetts 

There was evidence, the court said, which, if accepted by 
the jury in its aspects most favorable to the plaintiffs, had a 
tendency to show the following On August 8, the boy’s 
mother, seeing the injured hand unbandaged for the first time, 
observed what she thought vvas pus near the index finger, but 
the physiaan assured her that it was not pus Shortly after- 
ward the mother informed him tliat the boy had a temperature 
of 100 F to which the defendant observed "Oh, that is nothing ’ 
He continued the same treatment About August 16 a hemor- 
rhage occurred, which, according to medical evidence, was 
caused by infection having destroyed a blood vessel The 
defendant put on a tourniquet and after taking a roentgeno- 
gram he told the parents that “sloughing there has washed the 
entire tendons away now, and soon we will have to operate” 
He did not operate sooner because, he said, “that is the chance 
I took” A second hemorrhage occurred a few days later, 
after which another physician operated At that time there 
were raw surfaces from whicli pus exuded and the hand was 
swollen A digital artery was found ‘eroded” along its entire 
length and tendons were found sloughed and destroyed from 
sepsis The operation consisted in the removal of the sloughing 
tissue as a preliminary to further curative treatment Later, 
other operations were necessary for skin and tendon grafting 
The boy never recovered full motion of the index finger There 
vvas much evidence, the court said, to contradict or to qualify 
that which has just been stated But there was also evidence 
that during the course of the treatment the defendant, in talk- 
ing to the mother, spoke of the boy’s condition as not being 
serious, that up to and after the first hemorrhage he tried to 
dissuade her from calling in another physician whom she pre- 
ferred, that when the mother pressed the defendant for the 
truth about the infection having destroyed the tendons, he 
replied Well, I will take care of it,’ “Well that is true 
I should iiavc operated on him That is the chance I took” 
“It IS done now, and that is all there is to it I will take care 
of It and you ncednt worry about him You needn t worry 
about expense, I will make good for everything ’ 

We are of the opinion, said the Supreme Judicial Court, 
that from the evadcnce presented at the trial, including the 
admissions of the defendant, the jury could find that the defen- 
dant failed to exercise the skill and care which it was Ins dutv 
as a physician to exercise toward his patient, in that he failed 
to discover the septic condition of the boy’s hand, or failed to 
recognize its seriousness, and failed to give or to procure proper 
treatment as promptly as he should have done The defendant 
contended that the evidence disclosed no ascertainable con- 
sequences resulting from any failure on his part which might 
not have followed from so severe an injury even if he had 
been in no way remiss We think however, said the court, 
that from the progressive nature of the infective process, in 
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which time ma> well be an important element, and from the 
evndence that the defendant’s treatment after active infection set 
in was not proper and that infection was arrested when the 
treatment was changed, it cannot be said as a matter of law 
that there was no proof that delaj m proper treatment W’as 
injurious m some degree, even if it onlj retarded ultimate 
recoverj Besides, if the jurj believed the defendant made 
all of the admissions as stated, thej could infer therefrom more 
than a recognition of harmless mistake on hts part They could 
infer an acknowledgment of all the necessary elements of 
legal liabilitj for damages in some amount 

Tlie Supreme Judicial Court accordingly reversed in each 
case the order of the trial court allownng the motion for a new 
tnal and ordered the verdicts of the jury to stand — Ztinmernwn 
V Litvich (tiuo cases) (Mass) 7 N E (2d) 437 

Animal Experimentation Validity of Ordinance 
Authorizing Distribution of Impounded Dogs to Medical 
Schools and Hospitals — The citj council of Chicago in 1931 
passed an ordinance providing for the appointment by the com- 
missioner of police of a poundmaster to have charge of the 
care of all animal activities of the department of police and 
authonzing the poundmaster to destroy humanely, or otherwise 
dispose of, anj animal impounded in pursuance of the ordinance 
The ordinance further provided 

Whenever anj reputaWe institutions of learning hospitals or their 
allied institutes in the citj of Chicago shall make application to the 
Commissioner of Health for permission to use humanelj unclaimed 
impounded animals for the good of mankind and the increase of knovvl 
edge relating to the cause prevention control and care of disease the 
Commissioner of Health on being satisfied that the said animals are 
to he so used shall request the Commissioner of Police to surrender 
said animals as applied for by the said institutions of learning hospitals 
or their allied institutes and thereupon it shall be the duty of the Com 
xnissioner of Police to cause said animals to be surrendered by the 
Poundmaster to said institutes of learning hospitals or their allied 
institutes for said uses 

The Illinois Anti-Vivisection Societj, incorporated under the 
laws of Illinois as a nonprofit organization, and one George 
D Patterson, a citizen of Chicago, a taxpajer and an officer 
of the society named, instituted proceedings to restrain the city 
from disposing of dogs m the custodj of the poundmaster to 
the various institutions of learning, hospitals, and the allied 
institutes as proposed in the ordinance The University of 
Chicago, Northwestern University, Chicago Medical School, 
Universitj of Illinois, Michael Reese Hospital and Loyola Uni- 
versitj were permitted to become parties defendant m the pro- 
ceedings The circuit court of Cook Countj, 111, dismissed 
the petition for an injunction and the petitioners appealed to 
the appellate court of Illinois, third division, first district 

The petitioners contended that unclaimed animals m the 
custodj of the poundmaster were public propertj, having an 
intrinsic value both while alive and when dead, and that a 
disposal of them under the provisions of the ordinance was a 
gift of public propertj to private persons and institutions with- 
out warrant or autliontj of law , that the ordinance passed bj 
the citv council did not give all citizens the same right to 
obtain dogs It was contended that dogs at the rate of 1,000 
a month were being delivered pursuant to the provisions of 
the ordinance free of charge to institutions of learning, hos- 
pitals and their allied institutes, notwithstanding tliat there 
were others readj, able, willing and desirous of purchasmg the 
dogs but were deprived of that right under the terms of the 
ordinance. 

The ordinance was passed bv the citj council under authoritj 
of section SO of the Cities and ^'^lllages Act Illinois Revised 
Stalules of 1935, c 24 par 65 (SO) This act bj its provi- 
sions permits the citj counefl to pass an ordinance to provide 
for the appointment of a board of health, and to provide bj 
such ordinance regulations necessan to promote health and 
Uic suppression of disease m Chicago The purpose of the 
ordinance in question, said the court was to promote health 
and the suppression of disease to make provision wherebv dis- 
ease m-iv be studied in its various forms for the benefit of the 
public It seems to have been conceded that the Illinois Anti- 
\ivisection Socictv was not a proper partv to be joined as 
plaintiff in this action and that societv was dropped as a partj 
plaintiff WiUi respect to Pattersons right to maintain the 


action, the court considered it neccssarj to determine whether 
he, as a taxpajer, had suffered a special injurj bj the opera- 
tion of the ordinance Just what special mjurj he had sus- 
tained was not readily discoverable from the allegations of the 
bill He complained as a taxpajer and citizen of the unlawful 
diversion of public propertj, and charged that his propertj was 
subject to greater taxes than he would otherwise have to pay 
if the dogs were disposed of for a consideration, that the 
dogs were public propertj and as a taxpajer he was entitled 
to the benefit that might accrue to the citj bj the proper dis- 
position of the dogs for financial remuneration But, said the 
court, this was a general allegation and did not indicate that 
Patterson suffered any special damage In the absence of alle- 
gations showing special injury, the trial court acted properly 
in dismissing the complaint The decree of the trial court was 
therefore affirmed — Illinois Anlt-Vtviscclwn Soc cl ol v City 
of Chicago (III ), 7 N E (2d) 379 

Accident Insurance Death from Overdose of Apo- 
morphine — The insured being “more or less intoxicated,” liis 
wife, a trained nurse, caused to be administered to him bj 
another nurse a “double dose ’ of apomorphine to make Iiim 
sleep and to sober him up The amount administered was an 
overdose and the insured verj shortly thereafter died as a result 
of it It was the opinion of the supreme court, appellate 
division, fourth department. New York, that the death was 
accidental and that there was “evidence of such accidental death 
by a visible wound on the e.xterior of the body,” the wound 
being caused by the hj-podermic needle The court did not 
think It necessary to determine whether a voluntarj taking of 
an overdose of apomorphine would be considered accidental 
In this case the hypodermic injection was administered by 
another person and the administration of the overdose was 
accidental so far as the insured vvas concerned — Ctiinniinos v 
Phocmv Mut Life Ins Co of Hartford, Conn (N Y ), 294 
N Y S 644 

Accident Insurance Death Following Voluntary Act 
as Death from “Accidental Means” — Two policies issued 
by the defendant insurance companj provided double indemnity 
if the insured should die from bodily injurj sustained through 
external, violent and accidental means The insured vvas preg- 
nant and was taken to the delivery room in a hospital and 
prepared for delivery m the usual and customary miniier 
Preparatory to delivery a small amount of ether was adminis- 
tered When she inhaled the ether she vomited, the vomitus 
entered the trachea and she was asphjxiated ’The insurance 
companj resisted paj ment of the double indemnitj, claiming tliat 
since the insured voluntarily submitted herself to a parturition 
operation and voluntarily inhaled the ether, her deith vvas not 
the result of accidental means within the provisions of the 
policies The voluntary nature of the act, said the Supreme 
Court, appellate division, New York, does not exclude cither 
accidental means or accidental results in fixing liability based 
on accidental cause in the case of injurj or fatalitj not designed 
or expected “Accidental means' are those which produce 
results that are not their natural and probable consequences 
The court, therefore, reversed tlie judgment of the trial court 
for the insurance companj and entered judgment for the plain- 
tiff — Burch V Prudential Ins Co of America (N Y ), 294 
N 3 5 458 
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American Journal of Medical Sciences, Philadelplua 

18 4 449 596 (Oct) 1937 

What Is Lipemic Nephrosis’ G Fahr Minneapolis —p 449 
•Absence of Peptic Ulcer in Pernicious Anemia. J R. Kahn Cleveland 
— p 463 

•Radiation and Cholecystectomy as Therapeutic Procedures for Tjphoid 
Carriers Katharine O Shea Elsom, S G Miller J S Forrester and 
G W Chamberlin Philadelphia — p 466 
Acute Pancreatitis A hfedical Problem A Trasoff and hi Scarf 
Philadelphia — p 470 

Clinical Observations on Treatment of Pneumonia and Empyema by 
Some Quinine Derivatives Especially Hjdroxyethylapocupreine W 
W G Maclachlan H H Permar J M Johnston and H B 
Burchell Pittsburgh — p 474 

•Treatment of Acute Infectious Arthritis of Undetermined Origin with 
Artificial Fever R M Stecher and W M Solomon Cleveland 
— p 485 

Experimental Studies on Effect of Temporary Occlusion of Coronary 
Arteries in Producing Persistent Electrocardiographic Changes. H 
L Blumgart Boston H E Hoff, New Haven, Conn , M Landowne 
and M J Schlesinger, Boston — p 493 
Pulmonary Circulation in Artificial Pneumothorax and Anthracosilicosis 
R Charr and R Riddle White Haven Pa — p 502 
Angiospastic Claudication Report of Six Cases F L Pearl, San 
Francisco — p 505 

Changes in Electrocardiogram as Criteria of Individual Constitution 
Derived from Its Physiologic Panel G Draper H G Bruenn and 
C W Dupertuis New \ork — p 514 
Action of Diaphragm in Cough Experimental and Clinical Study on 
the Human P N Coryllos New York — p 523 
Carcinoma of Bronchus in Association with Anthracosilicosis Study of 
Four Cases R Charr White Haven Pa — V 535 
Mastitis in the Mate C L Wilmoth Denver — p 541 
Diagnostic Value of Supravital Staining in Infectious Mononucleosis 
E A Gall Boston 546 

Effect of Intravenous Injection of Hypertonic Dextrose Solution on 
Cerebrospinal Fluid Pressure in Cases of Brain Tumor F G 
Lindemulder San Diego Calif — p 554 
Vasodepressor Activity of Blood of Normal and Burned Dogs Criticism 
of Method F W Kinard and F N Martin Jr Charleston S C 
— p 560 

Absence of Peptic Ulcer in Pernicious Anemia — Kalin 
ic\ tewed the charts of 840 patients with pernicious anemia 
admitted to nine hospitals during a period of fifteen years 
This disease was chosen because of the known absence of free 
hydrochloric acid in the stomach Of these, 616 had at least 
one analysis of their gastric contents and none showed the 
presence of free hydrochloric acid Thus it is fair to assume 
that the remaining 224 patients, or at least a high percentage 
of them, had achlorhydria In none of the 840 patients with 
pernicious anemia was a diagnosis of chronic peptic ulcer made 
during the time that they were in the hospitals, and in only 
two was there any history at any time of an ulcerative lesion 
of the stomach The results of the study indicate tliat hydro- 
chloric acid in the stomach may be of significance in the patho- 
genesis and persistence of peptic ulcer If it is found, as a 
result of other surveys of this kind, that chronic peptic ulcer 
rarely or never develops in a patient with perniaous anemia. 
It may be safe to infer that at least normal acidity, or perhaps 
hyperacidity, is one of the conditions necessary for the develop- 
ment of chronic peptic ulcer In another type of anemia, 
chlorosis, in which tliere is hyperchlorhy dria, the incidence of 
peptic ulcer is said to be high Many instances of chronic 
peptic ulcer are associated with chronic hypertrophic gastritis 
Therapeutic Procedures for Typhoid Carriers — Elsom 
and her colleagues made a study of twentv-two typhoid earners, 
twelve of vvhom were later treated by the method of Gulbrand- 
son (roentgen therapv) and two by cholecystectomy In all 
but one, who was a unnary carrier, cultures of the duodenal 
contents before treatment showed tjTihoid organisms, and the 
function of the gallbladder was impaired as determined bv A-ray 
examination Radiation was entirely ineffective in eradicating 


the infection Cholecystectomy , on the other hand, w as follow ed 
by relief from infection in each instance 

Treatment of Arthritis with Artificial Fever — Stecher 
and Solomon present the results that they obtained in twenty 
patients suffering from acute nonspecific infectious arthntis who, 
in addition to fever therapy, were given rest in bed and acetyl- 
saheyhe aad as indicated Not only did 60 per cent of the 
twenty patients make complete, prompt recovery and 40 per 
cent have partial relief, but the duration of the disease was 
shortened in all, its severity decreased, the incidence of damage 
to the joints lessened and the damage that did occur minimiaed 
These results compare favorably' with those which have been 
reported in cases of gonorrheal arthritis treated with fever 
therapy The twelve patients receiving complete relief had 
arthritic symptoms from one to ten weeks before fever therapy 
was instituted These patients received from two to twenty - 
five hours of fever (105 F ) for relief (average 7 3 hours) The 
eight patients having only partial relief liad arthntic symptoms 
from two to sixteen weeks before fever therapy was instituted 
This group received from five to thirty hours of fever (average 
seventeen hours) Five of the six patients showing x-ray evi- 
dence of damage to the joints vv'ere of the group of longer dura- 
tion, indicating the importance of prompt therapy Although 
the treatment of acute infectious arthritis with artificial fever 
must be regarded as empincal, its use is not without precedent 

Amencan J Obstetrics and Gynecology, St Louis 

34 365 548 (Sept) 1937 

Carcinoma of Cervix During Pregnancy W C Danforth Evanston 
111— p 365 

Effect of Ovarian Hormones on Human (Nonpuerperal) Uterus. 

Krohn J E Lackner and S Soskm Chicago — p 379 
P>elo Ureteritis in Pregnancj Etiolog> Acute Phase and Treatment 
H r Traut New \ork— p 392 

End Results of Urinary Tract Infections Associated with Pregnancy 
E G Crabtree in collaboration with G C Prather and E Pnen 
Boston — p 405 

*Stud> of End Results of Treatment of Amenorrhea and Stenlitj by 
Radiation of 328 Married Women Over a Period of Twelve Years 
I I Kaplan New ‘iork.— p 420 
Pathology of Cervix W Schiller Vienna Austria — p 430 
Experimental and Clinical Therapy of Vulvovaginal M> coses H C 

Hesseltine Chicago — p 439 

Oral Administration of Paraldeh>de for Relief of Pam During I.abor 
E J DeCosta and R A Reis Chicago --p 448 
Heart Disease m Pregnanej Analysis of 330 Cases A E Z.amb 
Brooklyn — p 456 

Surgical Complications of Pregnancj S A Cosgrove Jersey City 
N J— p 469 

Mortalit> and Complications of 3 129 Supracervical Hjsteromjomec 
tomies H E Schmitz Chicago — p 480 
Splenomegaly in Pregnancy W B Serbin Chicago — p 486 
•Episacroiliac Lipoma E Ries Chicago — p 490 
Angiomatosis Retinae (Von Hippel s Disease Lindau s Disease) Com 
plicated by Pregn3nc> M V Armstrong Brooklyn — p 494 
Ectopic Gestation Following Pomeroy Sterilization M H Lutz 
Brooklyn — p 497 

Eugeme Sterilization Laws in Europe Mane E Kopp Larchmont 
N \ — p 499 

Operative Methods of Sterilization in the Female E Bishop BrookUn 
— p 505 

Sterilization by Irradiation I I Kaplan New \ork — p 507 
Sterilization from the Point o£ View of the Obstetrician and Gjnecolo 
gist B P Watson New York — p 512 * 

Sterilization Legal Considerations for the Ph>sician W J McWilliams 
New'Vork — p 516 

Sterilization and Eugenics F Kenned> New \ork — p 519 
Sterilization from the Standpoint of the Internist J Wjekhoff New 
\ork— p 520 

Irradiation of Amenorrhea and Sterility — After treating 
128 amenorrheic and sterile women with x-ravs and observing 
them and their children over an extended period, in some 
instances ten years, Kaplan is still of the opinion that in no 
otlicr field of gynecology is irradiation more helpful and promis- 
ing than in cases of functional disturbances of the ovary and in 
sterility He has had but one untoward effect in which instance 
treatment was administered when there already existed an 
embrvo in utero The effect of x-rays on the emboo is pro- 
foundlv different from the effect on unimpregnatcd ova 
Follow-up records were obtained in 114 of the 128 patients 
The fourteen patients that could not be traced are regarded is 
failures The menses were regulated in seventy -six women and 
in fifty -two there was no improvement The oldest patient 
treated was 45 years of age the youngest 19 In all instances 
some form of endocrine therapy had been used previously and 
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proved unarailing Of the 128 patients treated, fort> -three were 
treated for amenorrhea ^’arJIng from months to ^ears, fortj-one 
for amenorrhea and stenlitj, cle\en for stenht> alone, and 
thirtj -three for oligomenorrhea, tlie menstrual inten-als being 
sercral months In all instances treatment consisted of roent- 
gen irradiation to the oianes In eighty cases an additional 
treatment was gi\en to the pituitary and in fire instances also 
to the thjroid The dose gnen rras from 75 to ISO roentgens 
to a field, one treatment a week for three weeks Occasionally 
a fourth treatment rras administered Of the serent>-si-v 
patients in whom menstruation rras reestablished, fortj-four 
became pregnant Of the forty-four patients rrho conceired, trro 
are at present in the course of their pregnancj, serenteen hare 
conceired more than once, fire conceired but aborted, and trro 
of these aborted trrice Thirtj-siv patients became pregnant 
and went to term, gmng birth to fortj -seven bring children 
and one stillbirth rritli an abnormal fetus Of the forty-four 
pregnant patients, amenorrhea existed from one month to four- 
teen jears and sterility from one to eighteen jears Onlj four 
patients had prenouslj borne children, three had previously 
aborted or miscarried None of the patients treated rrere 
harmed in anj rray In no case did menstruation cease or 
become scantj A stud) of the surviving children shores them 
all normal, both physically and mentally Reports from the 
parents have m no instance disclosed any abnormality or any 
ph)sical deformities The oldest child under study is norv 
lOVz years of age 

Episacroihac Lipoma — Ries observed a rvoman rrho rvas 
operated on for tubal pregnancy in 1917, for left salpingitis, 
hemorrhoids and anal fistula in 1929, and rvho came for exami- 
nation in April 1936 because of disabling pain in the back 
extending to the right hip and thigh rvhich rvoke her up in the 
morning and lasted all day It rvas increased by bending over 
She also complained of painful menses with discharge of clots, 
leukorrhca, headaches, constipation and varicose veins in both 
legs, which were painful at times Examination of the sacral 
region showed a 3 by 2 cm elliptic tender tumor placed trans- 
versely over the lower end of the right sacroiliac joint at about 
the point of the lateral dimple It was elastic and of the con- 
sistency of a fatty tumor A smaller tumor, also tender, rvas 
found over a sjmmetncal point on the left side The patient 
declared that these tumors rr ere the seat of her pain in the back 
On repeated examination the patient located her backache con- 
sistent!) at these two points kfay 20, 1936, the tumors were 
remored through trro small incisions rvith practically no loss 
of blood The patient reported freedom from pain at once 
An examination of 1,000 persons at random in dispensaries, 
hospitals and othenrise rras undertaken in order to find whether 
similar cases existed and had been orerlooked There rrere 
250 males and 750 females examined. Of the 1,000 persons 
examined, 309 had backache in the lumbosacral region, 159 of 
these were without any tumors, but 317 had similar tumors 
Of the 317 rvith tumors, fortj-six were males and 271 females, 
that IS, 18 4 per cent of the males and 36 1 per cent of the 
females examined showed tumors Patients with these painful 
tumors ‘recognize the area as the seat of their pain immediately, 
and the pain is elicited promptly bv Iiandling, pressing or 
movnng the tumor In some patients pressure on the episacro- 
iliac lipoma is not only painful but causes pain to radiate from 
the tumor The two characteristic dimples in the sacral region 
are the most faiorcd sites of these gronths Most of those 
found were within 5 cm of either dimple None of the persons 
examined (except three) had any know ledge of their tumors 
and therefore none could give information about the length of 
time thev had had them But if the svmptom of severe back- 
ache which was referred to the cpi'acroiliac tumors can be 
taken as a guide, these patients had suffered from them for 
vears The treatment of the epi'acroiliac lipomas has been bv 
injection or bv exci'ton Injection of 2 per cent procaine 
hvdrochlondc with or vvithout epmephnne into the tumor or 
around and under it has been a simple wav of relieving the 
pain The rehet lias been stnkmgly rapid espeaalh in cases 
of long standing in which tnanv kinds of other treatments have 
liccn administered The result in a number of cases lias lasted 
for weeks In the case of rather large tumors or in which relief 
from injection has been onh temporarv the tumor or tumors 


have been exased, usually under local anesthesia It has alwavs 
been a simple matter to peel out the tumor from the surrounding 
tissue Some twenty patients have so far been treated surgicallv 
by exasion or injection 


Anatomical Record, Philadelphia 

69 127 260 (Sept) 1937 

Tlic Presplenic Fold H D Obrien Montreal— p 3 ->7 
Uterine Contractions and Transport of Sperm in the Kat I Rossman 
Chicago — p 133 

Musculus Case Elizabeth Fekete 

Bar Harbor Maine.— p 151 

Staining Paraffin Sections of Aervous Tissues with \cti\atcd Pro 
fargol Role of Fixafnes D Bodian Chicago— p Z53 
Unfertilized Human Tubal Oxa G Pincus and Barbara Saundcr^ 
Boston — p 363 

Quantitative Effects of Theelm on Bod> Groivth and Endocrine Glands 
m ioung Albino Rats C B Freudenberger and F W Clausen 
Salt Lake Cit> — p 171 


Effects of Various Gonadotropic Substances and Thjroxinc on Ovanes 
of Horned Lizards (Phrj nosoma Cornutnm) C H Mclltsh and 
R K Meyer Madison \Vi«5 — 170 
Ovogenesis During Sexual Matuntj First Stage Mitosis m Germinal 
Epifhehum as Shown b> Colchicine Tcchnic E JVlIen and R N 
Creadick New Haven, Conn — p 391 
Response of Rat Endometrium to Cancer Grafts F E Mohs and 
M F Guyer Madison Wis — p 397 
Hv pophyscctom> and Its Effects on Afale Reproductive Organs in Wild 
Mammal with Annual Rut (Citellus) L. J Wells and £ T Gomez 
Columbia Mo- — p 213 

Structural and Functional Reconstitution of Ultracentnfugated Rat 
'\drenal Cells m Autoplastic Grafts E J Dornfeld Madison Wis 


— P 229 \ 

Studies on Creeper Foul \I Castration and Length of Bones of 
Appendicular Skeleton m Normal and Creeper Fowl W Landauer, 
Storrs Conn — p 2^7 


Archives of Dermatology and Syptilology, Chicago 

SG 685 936 (Oct) 3937 

The Problem of ImoUement of Liver m Syphilis Comment on Its 
More Important Phases with Case Reports S Irgang New \ork 
— 685 

Clinical Excretion of Bismuth After Oral Administration of Sobismmol 
P J Hantlik A J Lehman A P Richardson and W Van \\ inkle 
Jr San Francisco— p 708 

•Rapid Clinical Method for Estimation of Bismuth m Urine P J 
Hanzlik A J Lehman A P Richardson and W Van M inkle Jr 
San Francisco- — p 725 

Conception of Lupus Erythematosus and Its Morphologic Variants 
with Particular Reference to Sjstemic Lupus Erythematosus If 
Keil Iscvr York— p 729 

New Conceptions of Etiology and Pathogenesis of Acne Vulgaris A 
Bregman, Edgewater N J — p 75S 
Experimental Vaginal and Cutaneous Moniliasis Clinicil and T-aborn 
tor> Study of Certain Monilias Associated with Vagiml Oral anil 
Cutaneous Thrush P B Bland A E Rakoff and I J Pincus 
Philadelphia — p 760 

Studies in the Genus Microsporum III Taxonomic Studies N F 
Conant Durham N C — p 781 

•Secondary Alacular Atrophy Study of Twelve Cases Occurring in 
Connection with Various Disorders with Consideration of Pathologic 
Relationships R H Scull Chicago and R Ivomland, Iowa City 
— p 809 

Ringworm of the Scalp IV (a) Comparative Reactions to Cutaneous 
Tests v\itb Trichoph>‘tm in Children With and V itboul Ringworm 
of the Scalp (d>) Evaluation of Therapy with Slock Vaccines in 
Tjpes of Infection Resistant to Treatment G Lewis and "Mary 
E Hopper New ^ork- — p 823 

A Remartoble I icfaen P/anus Lesion of the Tongue D ^ Mont 
gomer> San Francisco — p 833 

Experiments in Culture of Organism of Lichen Phnus by Jacob and 
Helmbolds Method C Poslma Amsterdam Netherlands —p 816 
Leaf of Aloe Vera in Treatment of Roentgen Ray Ulcers Report of 
Two Additional Cases A B Loveman Louisville Kj — p P3S 
Tinea Capitis with Kenon in an Adult Caused b> Trichophyton 
G> pseura Lacticolor C L Cummer, Cleveland — p 8-34 

Rapid Method for Estimation of Bismuth in Unne — 
For the rapid estimation of the bismuth content of unne Hanzhk 
and his associates outline the following procedure Ten cc 
of unne js put m a long test tube (3 by 20 cm ), one tablet 
{04 Gm) of potassium permanganate and 2 cc of concentrated 
sulfunc aad are added (heating wdl produce foaming), this 
IS gcntlj boded o\er a microburncr for about two minutes, one 
tablet (04 Gm) of o-xahe aad is added (dccolonzation \ lU 
take place and the solution sliould be aJloucd to cool) one tablet 
(icom 001 lo 004 Gm ) of sodium sulfite and so<}jum sulfate 
and one tablet (005 Gm ) of ‘^odium iodide arc added (the fluid 
will become jcllowish green if bismuth is present) and ih^n it 
IS matched with the color scale, the test tube b-mg Iicld agamvt 
the white margin above the standard-x If for an occasional 
«pcamen complete oxidation does not tafe place, indicated b> 
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the presence of some tmt the procedure from the second step 
on should be repeated The final oxidized solution must be 
clear as water for the proper matching of colors The long 
oxidation color method and the method descnbed were applied 
simultaneouslj to 344 specimens and the short method alone to 
about 1,000 specimens The comparison showed that the short 
clinical method descnbed is as accurate as need be for use m 
control of medication with bismuth for sjphilis and probably 
for most clinical purposes Although greater accuracj can be 
achieved with it, when desired by using more color standards 
instead of interpolations and complete collections of untie instead 
of an assumed average volume, the added inconvenience occa- 
sioned by these refinements is not warranted for ordinary 
purposes It has proved useful in controlling oral medication 
with bismuth to make routine examination of weekly urinarj 
specimens 

Secondary Macular Atrophy — Scull andNomland observed 
twelve cases of secondarj macular atrophj, seven of which 
occurred in association with sjpbihs, two with lupus erythema- 
tosus and two with acrodermatitis chronica atrophicans In 
one case the associated disease was not known Clinical activity 
of an associated disorder, such as sj'philis, seemed to have no 
relation to microscopic signs of activity in the secondary atrophic 
lesions About half of the biopsies of the atrophic lesions 
revealed no activity, and the changes that were present might 
be termed ghosts of former lesions The atrophic macules 
occurred independent of the associated eruption, and in a case 
cf secondarj syphilis with macular atrophy there was no evi- 
dence of exanthem near the atrophic lesions The following 
conclusions are drawn Secondarj macular atrophj is the 
result of subclintcal destruction of the elastic tissue by an 
inflammatory infiltrate, and however diverse the accompanying 
disorders may be they have in common an inflammatory infil- 
tration in the cutis, which gives rise to the usual clinical lesion 

Arkansas Medical Society Journal, Fort Smith 

34 87 104 (Oct) 1037 

Intestinal Obstruction J K Donaldson Little Rock — p 87 
Importance of Urinal} SIS N B Ellis Wilson — p 89 
Balanced Buffered Solutions A Therapeutic Acid in Pediatrics I J 
Spitzberg Little Rock — p 93 

Unusual Corophcation Following a Caldwell Luc Operation T E 
Fuller Texarkana — p 94 

California and Western Medicine, San Francisco 

47 14S 216 (Sept ) 1937 

• Vallc} Fe\er of the San Joaquin \aUe} and Fungus Coccidioides 
E C Dickson San Francisco — p 151 
Subcutaneous Glomus Tumor L R Chandler San Francisco — p 156 
Radiation Therapy Its Status itv the Practice of Medicine W E 
Costolow Los Angeles — p 15S 

Posterior Vaginal Hernia IL B McCarty Riverside — p 161 
Mental Hygjcuc Viewpoints on Some Common Pediatric Problems 
F N Anderson Los Angeles — p 164 
Acute Intis Its Treatment F H Rodin San Francisco — p 167 
Relapsing Fever Comments on Its Incidence m Nevada F C 
Reynolds Chito — p 170 

•Plasma Cell Myeloma and Hypcrprotememia I C Schumacher O O 
Wilhanis and G S Coltrin San Francisco — p 174 
The Heart The Present Status of Physical Examination G Van 
Scoyoc I os Angeles — 1» 177 

Deaf and Hard of Hearing Children Their Physical and Mental Needs 
R Hoobler Oakland — p 183 

“Valley Fever" and Fungus Coccidioides — Tour of the 
five patients having vallej fever followed bj infection with 
Fungus coccidioides that Dickson cites were exposed to infection 
111 the San Joaquin vallej , the fifth in a laboratory when he 
was working with Fungus coccidioides In all the onset of ill- 
iitss was characterized bj pulmonary involvement with fever, 
cough and sputum In case 1, in which the tune of exposure to 
the infecting organism is accuratelv known, svmptoms of pul- 
moiiarj involvement began just nine davs later In four cases 
in winch x-raj c.xamiiiation of the chest was done, the x-ray 
diagnosis on first examination was tuberculosis It was only 
after the shadows in the roentgenograms cleared so rapidly that 
the roentgenologists questioned their diagnoses \11 but one 
of the patients had erythema nodosum In three patients the 
nodules appeared from thirteen to twentv-five davs after the 
onset of illness and were accompanied by from 3 to 7 per cent 
eosmophiha m tlic blood One patient bad two attacks with 
an interval of six weeks In two cases the sedimentation rate 
V as taken at the height of the disease and showed, respectively. 


31 and 32 mm in one hour None of the patients died Two 
of them are apparently free from active coccidioides infection 
after seven years One of the two who had the acute illness 
fifteen months ago is apparently well, the other developed secon- 
dary lesions in the skin of the neck, which healed under treat- 
ment and in the cervical lymph nodes The fifth patient is 
recovering The author believes that these cases prove con- 
clusively that Fungus coccidioides is sometimes the cause of a 
symptom complex of acute illness which, as far as he can learn, 
has not been reported It is identical with what has been 
known locally in the San Joaquin valley' as "v'allej fever” 
Among fourteen consecutive patients with advanced coccidioidal 
granuloma who were admitted to Kern County Hospital in 1935, 
three gave histones of havnng had v'alley fever The acute 
disease appears to be the immediate result of initial infection 
with Fungus coccidioides, the organism which long has been 
associated with coccidioidal granuloma The author has sus- 
pected for some time that cocadioidal granuloma is a secondarj 
manifestation, which results when organisms which have lain 
dormant within the body for variable lengths of time eventually 
gain access to the blood stream and are disseminated to out- 
lying local areas or throughout the body, thereby causing local 
coccidioidal lesions in the skin, joints or elsewhere, or general- 
ized coccidioidal infection Initial infection is evidently pri- 
marily through the respiratory tract in the majority of cases, 
but no clinical evidence of primary infection of the lungs has 
been collected 

Plasma Cell Myeloma and Hyperproteinemia — A patient 
with an unusually high blood protein, showing autohemagglu- 
tination, hemorrhages and renal insufficiency, was found by 
Schumacher and his associates to have at necropsy a diffuse 
myeloma of plasma cells, associated with minor changes of 
the bones The protein present in the blood was unstable m 
character and coagulated readily on exposure to air From histo- 
logic changes found in the brain and heart, spontaneous coagu- 
lation occurred in the blood stream some time before death 
The actual tumor present was distributed throughout the bone 
marrow, with only a few clinically demonstrable lesions in the 
skull Although increased plasma proteins and the accompany- 
ing manifestation of autohemagglutination may be found m 
conditions other than multiple myeloma, their presence should 
lead to careful x-ray studies of tlie bones to rule out this con- 
dition The frequency of hyperproteinemia in multiple myeloma 
cannot be determined until adequate chemical studies have been 
made in all cases It also appears to be equally true that its 
diagnostic specificity cannot be estimated until adequate studies 
of the blood protein have been undertaken in patients having a 
more or less generalized disease o! the bones and bone marrow 

Canadian Pubhc Health Journal, Toronto 

28 417 470 (Sept) 1937 

Anterior Poliomiclitis Present Incidence of Pohomj elitis in Ontario. 
J T Phair Toronto — p 417 

Poliomyelitis Virus and Experimental Infection J Craigie, Toronto 
— p 421 

Some Epidemiologic Features of Poliomyelitis R D Defnes, Toronto 
— p 424 

S>mptotnatologv B Hannah Toronto — p 427 
Difficulties m Prognosis N Silierthome Toronto — p 430 
Nasal Spraying as Prcicntue of Poliomyelitis F F Tisdall. Toronto 
— p 431 

Conxalescent Serum Therapy N E McKinnon Toronto — p 434 
Surgical Treatment of PohomyehtiB During Its Early Stages Surgical 
Staff Hospital for Sick Children Toronto — p 436 
Bilateral Artificial Pneumothorax in Treatment of Pulmonary Tuhercu 
losis H A Jones Tranquille B C — p 442 

Cooperation in Local Health Seniccs C E Hill Lansing Ont 

p 447 

Cultural Method for Detecting Rexidual Gonococcic Infection R J 
Gibbons Vancouicr, B C — p 4 j0 

Indiana State Medical Assn Journal, Indianapolis 

30 519 558 (Oct) 1937 

Practical Management of Prematures R A Craig Kol omo — p 519 
True Congenital Dextrocardia with Situs Inversus Corroborated by 
tlcctrocardiograpluc and X Raj Findings H N Middleton Indian 
apohs — p 522 

Status of Human Parasite Infections in Indiana W 11 Hcadice 
Ijifa\cttc — p »24 

Congo Red in Treatment of Certain Infections Prclimmarj Report 
\\ L. Green Columbus — p 527 

Diarrhea Dchjdration and Intoxication R N VVimmcr Gary — p 529 
Pre ent Trends in Medical Sociclj Activities J B Maple Sullivan. 
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Journal of Bone and Joint Surgery, Boston 

10 873 1186 (Oct ) 1937 Partial Index 
Surcical Bone Grafting nilh “Os Purum Os Notum’ and ‘Boiled 
Bone S Orel! Stockholm Sneden — p 873 
MaUmion of Fractures and Deformities of Long Bones Improted 
Technic for Correction bj Osteotomy C S loung Los Angeles 
— p 904 

Value of Early Weight Bearing in Treatment of Fraetiires of ^eck 
of Femur Report of Tnentj Four Cases S Klemberg New 'iork 
— p 964 

*Bone Regeneration Following 'Maggot Therapj m Compound Fractures 
Newer and Simplified Method of Maggot Application in Cases Com 
plicated b> Se\cre Comminution or Large Osseous Defects H T 
Simon A S Hamilton and C L Farrington New Orleans — p 985 
•Treatment of Acute Bursitis b> Needle Irrigation R L Patterson Jr 
and W Darrach New \ork — p 993 
Recurrent or Habitual Dislocation of Patella Critical Anaijsis of 
Twentj Cases M T Horwitz, Philadelphia — p 1027 
Importance of Earlj Diagnosis in Treatment of Slipping Femoral 
Epiph>sis L Ma>er New \ork — p 1046 
Studies in Bone Formation Effect of Local Presence of Calcium Salts 
on Osteogenesis A R Shands Jr Wilmington Del — p 1065 
Electroljtic Destruction of Bone Caused b> Metal Fixation Dexices 
\V G Stuck San Antonio Texas — p 1077 
Operation for Afeniscectomj of Knee D M Bosworth New York 
—p 1113 

Repair of Laceration of Flexor Polhcis Longus Tendon F G Murph> 
Chicago — p 1121 

Treatment of Fractures of Pelvis H Koster and L P Kasman 
Brooklyn — p 1130 

Avulsion Iracture of Ischial Tuberosity H H Cohen New York 
— p 1138 

Bone Regeneration Following Maggot Therapy — Simon 
and his associates emplojed maggot therapy m fifty-five cases 
of severely comminuted compound fractures Some of the com- 
pound fractures were complicated by the loss of bony tissue, 
but excellent regeneration followed maggot therapy If the 
laceration of the skin is of sufficient size, no further opening 
IS necessary In the case of infected gunshot fractures and those 
in which the skin opening is small, an incision is made in the 
superficial tissues, roughly comparable to the area of bony 
comminution No debridement is done and no attempt is made 
to remove any fragments of bone save those grossly detached 
If gross hemorrhage is present, the wound is packed with 
petrolatum gauze for twentj -four hours No antiseptics are 
used for cleansing the traumatized skin, muscle or bone The 
surrounding skin is generally swabbed with ether and covered 
for from 2 to d inches about the wound with petrolatum gauze 
A thin layer of sterile gauze is placed in the depths of the 
wound, dead spaces being eliminated when possible Under 
aseptic precautions a massive dose (approximately 5 000 in 
number representing about 1 cc of fly eggs) of twenty-four 
hour old maggots from 2 to 3 mm in length is removed from 
the sterile bottle with gauze and laid on the gauze covering the 
bottom of the wound A dressing of sterile gauze from 4 to 
6 inches in thickness is then applied The maggots immediately 
enter the traumatized area in search of food In response to 
the action of the larvae, a copious amount of thin, dark brown 
exudate pours from the wound and it is necessary to change 
the superficial lajers of the gauze dressing covering the wound 
The maggots mature in from twentj -four to forty-eight hours 
Their removal from the wound is accomplished by removing the 
entire gauze dressing at the end of fortj -eight hours, for, when 
tlie maggots are fullj fed, they migrate from tlie wound into 
its covenng Comparatively few remain They, in turn, maj 
be removed by tlie later change of dressings Generaliv speak- 
ing, none remain at the end of seventy-two hours In con- 
taminated but not infected lacerations, no pus or at the most, 
but little pus IS noted and fine, clean pink granulations rapidly 
appear Grossly infected wounds are cleansed of the dirty, 
hcavv, gray granulations present, the discharge of the pus is 
diminished, and the odor is not quite so offensive In this tvpe 
of wound maggot implantations are necessarv usuallv at inter- 
vals of from ten to fourteen davs in contrast to intervals of 
from fourteen to tvvcntv-onc davs in the simple contaminated 
wounds Occasionally one single dose of maggots has been 
sufficient The maggots loosen all nonvnablc bone fragments 
making their removal a simple matter dunng the dre ,ings 
Treatment of Acute Bursitis by Needle Irrigation.— 
Patterson and Darrach Uscd an irngation method in the treat- 
ment of sixtv -three cases ot subdeltoid bursitis In quizzing 
the patients no relationslup between bursitis and a previous 
inicction was elicited The equipment for irrigation consists 


of tw o 18 gage steel needles inches long, one 20 cc sv nngt 
60 cc of a 1 per cent solution of procaine hydrochloride, a 
hypodermic needle, one number 10 Bard-Parkcr bhde and as 
much saline solution as thought necessary (usuallv about 00 cc ) 
With the hypodermic needle and procaine hydrochloride a small 
wheal IS made in the skan over tlie point of maxima! tenderness 
The skin is nicked through the epidermis In like manner a 
second point is infiltrated about one-fourth inch posterior to 
tlie greater tuberosity of the humerus on a level with the 
superior facet Following the injection of the procaine hydro- 
chloride, one of the large needles is introduced through the 
cutaneous incision in the anterior portion of the anesthetized 
region The point of the needle is directed posteriorlv and 
upward toward the under surface of the acromial process of the 
scapula The needle is then pushed deeper and, after it has 
reached a depth of from one-half to three fourths inch the wall 
of the bursa can be felt as a definite resistance A quick stab 
places the point of the needle within the bursa rollon ing the 
placing of this antenor needle, a second one is inserted into 
the region just posterior to the greater tuberosity about one 
fingerbreadth below the acromioclavicular joint The needle is 
pushed gently down to the superior facet of the greater tuber- 
osity and actual bone is felt with the tip of the needle Then 
the needle is slowly witlidrawm for about one eighth inch and 
the tip of the needle is pointed in tlie direction of the assumed 
position of the tip of the anterior needle winch is in the bursa 
After this needle has been inserted for about one-half inch, (he 
bursa is entered and 2 cc of procaine hydrochloride is used m 
each of the needles on the way down to the bursa and on going 
through the bursal sac As soon as the two needles are in place, 
the syringe is filled with pliysiologic solution of sodium chloride 
and this is pushed through one needle to flow out the other 
Usually, as soon as one syringe of saline solution has been 
pushed through, the patient states that the acute pain has dis- 
appeared The bursa is washed clean vvitli the saline solution 
The needles are withdrawn and a small sterile dressing is applied 
to the region of the shoulder Following this, the patient can 
usually move the arm freelv in all directions without pain As 
little saline solution as possible should be allowed to exude into 
the surrounding tissues If this is prevented, the patients arm 
wall not be sore the following day After the irrigation the arm 
is placed in a sling and the patient is allowed to go homo and 
told to use the arm and move it only when he feels like it No 
haste IS made, with the result that on about the fourth to the 
sixth day the patient has full use of the arm without pam 
Irrigation was most successful in acute cases without history 
of previous attacks, m cases in which the calcium, as seen in 
the roentgenogram, was not dense, round or bonclike and m 
cases m which the acute pam was localized and did not radiate 

Journal of Experimental Medicine, New York 

06 397 S26 (Oct ) 1937 

Studies on Pulmonary Edema I Consequences of Bilateral Cervical 
Vagotomy in Rabbil S Farber Boston — p 397 
Id II Pathogenesis of Neuropathic Pulmonarj Edema S 3 arber 
Boston — p 405 

Properties of Tj^pc Specific Proteins of Antipneumococcus Scrums I 
Alouse Protective Value of Type I Scrums v\ith Reference to Ire 
cipitm Content K Goodner and F L. Horsfall Jr Ncu ^ork 
— p 413 

Id II Immunologic Practionation of Tjpe I Antijmcumococcus IIrr«c 
and Rabbit Scrums K Goodner nnd I L Horsfil! Jr Ncy. ^ork 
— p 425 

Id III Immunochemical Fractionation of T>pc I Antipneumocncc is 
Horse and Rabbit Serums K Goedner anil F I Horsfall Jr Nc\ 
York — p 437 

Absorption of Protein Solutions from PuImomr> Alveoli C K 
Drinker Madeleine Field M "irrcn and Mirg-irct MTcI^nih-n Iff ton 
— P 449 

•Further Ob ervations on Y iiamin C Thcra’> m Fxrerimental VoUfTnye 
litis C \\ JungeMut Nev Yorl — p 459 
Vitamin C Content of Monkcj Ti uev m f- vi mmental olionij cliti 
C \\ Jungchlut and Ro e 3< Fein^'r New York — ;» 479 
Influence of Prolonged Intensive 3 lasmajhcr<* is on AInh{> of ^ 

to Regenerate Serum i rotcin D Melnick and C K Cowgiil 
Haven Conn — p 493 / c 

Influence of Pregnancy and Lactation on Rcg-neratim of r in 
Protein D Melnick and G R CowgiU vc Haven Conn— p 5^7 

Vitamin C Therapy in Poliomyelitis — Jungeblut ili''-u ee 
his results witli the administration oi vitamin C in poliomjditis 
m monlcjs \ group of 181 monlcys was inkctcd intri 
cerebrally v Uli amounts oi varus ranging from 0 01 lo 0 0a cr 
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of a 10 per cent suspension of virus At different intervals 
following infection treatment was begun with daily subcuta- 
neous injections of from 5 to 100 mg of natural vitamin C for 
a period of two weeks Of eighty-nine monkeys treated on 
the first or second day of infection twenty-six survived, of 
fifty-three monkeys treated on the third day jif the infection 
twentj -three survived, and of thirty-nine monkeys treated on 
the fifth day of the infection nine survived without shownng 
any evidence of paralysis A group of 101 monkeys was infected 
intracerebrally with amounts of virus ranging from 0 05 to 1 cc 
of a 10 per cent suspension of virus At different mtenals 
following infection, treatment of these animals was begun with 
daily injections of from 5 to 100 mg of synthetic vitamin C for 
a period of two weeks Of twenty-five monkeys treated on 
the first day of infection two survived without showing any 
evidence of paralysis, of twenty-six monkeys treated on the 
third day of the infection five survived and of fifty monkeys 
treated on the fourth and fifth day of the infection four survived 
A control group of ninety-eight monkeys was infected intra- 
cerebrally with the same amounts of virus and remained 
untreated In this group only five animals survived without 
showing any evidences of paralysis 

Journal Industrial Hygiene and Toxicology, Baltimore 

19 283 348 (Sept ) 1937 

The Problem of Possible Systemic Effects from Certain Chlorinated 
Hydrocarbons C K Drinker Madeleine Field Warren and G A 
Bennett Boston — p 283 

Inquiry into the Health Hazard of Group of Workers Exposed to 
( Alumina Dust C L Sutherland A Meiklejohn and F N R Price 
Sheffield England — p 312 

■ Influence of Gasoline Vapors on Saturation of Blood by Carbon Monox 
ide H W Brondum and G B Ray Brooklyn — p 320 
Chronic Toxicity of Tetrachlorethylene C P Carpenter Philadelphia 
— p 323 

Distribution of Methanol in Dogs After Inhalation and Administration 
by Stomach Tube and Subcutaneously W P Yant and H H 
Schrenk Pittsburgh — p 337 

Journal of Infectious Diseases, Chicago 

61 129 256 (Sept Oct) 1937 

Observations on McLeod s Method for Culturing the Gonococcus L 
Thompson Rochester Minn— p 129 
Study of Milk Coagulation by Monilta Species G Worley and W D 
Stovall, Madison Wis — p 134 

Tests of Viruses of Choriomeningitis and Encephalitis (St Louis) ^Mth 
Serum from Nonparalytic Poliomyelitis (New \ork (Ility 1935) M 
Brodie New York— p 139 

Spirochetosis in White Mice Produced by Inoculation of Material from 
Chronic Pulmonary Abscess Ulcerative Stomatitis and Pyorrhea 
Alveolans C Weiss San Francisco — p 143 
Ground Water Pollution and Bored Hole Latrine Elfreda L Caldwell 
and L W Parr Andalusia Ala — p 148 
Trichomoniasis of Turkeys M C Hawn Fargo N D — p 184 
Simulation of Spirochetal Morphology by Fusiform Bacteria M K 
Hme Rochester N Y — p 198 

•Inclusion Bodies in Measles Jean Broadhurst Margaret Estelle 
MacLean and V Saurino New York — p 201 
Study of Paratyphoid Infection in Chicks O W Schalm Berkeley 
Cahf— p 208 

*FibnnoI>tic Activity of Hemolytic Streptococci from Normal and Dis 
eased Throats Elizabeth Jolly R H Wea\er and M Scherago 
Lexington Ky — p 217 

Mucoid Encapsulated Hemolytic Streptococcus in Fatal Sepsis of an 
Orangutan I Pilot Chicago — p 220 
Lysis of Vibrio Comma by Bacteriophage and by Immune Serum 
W J ^lacNeal Frances C Frisbec and Elma Krumwiede New \ork 

— p 222 

Pneumococcus Toxin and Antitoxin G F Dick and A K Boor 
Chicago — p 228 

Persistence of Immunity m Guinea Pigs Immunized with Calcium 
Precipitated and Alum Precipitated Diphtheria Toxoids Grctchen R 
Sickles Albanj N \ — p 234 

Preparation of Diphtheria Toxoid Action of Formaldehyde Precipita 
tion by Calcium A Wads\\orth J J Quigley and Gretchen R 
Sickles Alban> N Y — p 237 

Serology of Spores of Bacillus Niger with Especial Reference to the 
H Antigen Elizabeth Jane Krauskopf and Elizabeth McCo Madison 
\V,s— p 251 

Inclusion Bodies in Measles — Broadhurst and her 
co-workers demonstrated measles nigrosin staining inclusion 
bodies m tlic nasal membranes and m tlie Koplik spots in the 
buccal cavitj These inclusion bodies maj be seen on the first 
daj of the disease, but tliej seem to be umformlv present from 
the second daj of the disease to at least the twelfth daj The 
inclusion bodies characteristic of measles arc not present m 
persons who do not hive measles or other virus infections 
The presence of inclusion bodies is accompanied bj definite 
erosion and changes of dismtcgrition m the host cells Similar 


changes are seen in the lymphocj-tes present in the Koplik 
spots, as well as in the white corpuscles of measles patients 
Fibrinolytic Activity of Hemolytic Streptococci from 
Throats— Of 203 throat cultures from 133 apparently normal 
persons, and of twenty-eight cultures from twenty-eight patients 
who were under the care of a physician because of low grade 
infections of the tliroat. Jolly and her associates found hemo- 
lytic streptococci in 118 and twenty-seven, respectivelj The 
fibrinolytic activity of the latter strains was slightlj greater 
than that of the former but much less than that of check 
strains from sev ere streptococcic infections Studies of the 
application of the fibrinolytic test to the diagnosis of scarlet 
fever, to the examination of contacts and to the examination 
of patients for quarantine release in the limited number of cases 
available have yielded sufficiently significant results to warrant 
investigation on a larger scale 

Journal of Nervous and Mental Disease, New York 

SG 373 512 (Oct) 1937 

•Malignant Tumors of Nasopharynx with Especial Reference to the 
Neurologic Complications Clinical Study of Thirty Fi\e Cases W 
Needles New York — p 373 

Comparati\c Intelligence Ratings m Four Types of Dementia Praecox 
C E Trapp and Edith B James Boston — p 399 
Hypnosis Rational Form of Psychotherapy in Treatment of Psycho 
neuroses J L ^feCartney Catskill N Y — p 405 
Spontaneous Intraspinal Subarachnoid Hemorrhage Report of Case 
H B Slavin Rochester N Y — p 425 
Nature of Tolerance to Ethyl Alcohol H Newman and J Card San 
Francisco — p 428 

Malignant Tumors of Nasopharynx — Needles presents a 
study of thirty-five cases of malignant tumors of tlie naso- 
pharynx, sixteen of which manifested neurologic complications 
Patients with disturbances of the auditory mechanism — whether 
tinnitus, deafness, pain or stuffiness in the region of the ear 
— should be subjected in a routine manner to a nasopharyngeal 
examination Likewise, in the presence of enlargement of the 
cervical lymph nodes the possibility of a nasopharyngeal growth 
should be entertained as regularly as is tuberculous adenitis, 
the leukemias or Hodgkin’s disease For the neurologist, the 
presence of a basilar syndrome, especially with involvement of 
the cranial nerves coursing through the middle fossa, should 
immediately lead to the request for a nasopharyngeal examina- 
tion A basilar meningioma, a metastatic neoplasm, an inflam- 
matory process or an aneurysm at the base of the brain can 
produce an identical neurologic picture, the differential diag- 
nosis may therefore hinge on this simple diagnostic procedure 
When, finally, in addition to the auditory symptoms there is 
enlargement of the cervical glands and involvement of the 
cranial nerves at the base of the brain, an irrevocable syndrome 
of nasopharyngeal malignant tumor is present The results 
obtained from radiotherapy m cases of nasopharyngeal tumor 
are encouraging but as yet far from satisfactory Earlier diag- 
nosis and treatment may be the instrumental factor in correct- 
ing this defect In cases which clinically present the picture 
of malignant tumor of the nasopharynx it is well to disregard 
a negative biopsy report and to proceed with appropriate radio- 
therapeutic measures 

Journal of Pediatrics, St Louis 

11 321 454 (Sept ) 1937 

Postoperative Atelectasis Report of Case Promptly Relieved by Simple 
Measures L Sauer E\anston 111 — p 321 
•Clinical E\aluation of Hormone Treatment of Cryptorchidism Anal>sis 
of Thirty Nine Cases J H Hess and R H Kunstadter Chicago — 
P 324 

•Clinical Obser\ations on Grip as Seen in Pediatric Practice Report 

on 1 146 Cases C A Aldrich Winnetka 111 — p 331 
The Invalid Reaction in Children L Kanner Baltimore — p 341 
Diagnosis of Nonopaque Foreign Body m Tmcheobronchial Tree with 
Description of Physical and \ Ray Findings M F Arbuckle St 
Louis — p 356 

•Comparative Value of Spinach and Tomatoes in the Childs Diet T F 
Tisdall T G H Drake P Summerfeldt and S H Jackson Toronto 
— p 374 

Iron Cobalt Treatment of Phjsiologic and Nutritional Anemia in Infants 
K Kato Chicago — p 385 

Metahohem and Excretion of Bile Pigment in Icterus Neonatorum 
S G Ross T R Waugh and H T Malloj "Montreal — p 397 
Whither L R DeBu>s New Orleans — p 409 

Hormone Treatment of Cryptorchidism — Of the thirtj- 
nine cases of cryptorchidism that He^s and Kunstadter treated 
with hvpodermic injections of gonadotropic substance from the 
urine of pregnant women or from the placenta, complete descent 
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occurred in t\\ ent 3 -eight, partial descent in four and no descent 
in seven The majoritj of the successful results folloued a 
total dose ranging from 2,500 to 3,500 rat units Those patients 
who were given more evtensive courses of treatment had rest 
periods of from four to six weeks The crjptorchid should 
receive a trial course of endocrine therapj before surgical 
intervention is resorted to The resulting enlargement of the 
testes and their adjacent structures frequentlj lessens the diffi- 
cult} of surgical procedures 

Grip as Seen m Pediatric Practice — Aldrich studied the 
data of 1,146 instances of grip, occurring in S45 different chil- 
dren during a period of six jears There were 222 second 
attacks, fiftj -eight third attacks, fifteen fourth attacks, five 
fifth attacks and one sixth attack He divides the sjmptoins 
and observations that led to the diagnosis of grip into three 
groups those seen at the onset, those seen up to three dajs 
after onset and those seen subsequently In the presence of 
an epidemic, the diagnosis is usually eas} However, one must 
be on guard continuously against jumping at conclusions and 
must rule out other respiratoo infections bj careful plijsical 
examination The incubation period is about one W'eek Dur- 
ing periods in which there is no epidemic, it may be necessarj 
to make a diagnosis largely bj exclusion At such times familj 
exposure often helps the clinician The diagnosis is often 
corroborated when the patient transmits the disease to other 
members of the family Laryngitis or croup occurred in smaller 
epidemics identical in time with those of grip, making it seem 
probable that croup is a manifestation of grip in infancy The 
epidemics of grip showed no chronological relation to the prev- 
alence of general respiratory disease as shown by comparison 
with the incidence of pharyngitis Of the complications, otitis 
media and capillary bronchitis were by far the most common 
Of the children who developed capillary bronchitis, 70 per cent 
were known to be asthmatic and another 17 per cent were 
probably allergic The prognosis was good The only death 
was from meningitis, which resulted when measles complicated 
grip with mastoiditis 

Nutritional Value of Spinach and Tomatoes — Tisdall 
and his collaborators compared the nutritional value of spinach 
as prepared for consumption with that available in canned 
tomatoes Cooked spinach and canned tomatoes are approxi- 
mately of equal value as a source of iron for the prevention 
and cure of nutritional anemia in spite of the fact that the total 
iron content of cooked spinach is more than three times greater 
than that of canned tomatoes Spinach, although it contains 
019 per cent of calcium, an amount twenty times greater than 
that found in tomatoes, actually tends to produce a negative 
calcium balance On the other hand, the retention of the cal- 
cium m cooked tomatoes is excellent The vitamin A content 
of cooked spinach is approximately four times as great as that 
of canned tomatoes The vitamin Bi content of cooked spinach 
IS approximately one-half that of cooked tomatoes The vita- 
min C content of cooked spinach is less than one-fourth that 
of canned tomatoes The vitamin D content of cooked spinach 
and canned tomatoes is negligible Sufficient prominence has 
not been given to the nutritional value of canned tomatoes 


Medicine, Baltimore 

1C 215 350 (Sept) 1937 

Influence of Fituitarv and Adrenal Glands on Pancreatic Diabetes C 
N H Long Ncnn Ha%cn Conn — p 213 
The Metabolism of Iron P F Hahn Kochester ^ \ — p 249 
Anemia of Iron Deficicnc> C M Heath and A. J Patek Jr Boston 
— p 267 


Missouri State Medical Assn Journal, St Louis 

S4 36a -103 (Oct ) 1937 

Con<:crvaIii c Operations for Xcnmalipnant Disea e of Hcrus Attended 
b\ llemorrhaRC \ E Herlzler Hal lead Kan — p 36a 
Treatnem of Diabete D R Blacl. Kan as Cita — p 36. 

Acute Dn crtJcuhlis of Sismoid \\ C G Ktrcliner i>l Louis p 3/1 
* \ddicticn to Barbituric \cid Dcruatnc'^ G \\ Robm«on Jr Kan as 

Prolrinced Slimulation of Autonomic Nencs Immediate and Remote 
EtTects cn BJadder Rectum and Colon J M McCaugnan St Louis 


The Doctor Heart \ M Cm berg Kan as Citj — p 3S3 
Addiction to Barbituric Acid Derivatives — Robimon 
discu- cs some of the ill effects of the denvnlivca of barbituric 
aad. The little cxpcnmental work tliat has b-^n done on hcavv 
do cs show 5 definite changes in the brain The barbiturates 


fall into the group of addiction-producing drugs Tins state- 
ment IS corroborated by the report of four cases m which the 
barbiturates were habit forming in certain psvcliologic tvpcs 
This addictive action is similar to that of alcohol There is, 
of course, a strong psychogenic factor in this class of cases’ 
but the psychogenic factors are important in all forms of addic- 
tion It requires a certain personality pattern in order that 
addiction mav develop Excessive doses destroy' cerebral tissue 
and produce extreme toxicity Barbital addicts will take exces- 
sive doses and the deterioration frequently seen in these cases 
IS due to destruction of cerebral tissue, winch is accumulative 
over a period of time to a great enough extent to interfere with 
the patients efficiency The development of tolerance, while 
not as marked with these drug^ as with some other forms of 
addiction-producing drugs, nevertheless leads the barbital addict 
on to taking larger and larger doses so that the patient is soon 
taking toxic doses, winch not only produce the clinical evidence 
of toxicity but also produce pathologic changes in the bnin 
These acute changes probably are the cause of the neurologic 
symptoms seen in barbital poisoning both fatal and iionfatal 
Laymen will use barbital as the addict to alcohol uses alcohol 

Nebraska State Medical Journal, Lincoln 

S3 365 404 (Oct) 1937 

The Prone and Right Lateral Position for Gravity Dmmge in Per 
foraled Appendicitis T F Kiggs Pierre S D — p 36S 
Ruptured Abdominal Aorta J M Neelj Lincoln — p 370 
The Question of Cardiac Risk as Pactor in Postoperative Caidiovascular 
Complications I C Munger Jr Lincoln — p 378 
Insulin Hypoglycemic Shock Thcrap, in Psychoses Rcsttlls Obtained in 
TuentyFiie Cases A E Bennett and P T Casli Omalia — p 3S2 
Treatment of Ha, Fever V'asomotor Rhinitis and Allergic Cases with 
Zinc Ionization Second Report P L Romonck Omaha ■ — p 387 
Urachal Abscess Complicating the Pnerperiuni H E Anderson Omaha. 
— p 390 

Primao Carcinoma of Jejunum Case Report G II hlisko Lincoln 
— p 392 

New Jersey Medical Society Journal, Trenton 

34 591 64S (Oct ) 1937 

Pracijcal Adiantaees of Subdiusion of Tumor T>pes J Eiwny Kcir 
lorlv— p 597 

Primao Carcinoma of the Lung L F Crater Nciv lorK— p S9S 
Osteogenic Sarcoma of Humerus Case Presentation N L. Iligin 
botham New ^ork — p 599 

Wilms Tumors of the Ktdne> A L Dean rsew \ork— p 600 
Adenocarcinoma of the Hard and Soft Palate W L Watson New 
York.— p 601 

Infiltrating Adenocarcinoma of the Prostate Grade 3 Controlled from 
Sept 11 192^ to Date B S Barringer New Yorl — p 602 
Idiopathic Multiple Hemorrhagic Sarcoma of Kaposi G T Pack 
New York — p 603 

A Nasopharyngeal Tumor J J Du/Ty New York — p 605 
Hypoglycemic Shock Thcnpi in Sclnroplirtma 1 rclimimry Report 
T U Robie W T Reinhardt and A R Abel East Orange — p 600 
Certain Aspects of Peptic Llcer J L Kantor New York — p 611 
Studies of Gastro Intestinal Temperature J S Hepburn and H Af 
Eberbard Philadelphia — p 617 

Use of Chemically Pure S\nthctic AHantom in Treatment of Ostco* 
myelitis A R Comumle Rahway — p 619 
Correct Technic in FlLctrocoaguhtion of CcrM’C and Its Attending 
Dangers "Matcrnol Mclfarc \rticlc Number Twenty I F Frost 
Morristown — p 621 

New Orleans Medical and Surgical Journal 

00 I7z 244 (Ocl ) 1937 

Evolution of Gynccologi W D Phillips New Orleans — p 175 
Pehic Conditions Simulating Appendicitis J P Pratt Detroit — p 1P3 
\alue and Lsc of Diuretics m Fdema with E<pccnl Reference to 
Yltrcunal Diuretic* R Lyons New Orleans — p 188 
Dnerticulosis and Diverticulitis of Intestinal Tract T F Lloyd 
Shreveport La — p 196 

Urinary Infections in Children "M F Campbell New Yorl p -09 
Relation of Liver to Nutrition with Fspccial Reference to Nervous 
Sv tem \ 1 asslcr New York — p 20a 
♦Men trual Purpuri F C ^mitli Nev Orleans — p 214 
Toxic Effects of Carb'^n Dioxide R Yf Maters Yfadivan Mis p -19 

Menstrual Purpura — Smith cncoiintcrcil five pvtients each 
presenting svmmctrical purpuric rashes of the lower extremities 
coincident with or apparentiv related to, the menstrual periods 
There arc mam reports on menstrual cxanthcnis but he wishes 
to differentiate these maniiestations trom the hilatcral almoA 
svanmetrical purpuric rash oi the lower extremities v hich so 
clearly defines his senes The following jioints arc to he con 
sidcrcd m establishing the diagnosis oi menstrual purpura 
A distinct mtracutaneous hemorrhagic ra'h is present recur 
rent during or relatc-d to the menstrual periods usually more 
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or less bilateral and usually limited to the lower extremities 
It does not disappear on pressure 2 The rash is usuallj asso- 
ciated i\ith a scanty menstrual flow 3 There is a definite 
decrease in the number of platelets, a^eraglng approximately 
200,000 per cubic millimeter of blood, without anj noticeable 
change m the bleeding and coagulation time 4 Other blood 
analyses do not present noticeable lanations from the normal 
5 There has been a predominant nenous element in every 
case 6 There is no tendency to spontaneous bleeding from 
mucous membranes The ages of these patients varied betw een 
18 and 30 years Treatment consists in (1) relieving the 
Itching of the rash, (2) establishing a normal menstrual flow 
by supplemental therapy (based on hjpofunction of the ovaries, 
by use of tbeelin and corpus luteum extract) and stimulation 
therapy (use of anterior pituitary gonad stimulating hormone), 
(3) overcoming the nervous phenomena by assuring the patient 
and all concerned of a good prognosis, (4) eradicating all foci 
of infection as soon as the condition of the patient permits and 
(5) assuring the general well being of the patient by proper 
sleep, freedom from worry and mental strain, proper digestion 
of wholesome food and overcoming constipation 

New York State Journal of Medicine, New York 

S7 1619 1706 (Oct 1) 1937 

Histogenesis of Laennec s Cirrliosis J F Hart and J R Lisa Neu 
\ork — p 1619 

Psjchic States Associated \\ith Hypergbcemia E Iv Boudreau Sjra 
cuse — p 1627 

Congenital Syphilis Three \ear Survey m Syracuse C G Murdock 
Syracuse — p 1635 

Coronary Thrombosis Relationship to Throrabo Angiitis Obliterans 
M Sclar Brookljn — p 1638 

The New Pharmacopeia W Coleman New York — p 1643 
Radiology and the Radiologist of the Future T E Elliott Brookljn — 
p 1647 

Present Status of Laryngeal Tuberculosis Review of 245 Cases D I 
Frank and G D Wolf New York— p 1652 
Orthopedic Aspects of Poliomyelitis One Hundred Cases Treated from 
Onset A j Schcm New \ork — p 1661 
H>poparath}roidisni vMth Fregnanc} E A Baumgartner and A 

Covvles Nevsark — p 1668 

Diabetes Mellitus Short Wave Diathermy and OfHce Surgery M C 
Ratzan Brooklyn — p 1671 

Southern Medical Journal, Birmingham, Ala 

3 0 963 1042 (Oct ) 1937 Partial Index 
Clinical Significance of Mobile Colon M O Rouse and C 0 Pat 
terson Dallas Texas — p 963 

•Incontinent Patients in Chronic Hospital O R Lang\\orth> J A 
Jarvis and L G Lewis Baltimore — p 969 
Tube for Removal of Open Safety Pins from Trachea and Esophagus 
E N Broyles Baltimore — p 973 

Roentgen Therapy m Skin Cancer H G F Edwards Shreveport 
I-a — p 974 

Pernicious Malaria in Children Report of Twentj Four Cases J P 
Price Florence S C — p 991 

Relation of Th>rotoxicosis to Emotions A McMahon St Louis — p 
996 

Pulmonary Embolism with Especial Reference to Acute Cor Pul 
monale Report of Ca'ie J H Cannon Charleston S C — p 1002 
Local Responsibilities in Communicable Disease Control J A ^Iilne 
Jackson Miss — p 1015 

Implantation in Ozena J I Kemler Baltimore — p 1021 
Unusual Reaction from Typhoid Vaccine Given Intravenously in 
Case of Psoriasis S F Rosen Savannah Ga — p 1024 
•potassium Permanganate Poisoning Report of Fatal Case C John 
«ton Durham N C — p 1030 

Incontinent Patients in Chrome Hospital — Laiigvv orthy 
and Ins associates studied twentj-one male patients, who were 
segregated m one ward for special care because of habitual 
vesical incontinence, m an attempt to arrive at some conclusion 
concerning the cause of the trouble in each case The work 
was possible through urologic and neurologic cooperation The 
prostate was palpated bv rectal examination A cvstoscopic 
studv was made when deemed desirable Each patient was 
examined carefullv from a neurologic point of view to deter- 
mine as far as possible the anatomic injurj to the central 
nervous svstem and all showed abnormalities pointing to injury 
of the central nervous svstem The cases were divided into 
SIX groups (tabes spinal paraplegia due to svpbilis, hemiplegia 
diffuse cerebral damage hemiplegia associated with signs of 
bilateral ciiccpbalic lesions and injurv to the bilateral cortico- 
spinal tract) depending on the level of the damage m the brain 
and spinal cord \ considerable group of these indivaduals had 


lesions which could be localized in the spinal cord, brain stem 
or internal capsule In most cases the changes were bilateral 
In the remainder there was diffuse cerebral damage with no 
changes m the striated muscle or in the reflexes which are 
considered characteristic of involvement of the cortico efferent 
pathvvajs In these patients the lesion must involve the highest 
correlation centers controlling vesical activity A patient with 
changes m striated muscle characteristic of damage to the 
cortico efferent pathvvajs bilaterally presented a fairlj normal 
vesical reading Abnormalities of the bladder may be produced 
by cerebral cortical lesions without abnormalities of striated 
muscle, and conversely the changes in striated muscle may be 
present without marked abnormalities m the graphic record 
Even so, in all the cases showing changes of marked degree 
in the striated muscle, incontinence was present 

Caustic Action of Potassium Permanganate — Johnston 
reports a case m which death resulted from the caustic action 
of potassium permanganate m solid form, which caused necrosis 
of the tissues of the mouth and esophagus and finally ero- 
sion of the esophagus leading to a fatal hemorrhage Severe 
tracheitis and bronchitis leading ultimately to bronchopneu- 
monia, appeared also to have a part Potassium permanganate 
although not usuallj regarded as a dangerous preparation, will 
cause severe damage to the tissues, and even death, when 
applied in concentrated form In the only four fatal cases so 
far recorded it has been taken with suicidal intent 

Southern Surgeon, Atlanta, Ga 

6 3S1 434 (Oct ) 1937 

Tibroid Tumors of Uterus Review of 1 025 Cases Treated b> Hysterec 
tomy or Radium W D Haggard Nashville Tenn — p 351 
Endometriosis of Umbilicus J G Pasternacb New Orleans — p 363 
Further Discussion of Supr-i Umbilical Transverse Incision R L 
Sanders Memphis Tenn — p 365 

Diagnosis and Treatment of Malignaiit Tumors of the Breast J S 
Horslej Richmond Va — p 370 

*liidications and Contraindications for Splenectomy Review of Cases 
Observed in the Clinic of the College of Medicine of the Ohio State 
University J H J Upham, Columbus Ohio — p 385 
Surgical Treatment of Peptic Ulceration M Gage New Orleans 
— p 392 

Urinary Tract Complications in General Abdominal Surgery A G 
Brenizer Charlotte N C — p 405 

Suprahepatic (Subphrcnic) Ab cess E P Lehman and V W Archer 
Universitj Va — p 407 

Micrococcus Tetragenus as Surgical Complication J H Blackburn 
Bowling Green Kj — p 422 

Indications and Contraindications to Splenectomy — 
Upham reviews the work, on splenectomy, of Doan, Wiseman 
and Curtis in the clinic of the College of Medicine of the 
Ohio State University There were thirty-one splenectomies, 
seventeen of which vvere for hemolytic icterus, without a 
single fatahtj' although six patients were m acute crisis and 
two had less than 2 Gm of hemoglobin and appeared practi- 
callj moribund when taken to the operating room There also 
vvere four cases of Banti's disease, three of thrombopenic pur- 
pura, three of hjpoplastic anemia and one each of lymphatic 
leukemia, poljcythemia vera, mjeloid leukemia and leukanemia 
The conclusions draw n are 1 The pathologic physiology of the 
spleen maj be manifest through either or both of two mecha- 
nisms inhibitory and destructive — and may affect any or all 
of the circulating blood elements 2 The spleen is the major 
pathologic agent m congenital hemoljtic jaundice 3 Splenec- 
tomj IS indicated as a prophylactic measure against clinical 
exacerbations of excessive hemoljtic activity m the chronic 
and subacute manifestations of the disease 4 Splenectomj is 
the therapeutic procedure in acute hcmoclastic crises 5 The 
immediacy of the erj tlirocjde response following splenectomy 
m liemolj-tic jaundice is dramatic, occurring on the operating 
table This autotransfusion removes the nccessitj for preopera- 
tive or postoperative transfusions 6 Splenectomv is not contra- 
indicated in properly selected cases of thrombopenic purpura m 
acute cnsis, provnded adequate preoperative blood transfusions 
arc given 7 In Banti’s disease early splenectomj offers some 
hope of prolonging life S In livpoplastic anemia theoretically 
splenectomv should be of value 9 In Emphatic leukemia splc- 
iicctomj mav prolong life but cannot be considered curative 
10 Tlie operation is contraindicated in mjeloid leukemia and 
poivcvthcmia vera 
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Southwestern Medicine, Phoenix, Anz 

SI 301 33S (Sept ) 1937 

Slud^ of 1 302 Obstetric Cases Two Maternal Deaths L M Miles, 
Albuquerque Is M — p 301 

I-OTigcsitj Yk Brancb El Pa'^o Texas — p 306 

Tr^tment of Fractures at Sage Alemonal Hospital C G Salsburj 
Oanado Anz — p 312 

Traction in Fractures H T Southn-ortb Jerome Anz—p 3U 

Pcntothal Sodium Basic Intravenous Anesthetic E P Palmer 
Phoenix Anz — p 3 1 6 

Dndulant Feter Therapy Etccllent Results from Tjphoid Vaccine 
intravenously L R Kober Phoenix Anz — p 317 

Artificial Ferer Therapj A General Reiien A N Epstein, San 
Francisco — p 319 

Functional Cardiovascular Disorders ‘Cardiac Aeurosis W C 
Menninger Topeha Kan — p 324 

Western J Surg, Obst & Gynecology, Portland, Ore 

4 5 467 326 (Sept) 1937 

Hormone Aspects of Sex Reversal States S J Glass and B J 
McKennon Eos Angeles — p 467 

True Hermaphroditism in Man Case J M Essenherg and I M 
Feinberg Chicago — p 474 

Injection Treatment of Inguinal Hernia E L Sugar, Los Angeles 
— p 4S0 

“Evidence That Most Thjroid Disease 1-, Congenital W B Patterson 
H F Hunt and R E Nicodemus Danville Pa — p 486 

Unexpected Hjperthjroidism Postoperativelj A L Lockwood Tor 
onto — p 499 

Recurrent Hjperlhvroidism N W Gillette Toledo Ohio — p 304 

Study of Thyroid Disease — Patterson and hts colleagues 
give results of e.xperimental studies which they beheie indicate 
that a large part of thyroid disease may be congenital, being 
due primarilj to an iodine deficiency m the mother The 
literature has been reviewed and work which gives eiidence 
that this does occur has been included The scope of their 

studv of tins problem was as follows (1) The cholesterol 

content of the blood of a senes of pregnant women and rabbits 
was determined at frequent intervals, (2) the cholesterol con- 
tent of the blood of a number of human infants at birth and 
rabbit fetuses at term was also determined and (3) by experi- 
mental and clinical observations they attempted to correlate the 
relationship of maternal and fetal blood cholesterol to the 
activity and cvtologic structure of the fetal thyroid Blood 
cholesterol studies on pregnant rabbits revealed that rabbits, 
unlike human beings, develop a hypocholesteremia m the second 
and third trimesters of pregnancy Total thyroidectomy in the 
nonpregnant rabbit produces a hypercholesteremia but in the 
pregnant rabbit it has no effect on the blood cholesterol 
The blood cholesterol of fetuses of totally thy roidectomized 
rabbits was more than 100 per cent higher than that of fetuses 
of normal rabbits The thyroids of fetuses of thv roidectomized 
rabbits were in a state of extreme hyperplasia, showing definite 
evidence of hvperactivity The hv percliolesteremia occurring 
in pregnant women was reduced to normal by a small daily 
dose of thvroid extract indicating that the hypercholesteremia 
of pregnancy is due to hy pothv roidism The single human 
fetus in contrast to the many fetuses of a thy roidectomized 
rabbit is unable to furnish sufficient thvroxine to combat 
maternal hv pothy roidism, and therefore if maternal hypothy- 
roidism exists before pregnancy it may become more marked 
during pregnanev , ovv ing to the necessary increase in metabo- 
lism When maternal hypothyroidism and hv percholesteremia 
exist, fetal hvpothy roidism and hv percholesteremia are also 
present There is little doubt that the human fetal thyroid 
reacts to fetal hvpothy roidism by hvperactivity and hyperplasia 
ju-t as does the rabbit fetal thvroid and that this hyperactiviU 
during development leads to permanent thvroid damage His- 
tologicallv the human thvroid at birth is m a state of hvpcr- 
activitv A.U the pathologic tvpe= of thvroid disease have been 
produced m animals hv van mg the intake of iodine and the 
phvsiologic demands of thvroid tissue. The presence of fetal 
characteristics in the adult thvToid is due to a failure of 
maturation caused bv the extreme hvperactivity and hvper- 
plasia occurring during dcvelopmenU The occurrence of goiter 
m more women than men is due to the increased tliyroid 
activitv nectssarv in menstruation and pregnanev The devel- 
opment of goiter m persons who Iiave had an adequate iodine 
intake smee birth is due to the pre ence ot damage incurred 
hv tlie thvroid before birth 


FOREIGN 

An astensk (•) before a title indicvtes that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

Bntish Journal of Anaesthesia, Manchester 

14 141 1S4 (July) 1937 
Anoxia in Anesthesn TAB Harris— p 141 
Technic of Carbon Dioxide Absorption jfethods E G Van Hooc 
straten — p IsO ® 

Case Illustrating Some of the IVvys in Which Cyclopropane Differs 
from Other Anesthetics S RoI^botham— p 173 


British Medical Journal, London 

2 365 604 (Sept 18) 1937 

Study of Diet in Relation to Health Dark Adaptation as an Index of 
Adequate Vitamin A Intake Technic and Preliminary Results J R 
Mutch and H D Griffith — p 565 
Modern Methods of Treatment of Clubfoot D Browne— p 570 
Modern Methods of Treatment of Clubfoot E P Brockman — p 572 
Instinct and Hysteria F Kretschmer — p 574 
Aids in Diagnosis and Treatment of Ectopic Gestation W C W 
Nixon — p 579 

Edinburgh Medical Journal 

44 621 668 (Oct ) 1937 

Some Beselments of Midlife T A Williams — p 621 
Alcohol and the Motor Driver J Purves Stewart — p 633 
Debatable Tumors II Lymphosarcoma E K Dawson J R M 
Innes and W F Harvey — p 645 

Observations on Pulmonaryi Tuberculosis in Children J Houston — p 
653 

**Pryptophan Reaction as an Aid to Early Diagnosis of Meningeal Tuber 
culosis H Baxter — p 663 

Tryptophan Reaction in Meningeal Tuberculosis — 
Baxter used the tryptophan test as an aid in the diagnosis of 
forty-one cases of meningeal tuberculosis The result is post 
tive if, at the junction of the fluids, a delicate violet ring is 
formed, and is negative when no ring is observed or if the 
ring IS brown the result is termed pseudopositivc in fluids 
that are purulent, xanthochromic or stained uith blood hum 
bar puncture was performed in the forty -one cases and the 
fluids were centrifugated before the test was applied As a 
result of the investigation the forty-one persons of varying 
ages and both sexes subsequently found to be suffering from 
meningeal tuberculosis were shown to react positively with the 
cerebrospinal fluid tiyptophan test For tlic purposes of con- 
trol, thirty-two cases were used and their fluids tested All 
save one were negative All the patients with meningeal tuber- 
culosis died There is a definite interv’al of time between the 
demonstration of the positive tryptophan reaction and otiicr 
confirmatory evidence In some cases three punctures and 
laborious search under the microscope proved futile and only 
necropsy confirmed the diagnosis The average duration of 
illness of the patients at the time of lumbar puncture when 
the tryptophan test was positive was eight days, and the aver- 
age day of death proved to be the sixteenth dav of illness 
That the trvptophan test may be useful in an early stage of 
the illness is shown by the results of seven of the cases under 
review These cases showed a terminal phase of meningeal 
infection The history of onset of illness could be relied on, 
and the tryptophan tests proved positive in two cases on the 
second day of illness, in three on the third day and in two on 
the fourth day 


Indian Medical Gazette, Calcutta 

73 521 584 (Sept ) 1937 

Observations on Prolapse of Uterus and Its Management in India J 
Chakra\crti — p 521 * 

Recurrent Swelling of Parotid Glands Report of Ca c M Sein 


— p 526 

Malignant Cjstic Hemangioblastoma of Cerebellum R V Morrivin 
and I* G Gollerkeri — p 528 

Malaria and Its Treatment bj S>Tilhetic Remedies Atabrine and 
Plasmccfain R V "N \ajudu— p 531 
Stud> of no Ca C5 of Dengue Fc\cr m the 'Madras Penjlcntjar> I 
\ Karamchandani — p 532 

EIectrodi3l>sis in Purification of Concentrated Serum Antitoxin ' 1 


Chatterjee — p 53-t c •»< 

Prognostic Significance of Icterus Index in Lchar Pneumonia b I 
K. Malljcl and B Singh — p 
\rp3r3tus for Lepro5> CJinic A T R'-> — p 544 
Cheap Sub titute for Shadoi le's JLamp for O ^ration Theaters ' 

M Sein — p 543 

Heal h Lnt Mori ' ote \\ P Jacock — j >^46 
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Insh Journal of Medical Science, Dublin 

No 141 569 616 (Sept) 1937 

Greek Medicine J Bell — p 569 
Antidiphtheria Immunization D F Hanl> — p 578 
Spontaneous Cardiac Rupture A R Parsons — p 586 
M>ocardial Rupture P C Bresnihan — p 590 


Journal of Mental Science, London 

83 347 488 (Julj) 1937 

Mental Observation Wards Discussion of Their Work and Its Objects 
E U H Pentreath and E C Da\ — p 347 
‘Temporarj Treatment Analjsis of Thirty Cases L H Wootton 
and L Minski — p 366 

Acetarsol in Treatment of Late Congenital Syphilis Among Mental 
Defectives R C L Paddle — p 372 
•Acrocyanosis E S Stern — p 408 
Some Vasomotor Disturbances in Schizophrenia Note L Minski 


A H 


— P 437 

Schema for Examination of Organic Cases W Majer Gross and E 
Guttmann — p 440 

Iron Copper and Manganese Content of the Human Brain 
Tingey — p 452 

Undecided Compensation Claim Arising from Suicide of Voluntary 
Patient Iv. Iv. Drury and C E J Freer — p 461 
Syphilis in Mental Hospital Practice D Prentice — p 472 


Acrocyanosis — Stern examined hundreds of cases of acro- 
cyanosis, in many of which careful observations have been 
made over a period of years Acrocyanosis is due to certain 
changes in the arterioles caused by continual cooling of the 
parts The condition is not always permanent To detect it 
in all cases, special methods have had to be used, revealing 
that it IS more prevalent than has been thought Acrocyanosis 
IS a clinical entity that may affect the hands or feet or both 
The mechanism of the reaction of normal skin to cooling by 
ice or ice water is shown to depend on an axon reflex The 
etiology of acrocyanosis is frequent moderate cooling of the 
affected parts in conjunction with chilling of the body as a 
whole The age limits are wide, most of the present patients 
were between 20 and 45 years of age Its mechanism is a 
partial obstruction to the arterial blood supply of the skin of 
the affected parts There is no evidence of venous obstruction 
Anatomic changes in the arterioles can only be excluded by 
direct observation The obstruction is shown to be due to an 
increase in the muscular tissue of the middle coat of the arte- 
rioles of the cutis vera and subcutaneous tissue of the affected 
parts It IS not a mere matter of arteriolar spasm Fibrosis 
and edema also occur locally but are probably only secondary 
There is no evidence of any pathologic changes in the blood, 
nervous system or endocrine glands In severe cases recovery 
from attacks may occur only after days of warmth Treat- 
ment to be of permanent value involves practically continuous 
warmth for months 


Journal of Tropical Medicine and Hygiene, London 

40 209 220 (Sept 15) 1937 

‘Microscopic Inquiry into Etiology of Dengue Sandfly and bellow Fever 

A C Coles — p 209 

Pulmonarj Le«uons in Animals Produced bj Virus of Lymphogranuloma 

Inguinale E von Haim and R Hart^^eIl — p 214 

Etiology of Dengue, Sandfly and Yellow Fever — Coles 
examined air-dried blood films from ten naturally infected 
patients suffering from severe dengue during the first, second 
and third day of the disease and from two volunteers who 
were inoculated with 0 3 cc of dried serum of infected blood, 
from yellow fever in monkeys and from three human cases of 
sandfly fever Small free and intracorpuscular bodies were 
found in the blood of dengue, sandfly and yellow fever The 
blood in these cases showed practically no evidence of anemia 
and tlie red blood corpuscles were in all cases regular in size, 
shape and staining reaction, and bevond the presence of a few 
punctate red cells in some of the films of blood from dengue 
fever not the slightest signs of pathologic red cells were found, 
and 111 no case was a single nucleated red corpuscle seen The 
filtrablc organisms in sandflv, dengue and yellow fever are 
quite different but probablv closely allied These intracor- 
puscuHr bodies agree in the following particulars 1 They 
are easih stained bv Giemsa and take about the same color 
2 All have much the same morphologic characters and show 
some internal structure consisting usually of more deeply stained 
dots or granules 3 They arc numerous m the blood in cases 
of dengue and vellow fever during the first three davs and in 


sandfly fever during the first twenty -four hours 4 They all 
show evidence of undergoing developmental stages The bodies 
found in dengue fever are on the whole the smallest, those in 
yellow fever are intermediate in size, while those in sandfly 
fever show considerably greater variations in size and contain 
many larger forms than the other diseases The fact that the 
bodies in the corpuscles and in the plasma of dengue, sandfly 
and yellow fever are to be found only during what is known 
to be the most infective period, that they are then present in 
such enormous numbers and that, m the case at least of dengue, 
they diminish and disappear in a very short time suggests that 
they are definitely associated with and are probably the actual 
causal virus of these diseases 

Lancet, London 

2 609 664 (Sept 11) 1937 

The Psychologic Factor m Cardiac Pam G Bourne R B Scott and 
E Wittkower — p 609 

Study of Anatomy of Vertebral Thrombosis Reports on T^o Cases 
D Sheehan and G E Smyth — p 614 

Bulgarian Treatment of Postencephalitic Parkinsonism F J Neuwahl 
and C C Fenwick — p 619 

Minor Points in Diphtheria Immunization H A Raeburn — p 621 
*Ephedrine in Treatment of Enuresis R W Brookfield — p 623 

Cushing s Syndrome in a Mulatto A P M Page and L V Roberts 
with histologic report by J H Biggart — p 625 

Ephedrine in Treatment of Enuresis — Brookfield admin- 
istered ephedrine in thirty-eight consecutive cases of enuresis 
over periods up to several months The enuresis ceased in ten 
cases, and there was improvement in fourteen others The 
ephedrine sometimes caused restlessness and other side effects, 
but these were seldom seen in older children of phlegmatic type, 
some of whom seemed to have an unusual tolerance to the drug 
Those cases m which enuresis persists throughout school life 
only to cease in the late teens or early twenties are the ones in 
which ephedrine appears to be of most value To such sufferers 
in particular ephedrine offers a prospect of permanent cure, and 
It IS worthy of trial in the ma)ority of younger subjects, many 
of wdiom will be similarly benefited In adopting the method 
the presence of a urinary infection is excluded by examination 
of the urinary deposit Half a gram (0 032 Gm ) of ephedrine 
alkaloid in tablet form is given at bedtime The dose is 
increased by half a grain every three to four nights until in 
certain instances as much as 5 grams (0 32 Gm ) is taken In 
those cases which respond favorably it is found that enuresis 
at first becomes less frequent and then, as the dose is increased, 
disappears altogether The fact that many sufferers from 
enuresis are able to tolerate doses of ephedrine considerably 
in excess of those usually regarded as maximal lends support 
to the view that enuresis is sometimes a manifestation of a 
constitutional type, in which the parasympathetic-sympathetic 
balance is weighted in favor of the parasyunpathetic system In 
this way considerable enhancement of sympathetic activity is 
required before the hypertonic parasympathetic can be opposed 
adequately Thus a relatively large amount of ephedrine is 
utilized and there is no excess to give rise to unwelcome side 
effects 


South African Medical Journal, Cape Town 

11 59> 628 (Sept 11) 1937 
National Health Insurance F Daubenton — p 599 
Various Forms of Anemia m Nurslings J H P Jonxis — p 603 
Rheumatic Heart Disease E E Vood — p 606 
The Dyspepsias Their Causes and Treatment P Leftwich — p 607 

Japanese Journal of Expenmental Medicine, Tokyo 

15 197 264 (Aue 20) 1937 

Study on V^ariation of Bacillus Paratjphus B K Hajakawa p 197 

Influence of Cell Constituents of Kidney and Other Organs on Groulh 
of Kidnej Tissue in Vitro V Kusano — p 209 
Studies on Serodiagnosis on Tuberculosis bj Complement Fixation 
Reaction IV' Concerning the Critique of V'arious Antigens for 
Tuberculosis T Sugat — p 235 

Id y Concerning Determination of Antigen Dose and V'ariation 
Vlethod for Complement Fixation Reaction After Bronning T Sugai 
— p 243 

Id VI Concerning Complement Fixation Reaction with Witcb^ky 
Klmgenstein Kuhn s Antigen and Summary of All 'My Reports About 
Studies on Serodiagnosis of Tuberculosis by Complement Tixatvon 
Reaction T Sugai — p 249 

Studies on Experimental Infection of Guinea Pigs %\ith Corynebacterium 
Dipfatbenae I Mechanism of Infection S Seliya— p 2ja 
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Annales de Dennatologie et de Syphiligraphie, Pans 

S 6S9 760 (Sept ) 1937 

Lupus Erythematosus of the Tongue of Jtucous Membrane of Cheeks 
of Loner Lip Subsequent Early Epithelioma Coexistence of Psori 
asis P Le Coulant — p 6S9 

•Comparative CapiIIaroscopic Picture of Primary Manifestation of 
Sjphilis and of Soft Chancre W i^icolas and Mmc T N Liber 
man — p 700 

Capillaroscopy of Venereal Lesions — Nicolas and Liber- 
man point out that capillaroscopy is a taluable complementan 
method for clinical int estigation not only in internal medicine 
but also in dermatology Follow ing a brief renew of the 
literature on capillaroscopy in dermatologic disorders they 
describe their own capiIlaroscopic in\estigations on soft chancre 
and the lesion of primary syphilis and present the most char- 
acteristic aspects of the two processes The circumference of 
the siphihtic lesion presents a faded tinge, whereas that of 
soft chancre has Miid colors In the skin surrounding the 
syphilitic region the capillary loops haye a tendency to be ycr- 
tical, yyhereas in soft chancre they are horizontal, their sum- 
mits being directed toyyard the center of the ulcer The outline 
of the syphilitic lesion is clear cut and gnes the impression of 
a deep furroyy, but in soft chancre it is indicated by a radius 
of a whitish rose color The fundus of the syphilitic lesion is 
reddish, but the bed of the soft chancre is yelloyyish brown 
In the syphilitic ulcer hemorrhages are frequent, yyhereas in 
the soft chancre they are not The authors admit that further 
studies yyill be necessary to perfect the technic, but they think 
that in some cases it can serye as a complementary method 
for the diagnosis of yenertal disorders The method has the 
disadyantage that it cannot be used in all localizations and that 
it cannot be employed in yyomeii 

Journal de Medecine de Lyon 

IS 519 548 (Oct 5) 1937 

Allergy m Kheuraatic Disorder* G Mounquand — p 519 
•Electrocardiographic Aspects of Angina Pectoris U Froroent and A 
Vachon — p 531 

Electrocardiographic Aspects of Angina Pectoris — 
Froment and Vachon made electrocardiographic studies on 
thirty -one patients yvith angina pectoris yvhich confirmed the 
frequency of the negativity of the T yyave of the ventricular 
complex, in leads 1 and 2 during the attack The comparison 
of the electrocardiogram and of clinical and roentgenologic 
aspects in each of these thirty-one patients permits the follow- 
ing conclusions 1 The electrocardiographic changes and espe- 
cially the isolated negatiy'ation of the T yyave in leads 1 and 2 
as a rule exist in the anginous syndrome which anamnesis and 
examination permit attributing to coronary arteritis 2 These 
electrocardiographic changes are the e-xception m the types of 
angina the coronary origin of yvhich appears clinically doubtful 
(only one case witli negatiyc T wave in nine cases of this 
type), cases of eyident ‘neurotic” pseudo anginous pains being 
excluded 3 In patients with syphilitic aortitis with angina 
tliese changes likewise haye been observed rarely The authors 
show that the electrocardiographic aspects of angina pectoris 
are important for the diagnosis The electrocardiographic 
record may indicate the organic character of the pain and may 
permit the affirmation of its coronary origin In the cases m 
which the etiology remains doubtful, it may point to a coronary 
arteritis Regarding the prognostic significance of electrocar- 
diography in angina pectoris the authors say that it is derned 
from the notion of coronaritis and from the importance of the 
greater or lesser quahtatiye modifications of the cardiac con- 
traction It giyes the possibility of determining the eyolu- 
tionary or stable character of the electrical changes and thus 
of the coronary disorders 

Presse Medicale, Pans 

45 14j 3 14 0 (Oct 13) 1937 

Cancer of Urea t with Skeletal Generahiation Treated with Tele 
roentsen Thernpv F Tn.molicres and L XIallet — p 
•Mctibolt m of \rnmo Vcids in Gastroduodenal Llcer^ K licnort 
r M 6 

Metabolism of Ammo Acids and Gastroduodenal 
Ulcer— Hcriort points out that Aron and V ci*s introduced 
ammo acid* especially histidine into the treatment of gastric 
and duodenal ulcer- and then he de'cribes hia own experiences 
m 160 cases ot gastric and duodenal ulcers in which he rc*orted 
to hi-tidmc treatment The laiorable therapeutic results 
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obtained in these cases induced him to study the metabolism 
of the ammo acids in patients w ith gastric and duodenal ulcers 
The mode of action of histidine has been given various inter- 
pretations Aron and Weiss suggested that the ulcerous lesions 
result in a disturbance of the metabolism, the cause of which 
must be searched for in a deficiency of the ammo acids Other 
authors, however, ascribed the action of histidine chiefly to its 
analgesic effect The theory of I\^eiss and Aron raised the 
question of the clinical significance of the ammo acids fn the 
intestine the albumins are decomposed into amino acids and 
the blood stream continually contains such acids The author 
determined the ammo acid content in the venous blood and 
studied the reaction produced by the intraycnoiis injection of 
ammo acids He made these tests with the nitthod of Fohii 
and with the modification suggested by Horejsi and Afccl lie 
observed neither augmentation nor diminution of the free ammo 
acids in the venous blood of 100 patients and he was unable 
to detect a difference in patients with gastric and duodenal 
localization of the ulcer, although the therapeutic effect of the 
histidine was usually more rapid in cases of gastric ulcer In 
studying the reaction produced by tlie intravenous injection of 
ammo acids, he found that in the patients y\ ho w ere giv cii 
histidine the blood tests revealed curves whieh were similar 
to those which Bufano had observed m normal persons 
Patients who were given a solution of histidine monochlor- 
hydratc showed, fifteen thirty, sixty and 120 minutes after the 
admmistration the same values as before Thus the patients 
with gastric and duodenal ulcers react in the same maimer as 
do persons w ithout such disorders In the conclusion the author 
points out that, although he was able to verify the favorable 
therapeutic effects of histidine in gastric and duodenal ulcers 
he was not able to corroborate Aron’s theory of the mode of 
action He is of (he opinion that the sedative action rather 
than the effect on the ammo acids is the important factor 
He thinks that the sedative action of the histidine is borne out 
also by the rapid disappearance of the pains after the admin 
istration of small doses and the favorable therapeutic results 
obtained in gastritis and m nonulcerous gastric disorders 

Schweizensche medizinische Wochenschnft, Basel 

cr 942 9C0 (Oct 2) 1937 Partial Index 
Prophylaxis and Therapy of Whooping Cough with Vaccine A IIol 
linger — p 947 

•Acute Peritoneal Syndrome as Hypersensitivity Reaction Prolilcm of 
Acute Serous Peritonitis E VIelchior — p 950 
Treatment of Alcoholic Addicts and Psychiatric Policlinics J Wyrsch — 
— p 95) 

Acute Peritoneal Syndrome as Hypersensitivity Reac- 
tion — Melchior reports a case which demonstrates that acute 
serous peritonitis may be the dominating partial manifestation 
of a general vasomotor reaction of hypersensitivity A man 
aged 22, suddenly developed from unknown causes, seven, 
symptoms indicative of an acute perforation of the stomach, 
w'hicli might have been taken as an indication for an imme- 
diate laparotomy That such an intervention would have been 
superfluous IS proved bv the fact that the abdominal signs 
subsided almost as rapidly as they had appeared Certain 
accompanying symptoms throw light on this process It was 
found that a severe dermographism c.\istcd during the acute 
abdominal phase Moreover, infusion of physiologic solution 
of sodium chloride into the subcutaneous connective tissue pro 
duced a hypersensitivity reaction, presenting the aspects of an 
acute phlegmon On the basis of these observations the author 
assumes that the peritoneal symptoms were the manifestation 
of a serous peritonitis which was a part of the same reaction 
that elicited the severe dermographi'ni and the pseudophlcg 
mon An ahmentarv noxa was presumably the causal factor 
The character of the abdominal svmptoms — the sudden on'vt 
of the pains their uniform persistence and their spreading 
over tlie entire alxlomen — militates against the existence oi 
simple intestinal spasms and indicates an inflammatory involve 
ment of the jHiritoncum The author points out that this infer 
pretation is not entirely new and directs attention to analogous 
conditions such as the serous ascaridcs peritonitis, which he 
regards as a reaction to the toxic products of these cntcroioa 
Further he suggests that the frequent serous exudates of aaitc 
appendicitis may be a hvpcrsensitivity reaction to bacterial 
toxins and that visceral symptoms accompanying attacls oi 
urticaria mav find their explanation in this manner 
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Archmo Italiano di Chirurgia, Bologna 

45 559 6j 7 (May) 1937 

Pure Muscular Pylonc Hypertrophy in Adults Cases E Savarese — 
p 559 

Suppuration of Hernial Sac Cases A de Simone — p 580 

Arthrodesis of Shoulder by Putti s Technic D Loffrbscino — p 591 
•Bactericidal Pox%er of Blood Before and After Splenectomj L Bacca 
rini and C Marzocca — p 627 

Surgical Treatment of Habitual Luxation of Patella P Panset — p 641 

Bactericidal Power of Blood — The experiments of Bac- 
carmi and ^Marzocca showed that the whole blood of dogs and 
rabbits has bactericidal power on staphilococci and colon bacilli 
before splenectomy It loses its power immediately after 
splenectomy but regains it between tlie tenth and thirtieth days 
It becomes normal again after thirty dajs According to the 
authors anesthesia plajs no part in the changes of the bacteri- 
ada! power The spleen is not indispensable for the production 
of the phenomenon Splenectomy is followed by a reaction of 
the reticulo endothelial sjstem which results m hypertrophy of 
the lymph nodes in the mesentery and in certain tissues in the 
peritoneal cavity The hypertrophic lymph nodes take on a 
structure similar to that of the spleen and they derelop vicari- 
ously the functions of the spleen with consequent restoration of 
the bactericidal power of the blood 


Giomale Veneto di Scienze Mediche, Venice 

11 o21 392 (June) 1937 

Late Clinical Results of Cholecystectom> Made During Last Three 
Years in Cholecystitis G Form — p 321 

Experimental Anaphylactic Cachexia F Cagnetto — p 327 
•Sulfanilamide (Prontosil) in Treatment of Erysipelas E Marzollo — 
P 340 

Fatal Spontaneous Subarachnoidal Hemorrhages m Young Persons 
Cases M Venzoni — p 368 

Sulfanilamide m Treatment of Erysipelas — Marzollo 
administered sulfanilamide to trventy-six patients who were 
suffering from acute erysipelas The group included infants, 
children and adults of both sexes Tablets of 0 3 Gm of 
sulfanilamide each rvere administered Infants were given half 
a tablet, children and adults one tablet, and in rare cases 
adults were given two tablets at a time The tablets yvere 
dissolved in a spoonful of water and administered by mouth 
two or three times a day shortly after ingestion of milk or 
broth The treatment yvas administered for three or six days 
111 rare cases the disease was controlled by administration of 
the drug for only one day or it was necessary to give it for 
as long as seven or eight days In the latter case the dose 
was cut to half of that which was administered for the first 
three days In all cases the treatment was associated with 
local applications of 10 per cent ichthammolated petrolatum 
The treatment is well tolerated Fever abates and leukocytosis 
diminishes during the first or second day of the treatment or, 
in rare cases, during the third or fourth day As a rule, fever 
disappears by crisis (88 per cent in the cases of the author) 
The cutaneous symptoms improve as soon as fever abates The 
author compared the results obtained from administration of 
sulfanilamide with those obtained m a group of forty patients 
suffering also from acute erysipelas and treated by vaccines, 
nucleoprotcins or colloidal silver The disease follows a more 
even and uncomplicated evolution and the duration of fever and 
of the disease is shorter in patients treated with sulfanilamide 
than in those who are given other treatments The author 
considers sulfanilamide the treatment of choice in erysipelas 
especially in infants ’ 


Policlmico, Rome 

4 1 473 532 (Oct 1) 1937 Medical Section 

Cnsis of Blood m Rheumatic Fmcr A Fcrninnini and A Crotti — 
p 473 

•Intmsificatio^n^ojiit^iancous and V isccral Allergj from Histamine Injec 

^fcXHoJ.”traptrrFme" p'" 

Intensification of Visceral and Cutaneous Allergy — 
Corelli ndnimistcred a subcutaneous injection of 0 8 or 1 mg 
of a solution of histamine to several patients presenting cuta- 
neous or visceral diseases of an allergic origin In fourteen 
cases ot cnthema nodosum, of tuberculous or rheumatic fever 
ctiologv, the histamine injection was followed bv intensification 


of the preexisting erythematous lesions and appearance of new 
lesions The reaction takes place shortly after the injection 
and lasts for thirty or forty minutes It develops also in the 
skin of patients who are suffering from urticaria, Quincke’s 
edema, serum disease exudative ervthema and certain exan- 
thematous diseases of children and adults The subcutaneous 
injection of histamine causes intensification of skin and intra- 
dermal positive tuberculin and other reactions and a transient 
aggravation of lesions of pulmonary tuberculosis It induces 
an increase of bihrubinemia and of provoked glycemia m catar- 
rhal jaundice and of albuminuria and azotemia in acute diffuse 
glomerulonephritis The author points out the possible value 
of the reaction m the cluneal and aiffcrential diagnosis of 
allergic diseases He discusses the mechanism of production 
of the reaction, which, according to him, is due to a nonspecific 
dilating action of histamine on the permeability of the capil- 
laries of inflamed tissues 


irrensa Medica Argentina, Buenos Aires 

24 1819 18C4 (Sept 22) 1937 

*^”RoenWen^Smdv''’''R°""ir“'’vr of Lung Thoracomelric and 

P 1819 ^ ^ ^ ^ Vaccarezza G Pollitzer and J B Gomez 

^"^832°^ Superior Macular Arterj E Adrogue and A Reca — 

Pleurisy and Grantilia in Primary Infection O Garre —p 1836 

Phjsical Bases of Roentgen Therapy C H Niseggi — p fs39 ^ 

Influence of Lateral Position on Rest of Lung— Vac- 
carezza and his collaborators studied the influence of lateral 
positions on rest of the lung in twelve normal adults, of both 
sexes, by rneans of thoracometry and x-ray examination of the 

bT .1 ^ *e lung in the side on 

which the patient lies is smaller, both during inspiration and 
expiration than it is when the position is changed to the oppo- 
site side It IS smaller also than it is when the person lies in the 
dorsal position The difference between the volume of the lung 
in inspiration and in expiration is greater for the lung m the 
lower than m the upper position and smaller for the lung in 
the lower position than it is when the patient lies on his back 
However, the difference takes place within volumetric figures 
which are smaller for the lower lung in comparison to those 

his back The lower lung is in a condition of elastic hypo- 
tension by which the organ is at greater rest in the lower 
than m the upper and dorsal positions 

Archiv fur klinische Chirurgie, Berlin 

190 1 232 (Sept IS) 1937 Partial Index 
^Scl™-ri of 'I'O Hypertrophied Prostate C H 

Bhs“^ M'''rbl‘-p ‘33 ■" 'fo'o^o'-o 

Blood Alkalosis in Malignant Tumors J Gasinski — p 73 

In^ry to Mammary Areola and Progressne Necrosi «5 -Pt ♦ 

C)peration on the Breast H F O Haberland^-p 87 
Multiiilicity of Gastroduodenal Ulceration M Tomoda and G Tahaura 

*"\T"C^ol“'!!p'''l'54^” o' Gastroduodenal Ulceration in Japan 

Xanthomatous Inflammation in Surgical Diseases — 
Biebl presents a study of fifteen cases of secondary xanthoma- 
tous alterations observed in most varied surgical diseases such 
as pyonephrosis, renal tuberculosis, chronic cholecystitis sim- 
ple chronic mastitis, perinephritis, subphrenic abscess, osteitis 

abscess and endothelial sarcoma The cause of the so called 
xanthomatous giant cell tumors is to be seen 111 external 
trauma or m a hypothetic metabolic trauma It is assu^d 
hat there is a disturbance of the lipoid or cholesterol nietaTo 
lism Frequently it is of a local character The giant cells 
of these xanthomatous granulomas are to be regarded as a 
specia variety of foreign body giant cells which originate 
from the fixed connective tissue as well as from the reUcu^o 
endothelial sv stem The so called foam cells or xanthoma 
cells vvhich give these pseudotumors their particular rpnrr 
mice, develop exclusively from the reticulo endothelial Tells 
These cells point to a local metabolic disturbance Certain 
xanthomatous giant cell tumors are too highly differentiated 
to be considered benign tumors \ewer studies of the giant 
cell tumors in osteitis fibrosa contain hints regarding 
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nature of such blastomas According to Puhl, the localized 
brown tumors, cjsts and giant cell tumors of the bone marrow 
are benign mesenchjmal tumors of nondeielopmental origin 
Jn the author s opinion this should hold true for similar tumors 
of tendon sheaths, joints and so on These tumors, houerer, 
differ from all others bj the alteration of their metabolic 
actmtj, particularh that concerned uith the hpoid metabolism 
The author demonstrated that not only the foam cells but also 
the ordinary tumor cells contain an unusual amount of lipoids 
Because of this predisposition on the part of these tumor cells 
to abnormal metabolism in a general sense and to the lipoid 
metabolism in particular, the author proposes a generic name 
of “metabolic blastoma" for all such tumors, uith a specific 
designation of “metabolic xanthoblastoma ’’ Hj perchotesterol- 
emia is not a nccessarj condition, since the tumor cells them- 
sehes are capable of increasing the local lipoid content The 
hemosiderin deposits m the stroma of these tumors are caused 
by hemorrhages from small vessels resulting from a toxic 
effect 

Gastroduodenal Ulceration in Japan — In Japan, accord- 
ing to Tomoda, 378 cases of gastric ulceration were found in 
8,099 necropsies, or 4 66 per cent, and thirt>-two cases of 
duodenal ulcer in 6,120 necropsies In Europe and in America 
gastric ulcer occurs with greater frequency in women, while 
in Japan both gastric and duodenal ulcers occur with much 
greater frequency in men than in women Their operative 
mortality with gastro-enterostomy amounted to 52 per cent 
and the proportion of radical cures to 80 per cent There 
was onl> one instance of a peptic jejunal ulcer Among thirty- 
three patients on whom operation for exclusion was performed, 
there was one operative death Complete cure was found in 
100 per cent of the twenty -three cases followed up Of 135 
patients subjected to partial gastric resection, twelve died (8 7 
per cent) and seventy-five of eighty-three followed up (90 36 
per cent) were cured There was one case of peptic jejunal 
ulcer Multiple ulcers were demonstrated in 4 8 per cent of 
the gastro-enterostomies and in 264 per cent of the gastric 
resections Tins suggests the ease with which multiple ulcers 
may be overlooked in the course of a gastro-enterostomj The 
results after gastro-enterostomy, operation for exclusion, or 
partial gastric resection do not depend on the alteration of the 
gastric resection The frequency of malignant degeneration of 
the gastric ulcer amounted in their material to 65 per cent, 
while in the patients subjected to partial gastric resection as 
a separate group it was 161 per cent As a result of experi- 
ence during the last sixteen vears the author considers partial 
gastric resection the best method Operation for exclusion is 
preferable to gastro-enterostomy for duodenal ulcers that can- 
not be resected Gastro enterostomj is to be reserved for 
ulcers located in the pylorus or its vicinitj, particularlj when 
complicated by stenosis 


Beitrage zur klimschen Clururgie, Berlm 

ICG 177 336 (Sept 15) 1937 Partial Index 
♦QucsWoti of Actne SurRical Intervention in Fractures of Base of Skull 
A Fehr and E J Meier — p 19' 

Operative Treatment of Inlramural Ureteral Stenosis C Sommer 
Jlmcrtl^and Vitamin A Blood Level in Stnima of Tyrol R Riebler 


— P 211 

*Arc«entcric Lj'inphadenitis Z Hcrtel p 231 
Isolated Tears of Mcsentcr> Following Abdominal Trauma 
and J Sabaila — p 273 

Treatment of Lesions of the VIeniscus VV Jehn — p 27S 


A Vasiliu 


Surgery in Fractures of Base of Skull — Fclir and Meier 
present an anilvsis of the results of conservative treatment of 
the fractures of the base of the sk-ull In seventeen jears 
(from 1919 to 1935), 417 patients with fracture of the base of 
the sk-ull were admitted to the universitv dime of Zurich The 
conservative treatment consisted of rest in bed for from three 
to four weeks, application of an iccbag and administration of 
methenamme The lumbar puncture for diagnostic purposes as 
well as to influence the rising intracranial pre sure was widelv 
ciwploved ith the exception oi a single case of meningitis 
which developed following the lumbar puncture and was asso- 
ciated with a sudden dosurc of the aqueduct oi Svhius there 
were no untoward svmptoms ob erved as the result oi the pro- 
cedure The authors likewise observed good rc.ults trom 


intravenous administration of lijpertomc solution of dextrose 
As a rule, from 40 to 100 cc of a 20 to 40 per cent solution 
irequenHj with the addition of methenamme, was administered 
305 total mortal it J amounted to 32 4 per cent Among 

Sp cases in which conservative treatment was resorted to 
there w as a mortality rate of 28 3 per cent Thirtv -t\\ o patients 
were submitted to operative intervention, with a mortalitj rate 
of SI per cent The treatment of basal fractures, in the opinion 
of the authors, is the domain of the surgeon in cooperation, 
noue\er, Mitli the neurologist and the eje and car specialist 
The treatment is essentially conservative, there being no pn- 
marj indications for surgical intervention A proplij lactic 
intervention for fractures of the anterior or the middle fossa 
is not to be recommended in view of the fact that prevention 
of an intracranial inflammatorj complication is a matter of 
uiicertamtj In fractures of the anterior fossa an operation is 
indicated if there is danger of a spreading infection from a 
demonstrated infection of the nasal cav ities In fractures of 
the middle fossa it is of great importance to ascertain vvlictlicr 
one deals with a longitudinal or with a transverse fracture of 
the petrous portion of the temporal bone Recovery without 
complications takes place as a rule in the longitudinal fractures 
even when complicated by middle ear infection or bj leakage 
of the cerebrospinal fluid In transverse fractures associated 
with an opening into the inner ear, there is grave danger of 
meningitis Operative intervention is indicated in fractures of 
the middle fossa when complicated by middle ear infection or 
in the presence of a beginning meningitis Among the late 
complications there were abscesses of nasal origin as well ns 
late abscesses after longitudinal fractures of the petrous por- 
tion Both complications occur seldom and both are amenable 
to successful operative treatment Late meningitis is a more 
frequent occurrence follow ing transv erse fractures of the petrous 
bone Patients with a fracture of the labjrinth require, there- 
fore continued otologic observation for possible complications 
Mesenteric Lymphadenitis — In an extensive review of the 
subject of mesenteric Ijinphadcnitis, Hertcl asserts that non- 
specific inflammation may involve the mesenteric Ijmph nodes 
as well as those of any other region Infections and to\ic 
substances reach these nodes by waj of the Ijmphatic channels 
as a rule from the intestine or from the appendix, frequently 
in the presence of a sore throat and exceptionally by waj of 
the blood vessels The responsible local structure, such as the 
appendix, for example, is frequently not involved The infec- 
tion may begin as a primarj Ijmphangitis Acute, subacute 
or chrome Ijmph node infection may give rise to considcnbic 
pentoneil manifestations While the ]>mph node infection is 
secondarj, clinically it may dominate the picture The term 
mesenteric Ijmphadenitis is justified in the opinion of the author 
The diagnosis is difficult but possible in occasional instances 
Obscure abdominal sjmptoms arc not infrequently the result 
of nonspecific disease of the mesenteric lymph nodes The 
removal of the appendix and, in certain cases, the removal of 
the infected Ijmph nodes of the ileocecal angle arc indicated 
In cases preceded by angina, tonsillectomy is indicated 

Klinische Wochenschnft, Berlm 

IG 129? 2336 (Sept 28) 2537 PartinJ Index 
H>perp> retie Articular Rheumatism T Fahr — p 1302 
*Sur\j\al of Spirochetes of Sjphilis of Recurrent Fc\er and of Rat Rite 
Te\er jn FJuid Aitro^en (Temperature — 196 C) and Influence of 
Other Lott Temperatures on These Micro-Organtsms F JahncI — 
p 2J0-I 

Clinical and Experimental Contributions to Problem of Thyroid Dien 
cephalon F Ifo/T G Gentzen and H Klcmm — p IJOS 
•Occurrence and Siemflcancc of Copratoporphyrm f Deutcroporp!i>nr ) 
xeith E«pecial Con ideration of Gastric Carcinona F Rcci,crmann and 
II Schulkc— p 2311 

Fractures and \ itamm C Econom) II J Lauber JI ^afzlgcr and 
T Per m — p 1313 

•PhnRedcnic Clcer of Skin of Chest on Pasis of Cutaneous Dialetcs E. 
t/rhach — p 2325 

Survival of Spirochetes in Fluid Nitrogen — In a pre 
liminarv experiment Jalincl determined that the spirochetes of 
recurrent fever as well as the tn jianosomcs of dourinc survive 
after having been pheed for tv entv minutes in fluid nitrogen 
that IS alter having been exposed to a temperature of minus 

196 C ( 320 r) The mam experiment coiwisted in cxjio - 

mg to the influence of fluid nitrogen for fno vvccls sphcii 
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and liver of mice which had been infected with recurrent fever, 
dourine or rat bite fever, as well as pieces of sjTihiloma from 
rabbits After the organs were thawed again, inoculation 
experiments still produced positive results m the case of the 
different spirochetes (recurrent fever, rat-bite fever and syph- 
ilis) but the trypanosomes proved no longer infectious It is 
noteworthy that the spirochetes not only tolerate prolonged 
storage at minus 196 C but also that they tolerate the sudden 
reduction from room temperature to the temperature of fluid 
mtrogen, that is, a drop of 220 degrees C (396 F ) and again 
the sudden increase of temperature by the same number of 
degrees The author conducted these and other experiments 
in order to detect a simple procedure for the conservation of 
spirochetes and trypanosomes Although he did not realize 
this aim, his experiments proved the great resistance of spiro- 
chetes to extremely low temperatures 

Significance of Copratoporphyrin — Beckermann and 
Schulke demonstrate that copratoporphyrin is a comparatively 
frequent constituent of feces Its presence m the human intes- 
tine proves only that autogenous or heterogenous blood pig- 
ment has reached the intestine To conclude from its presence 
Its origin m autogenous blood, blood pigment or hematin is 
permissible only if the food has been free from heterogenous 
blood or hematin Moreover, even if the autogenous origin 
of the copratoporphyrin has been proved, it cannot be deter- 
mined whether the blood originated from a benign or malig- 
nant lesion of the mucosa, so that a positive copratoporphyrin 
test does not indicate whether ulcer or carcmoma exists 
However, the authors show that the examination for the pres- 
ence of copratoporphyrin is too complicated to deserve consid- 
eration as an auxiliary method of examination 

Phagedenic Ulcer on Basis of Cutaneous Diabetes — 
Urbach reports the history of a man, aged S3, who developed 
a phagedenic ulcer on the chest About three weeks before 
hospitalization the patient had first noted a red area over the 
distal part of the sternum Later there developed slight secre- 
tion and scab formation Conservative treatment was begun 
at this time, but it did not arrest the progressive ulceration 
Polydipsia and polyuria were overlooked, but since a brother 
and sister of the patient had diabetes the blood sugar content 
was determined and revealed a mild increase However, a 
sugar tolerance test revealed severe diabetes In view of the 
phagedenic character of the ulceration a cutaneous diabetes was 
thought of This condition is characterized by cutaneous dis- 
orders (furuncles, ulcerations, eczemas, pruritus, abscesses of 
the sweat glands) that are refractory to treatment, by high 
sugar content of the skin but normal sugar content of the 
blood, while the patient is fasting, and by the fact that the 
cutaneous disorder is favorably influenced by restriction of 
the carbohydrate intake combined with insulin therapj In the 
reported case the ulceration proved refractory to all measures 
until an antidiabetic diet and insulin therapj was instituted 
Under the influence of the latter measures, further spreading 
of the ulcer was arrested and it was finally cured The author 
sajs that the phagedenic ulcer resembled gangrene but could 
be differentiated from this condition by the complete absence 
of a bacterial flora, bj the demonstration of the diabetic dis- 
turbance and by the efficacy of the antidiabetic treatment 

Zeitschrift fur klinische Medizin, Berlin 

132 S77 704 (Sept 9) 1037 Partial Index 
Periarteritis I^odosa Cn'^e Observed for Fourteen "icars A Hcmnch 

577 

Dietetic Modification of ^retabolisra in Hcpatosplenoraegalic Lipoidosis 
M Burper W Schrade and H Landers — p 594 
Electrocnrdiopram and Conxalescence H E Kohler — p 613 
^Relations Between Metabolism and Migraine Elisabeth Franck — p 623 
Results of Kew Imcsligations on Action of Slrophanthm K Gotsch 
— p 631 

•Relatue Vi<5cositj of Blood Serum m Persons \\ ith and Without 
Hepatic Disorders and Its Relation to Pro ein Content and Its Frac 
tions H Kaunitz and H Kent — p 670 
AtNpicil Electrocardiograms in Acute Stage of Mjocardial Infarct L 
Zwillmger — p 6S9 

Relations Between Metabolism and Migraine — Franck 
reports observations on eight patients with migraine who were 
circfullj observed and frcqucntlv examined It was found 
tint SIX of them Ind a licrcditarv history of migraine Hepatic 
and bilnrv disturbances were observed m five cases The func- 


tion of the pancreas was investigated in four of the patients, 
and three of these proved to have a hypofunction of the pan- 
creas Retention of water was observed in five of the patients 
In all patients an increase in the urobilin bodies of the urine 
was observed during the attack of migraine The regulantj 
of the increase in the urinary urobilin is regarded as an mdi- 
cation of a disturbance in the intermediary metabolism of the 
liver The author suggests the following development of an 
attack of migraine the autointoxication originating in the liver 
impairs especially the brain A cerebral edema results More- 
over, disturbances in the cerebral blood perfusion which, judg- 
ing by the attack-like development of migraine, doubtlessly 
play a part m migraine, likewise can be explained as resulting 
from hepatic autointoxication To be sure, the author does not 
want to imply that migraine is always caused bj a hepatic 
disorder, for, as already indicated, other factors, such as hered- 
ity, seem to play a part 

Viscosity of Blood Serum in Hepatic Disorders — 
Kaunitz and Kent investigated the relative viscosity of the 
blood serum in 152 persons without hepatic disorders and m 
ninety-five patients with icterus and compared it with the total 
protein content of the serum and with the albumin/globulin 
quotient The aim was to determine whether changes in vis- 
cosity that are not caused by quantitative deviations in the 
serum protem fractions occur in patients with hepatic distur- 
bances In the “normal” cases it was found that among the 
patients with high protein values, there is a higher percentage 
of low albumin/globulm quotients than among those with low 
protein values This surprising fact does not apply to serums 
of patients with nephritis and with hepatic disease, m the 
majority of whom the albumin/globulin quotient is low The 
relative viscosity of the serum was nearly always greatly 
increased in cases of cavernous phthisis and extrapulmonary 
tuberculosis, whereas the values were generally normal in the 
benign, fibrous forms of tuberculosis The increase in the 
relative viscosity was especially pronounced in patients with 
hepatic cirrhosis In catarrhal icterus and in disorders in 
which the icterus was due to mechanical obstruction, the cases 
with an especially severe impairment of the hepatic parenchyma 
showed a noticeable increase in the relative viscosity In the 
course of studies on the relations between the Takata test, the 
albumin/globulin quotient and the relative viscosity, it was 
found that, m one third of the cases showing a positive Takata 
test, the albumin/globulin quotient is above 1, that is, in a 
large number of these cases the positivntj cannot be caused 
by a relative increase in globulin A great increase m the 
relative viscosity of the serum was observed in twenty -six of 
forty-one cases The authors point out that this, in connection 
with some of their earlier observations, supports the opinion 
that for the development of a positive Takata reaction it is 
necessary that the serum protein bodies undergo also qualita- 
tive changes Another observation in the course of the Takata 
reaction was that it was positive not only in hepatic cirrhosis 
but also m many cases of the severe forms of tuberculosis 
The authors reach the conclusion that many deviations from 
the normal serologic reactions which occur in hepatic diseases 
arc caused by the "pathologic’ protein bodies that are demon- 
strable in these diseases 

Zeitschnft fur Tuberkulose, Leipzig 

78 225 304 (Aug ) 1937 Partial Index 
•Testing of Respiratorj Function Lj Means of Histamine Tolerance Test 
J ScMosser — p 225 

Significance of Vitamin C Metabolism m Pulmonary Tuberculosis H 
Gogga and H Scholz — p 233 

Refilling of Pneumothorax m Evening in Work Therapy of Pulmonarj 
Tuberculosis H Schoencmann — p 237 

Fundamentals of Therapy of Tuberculosis Mana \on Babarezv 

P 239 

Testing of Respiratory Function by Means of His- 
tamine "Tolerance Test — Schlosser says that a good test 
for the respiratory function should provide information about 
the lung as the organ of diffusion for respiratory gases He 
discusses the method of Hcymer After the values for pulse, 
blood pressure, vital capacity and respiratory pause have been 
determined, the subject is given a subcutaneous injection of 1 cc 
of a preparation winch contains 1 mg of histamine Ten, 
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t\\ entj and thirty minutes after tlie injection the \ 3 liies lor 
pulse, blood pressure, Mtal capacity and respiratory pause are 
determined again Heimer found that in healthy persons the 
injection of histamine neither shortens the respiratory pause 
nor reduces the Mtal capacity, that is, healthy persons hate 
sufficient respiratory and circulatory resertes to compensate 
for the impairment by histamine In patients tilth pulmonary 
and circulatory disorders, hoiieter, the injection of histamine 
altiays results in a reduction of the tital capacity and in a 
shortening of the respiratory pause The author employed 
Heymer’s histamine method for testing the respiraton function 
of 18S men in a sanatorium for tuberculous patients This 
material included all forms of tuberculosis He found that the 
test IS a laluable aid m determining the adiisability of collapse 
therapy and in testing the ttorking capacity of a tuberculous 
patient It has the ad\antage that it requires no special appara- 
tus All that IS needed is a spirometer, a stop watch and a 
blood pressure apparatus The only slight disadiantage is that 
It cannot be employed without the cooperation of the patient 


Polska Gazeta Lekarska, Lwow 

IG 761 780 (Oct 3) 1937 

*Action of Hormone of IIjpoplijsis and of Hjpotonic Solution on Vaso* 
motor Center A Seligsolin — p 761 
Changes in L^mph Isodes of Iseck and in Tonsils in Tuberculous Organ 
ism and in Other Diseases with Relation to Malignant L>nipho 
granuloma J Bogner — p 764 
Tuberculosis of Breast Sallie Hoben — p 767 

Action of Hormone of Hypophysis on Vasomotor 
Center — Sehgsohn’s CNperimental research w’as made on dogs 
anesthetized with paraldehyde by way of the stomach m doses 
from 1 25 to 1 35 Gm per kilogram of body weight, or with 
urethane by intracutaneous injections of 1 8 Gm per kilogram 
of body weight He selected those two narcotics on account 
of their action on the cortex of the brain He concludes from 
his experiments that 1 Pure “vasopressin” dissohed in 
physiologic solution of sodium chloride and administered sub- 
occipitally in doses of 10 units causes a high blood pressure 
2 Preparations of hormones of the anterior hypophy^sis, and 
especially of the corticotropic and adrenotropic hormones intro- 
duced suboccipitally in the same amounts, do not influence the 
blood pressure 3 All hypotonic solutions given suboccipitally 
cause 1 tepiporary decrease of the blood pressure, not always 
followed by increase of blood pressure Diluted hypotonic 
solutions and distilled water cause a sudden, deep drop of 
the blood pressure, accompanied by arrest of the heart action 
for a few seconds and followed by weak pulse caused by irri- 
tation of the center of the vagus nerve m the medulla oblongata 
4 Slightly hypertonic solutions do not cause any action on the 
blood pressure but act as an irntant on the respiratory center 
More saturated solutions act similarly to distilled vv-ater 5 All 
solutions administered to human beings for diagnostic or thera- 
peutic purposes must be strictly isotonic in order to avoid the 
complications caused by hypotonic solutions 6 Through sub- 
ocapital or lumbar injections it is possible to exert a direct 
action on the vasomotor, the vagus nerve and the respiratory 
centers, which can have a practical value in cases of shock to 
these centers, as for example in cases of accident by lightning 
or electric current 
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V\ hat Is Meant by Rheumatic Pancarditis 
^JCturla F Mamzer — p 15 

Special Form of Generahied Lipogranulomatosis 

Organm Acidosis in Hj pochloremic Azotemia After Pjlorus Obstruction. 
P Gomori and P Vlar oisrhj — p ■12 
•Investigations on Treatment of Thj rotoaieosis L Xfejler— p JS 
•Treatinenl of D'Strophia Adiposo-enitahs with Gonadotropic Hormone 
frem the Lrire of Pregnant Women P Plun — p 6 
^os''-ra^htc Information Supplied bj Splenic Puncture m Di ea es of 
Spleen and Il'ood P Emile Weil P I oh Wall and S Perle — P E4 


Treatment of Thyrotoxicosis —Mcvlcr discusses three 
points I The unfavorable effects of intcrcurrcnt infcrtiom. 
in thy rotoxicosis He oh erved five fatalities irom mild angina 
in patients witli ihvTOtoxico is and atca the case oi a woman 
who died of a mild cv-utis alter she had lyam prepared for a 
goilcr operation He al-o describe^ animal c-xperimcnls vvhicli 


prove the lowered resistance to intercurrent infections during 
thyrotoxicosis 2 The hepatic function in tliyTotoxicosis The 
hepatic function is impaired in most patients with c.\oplUlialmic 
goiter This is demonstrated bv the urobilinuna and the reduced 
galactose tolerance of these patients The treatment should 
aim at an improvement in the hepatic function by provading a 
diet that is rich m carbohvdrates and vitamins and bv admin 
istering insulin However, there is no advantage in an abundant 
diet 3 The value of a hunger diet in thv rotoxicosis He 
points out that a hunger diet has been shown to depress thvroid 
function in normal people This treatment was therefore tried 
in sixteen cases of exophthalmic goiter Excellent results were 
obtained with diets of from 800 to 1,000 calorics a dav con 
taming onlv 20 Gm of protein The effect was permanent in 
only three of the cases In the other cases an increase m the 
diet was followed by a new rise of the basal metabolism 
Nitrogen balances and creatine c\crctton were studied during 
the dietary treatment The author finally discusses the physio 
logic basis of this type of therapy 

Treatment of Adiposogenital Dystrophy —Plum reports 
bis experiences with the intramuscular injection of a goiiado 
tropic hormone preparation in five cases of adiposogenital 
dystrophy, in tno cases of cryptorchidism and in one case of 
adiposity The preparation that lie cmploved was extracted 
from pregnancy urine, it is said to be free from the estrogenic 
principle and it is standardized on the basis of its luteinizing 
effect on mice In adiposogenital dystrophy the treatment with 
gonadotropic substance alone produced in from six to eight 
weeks a marked growth of the genitalia but no change in the 
metabolism or in the distribution of fat By combining this 
treatment with thyroid therapy, a marked loss in weight was 
obtained In one patient with cryptorchidism but without signs 
of endocrine disturbances the treatment was followed by a 
marked growth of the genitalia, but the testicles did not descend 
in the course of two months’ treatment In another patient 
with cryptorcliidism, combined with adiposity and decreased 
metabolism, descent of the testicles was obtained in two weeks 
In a few instances the treatment caused a little tenderness at 
the site of injection, otherwise there were no untoward effects 
of any kind 

Hospitalstidende, Copenhagen 

so 1017 1044 (Sept 14) 1937 
Spondjhtis Delormans J Kraft — p 3017 

•Investigations on Changes in Illood Picture and Sedimentation Reaction 

Following Pneumothorax P Jlourier — p 1031 
Familial Occurrence of Hcpalolenlicular Degeneration (Wilson s Dis 

ease) Emma Vestegaard — p 1039 

Blood Picture and Sedimentation Reaction After 
Pneumothorax — Mouricr tabulates the results of thirty -three 
c-xaminations in twenty -eight patients, made partly before 
insufflation, partly one-quarter hour, one, two and three hours 
after insufflation Eten a quarter hour after insufflation he 
found changes in the percental composition of the blood, consist- 
ing of (1) from 3 to 14 per cent increase in neutrophil elements 
in most cases, in some about 25 per cent increase, (2) from 
4 to 15 per cent decrease in the lymphocyte count, in some cases 
up to about 20 per cent decrease, (3) 8 or 9 per cent increase 
in the monocyte count after a transient fall of 3 or 4 per cent 
and (4) in some cases a 2 or 3 per cent further shifting to the 
left in the Arnetli picture The absolute Icukocvte count per 
cubic centimeter showed an increase of up to 14 000, in most 
cases leaning from 4000 to 8,000 The sedimentation reaction 
was usually unchanged, the reduced sedimentation after insuf- 
flation mentioned bv Lotze and Pongor was not seen The 
author savs that the changes are about the same, v licthcr tli- 
insufflaUon is unilateral or bilateral, they are apparently inde- 
pendent of the degree of completeness of the pneumothorax 
and m most cases are independent of wlietlicr the final pleural 
pressure is positive or negative The results agree with 
Mazzetti, Gerommo and Gcstaldis ‘ Iiemoclastic curve,' except 
that no decrease was established in the absolute Icukocvte 
count but on the contrarv, an increase The reaction must 
depend on a reaction of the collapsed lung vvlictlicr it is due 
to spread of smaller amounts of tulxirculm (kfazzetti, Gerommo 
and Gcstaldi) or to a change in the pulmonan circuhtioi is 
not known 
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PRESENT CONCEPTS OF ACUTE 
CORONARY OCCLUSION 

CLINICAL LECTURE AT ATLANTIC CITY SESSION 

CHARLES C WOLFERTH, MD 

PHILADELPHIA 

The terms coronary occlusion, coronary thrombosis 
and cardiac or myocardial infarction are often employed 
as synonyms, although there are useful differences in 
their meanings Coronary thrombosis refers to a spe- 
cial type of coronar}^ occlusion in which thrombosis is 
the final event in the process of occlusion Myocardial 
infarction, although a frequent result of acute coronary 
occlusion, does not always follow it 

frequency 

One of the much discussed questions of the day is 
whether coronary disease is becoming more frequent 
than It was in former years or whether it merely seems 
to be more frequent because some progress has been 
made in its recognition All present day statistical 
studies reveal its importance as a cause of death Most 
writers on the subject assume that its incidence is 
rapidly increasing The further assumption is usually 
made that the increase is due to stress and strain of 
modern life On the other hand, Cohn and Lingg ^ 
concluded from their statistical study that, if account 
is taken of changes in fashions in diagnosis, there has 
been a relatively small increase in the death rate from 
circulatory disease during the past tliirty years and 
that recently the increase has been “ever slighter ” 
Even the small increase seems to depend large!}' on the 
fall in the rate for infectious diseases in the very 
decides in uliich a rise for the circulator}' group took 
place They stated that belief in the theor}' that stress 
and strain of life account for increase in the death rate 
from cardiac diseases is unnecessary 

There appears to be considerable doubt as to the 
iccuracy of statistics that ire being collected even at 
the present tune Hedlev ' concluded from his stud} 
of hospital statistics that “it is not possible to obtain an 
accurate conception of the total number of deaths from 
heart disease or of any of the various etiologic types ” 

So far is any attempt to compare the present and the 
past incidence of acute coronar} occlusion is concerned, 
physicians are almost entirelv in the dark Few per- 
sons 111 preceding generations ei en knew there n as such 
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a malady Parkinson ® said “Isolated records show 
that a physician here and there knew that a coronary 
thrombosis might cause a prolonged attack of angina 
even with recover}' ” It is known, hou ever, that 
coronary occlusion must have been not uncommon in 
Germany over fifty years ago, otherwise Leyden ■* would 
not have been able to recognize so many cases and 
write such an excellent description of its clinical fea- 
tures 

ETIOLOGY 

In the vast majority of cases acute coronary occlu- 
sion develops at the site of an arteriosclerotic lesion 
Its etiology IS therefore intimately related with that of 
coronary arteriosclerosis and arteriosclerosis in general 
As yet but little is known about the fundamental 
factors concerned in the production of arteriosclerosis 
and there would be little profit in attempting to review 
current hypotheses here Nevertheless, various facts 
hai'e been learned regarding certain characteristics and 
relationships of coronary arteriosclerosis and acute 
coronary occlusion that have some bearing on the 
etiology of these conditions 

It has been noted that there is little evidence to 
support the view that increase in the stresses and strains 
of life is a significant factor in the present incidence 
of coronary disease On the other hand, tins cannot be 
interpreted as meaning that physical or mental strains 
and overwork may not be important factors in the 
production of this disease and also of acute coronary 
occlusion Age, sex and race are all known to have 
an important bearing Coronary occlusion is relatively 
uncommon before the fifth decade The greatest 
number of cases occurs in the sixth decade, although 
the actual percentage incidence may be higher in later 
decades It is far more common m men than in 
women The recent studies of Hedley ° and Johnston “ 
show that Its frequency is much greater in the white 
than in the Negro race Type of weather may be a 
factor m precipitating acute coronary occlusion, since 
the data collected by Wood and Hedley " and Mullins ® 
appear to show that in Penns}lvania acute coronary 
occlusion IS far moie common in the winter months 
Coronary arteriosclerosis is observed at necropsy in the 
majority of persons who had been either li} pertensive 
or diabetic The incidence of acute coronary occlusion 
IS high for both of these diseases 


3 Parkinson John Coronary Thrombosis and Its Relation to Angina 
Pectoris Brit M J 2 549 (Sept 17) 1932 

Lejden Ernst Ueber die Sclerose der Coroner Artcrien und die 
da\on abhangigcn Krankheitszustande Ztschr f klin Med 7 459 and 
539 1883 1884 

5 Hcdle> OF A Stud> of 450 Fatal (Zases of Heart Di ease 
Occurring in Washington (D C) Hospitals During 1932 i\ith Special 
Keference to Etiologj Race and Sex Pub Health Kep 50 1127 (Aug 

6 Johnston Christopher Racial Differences m the Incidence of 
Coronarj Sclerosi \m Heart J 12 162 (Aug ) 1936 

7 Wood F C and Hedlej O F The Seasonal Incidence of Acute 
Cproturv Occlusion in Philadelphia M Clin North America 10 151 
(Jul>) 1935 

8 Mullin'! W I Age Incidence and NIorlalil> in Coronarj Occlu 
Mon Pcnnsjlvania M J SO 322 (Feb) 1936 
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There is considerable difference of opinion as to 
whether excessive use of tobacco faiors the production 
of coronary' occlusion In this connection the observa- 
tion of ll'hite ® that all his tv. enty-one patients u ho 
had coronary thrombosis before the age of 40 used 
considerable amounts of tobacco merits attention 
There is no doubt whatever that ceasing the use of 
tobacco lessens the incidence of pain in certain patients 
with coronary disease, but in a large number no 
beneficial effect is observed 
The opinion is ividespread that coronarj' disease 
selects as its special victims professional men and execu- 
tives IV ho are subject to heavy strain and responsibility 
Analysis of the causes of death among American phj'si- 
cians in 1936 shows clearly the terrific effects of this 
disease and its complications in members of the medical 
profession Similar careful analyses of other occupa- 
tional groups for purposes of comparison are needed in 
the effort to obtain data bearing on certain possible 
etiologic factors concerning which there is no clearcut 
evidence at present In addition, studies regarding the 
influence of heredity are needed 

The two other causes of coronary occlusion besides 
coronary arteriosclerosis and its sequelae which deserv'e 
mention are syphilitic disease of the coronary arteries 
and embolism Coronarj' occlusion due to syphilis is 
not common unless aortic insufficiency is present 
Embolism is a comparativ'ely rare cause of coronary 
obstruction Saphir reported three cases and was 
able to find onl} eleven other acceptable cases in the 
literature Levj , Bruenn and Kurta observed six 
cases in 2,877 necropsies 


PATHOGENESIS 


The occurrence of myocardial infarction following 
coronary occlusion apparently depends on whether or 
not adequate collateral circulation is available for the 
area depriv ed of its customary blood supplj There have 
been considerable differences of opinion as to whether 
coronarj arteries are end arteries or whether there is 
free anastomosis Experimental work since the tune 
of Cohnheim has indicated that collateral flow is 
extremel}" small and insufficient to support contraction 
in an area rendered ischemic by ligation of a main 
branch It has been demonstrated by electrocardiog- 
raphy that iiijocardial injury currents develop within 
one or tw o minutes after ev en a small coronary vessel is 
obstructed,^- and recently Tennant and Wiggers^® 
showed that after coronary obstruction, contraction in 
the ischemic area stops within one minute According 
to Wiggers,^' however, the experimental results do not 
preclude enlargement of minute potential communica- 
tions or development of new ones when a mam branch 
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IS slowly occluded Under such circumstances, altcrcc 
pressure gradients distend “normally useless channels’ 
and so furnish a supply of blood under pressure for 
newly growing v’essels Some such explanation musl 
account for the frequent finding of coronary occlusion 
without mjocardial infarction and particularly for such 
cases as the two reported b> Learj and Wcarn,’® in 
w hich complete occlusion of both coronarj orifices had 
occurred without anj' signs ot mjocaidial infarction 
Suggestions have been made that a new blood supply 
may be derived from thebesian vessels, from the vasa 
vasonim about the root of the aorta, from jiencar- 
dia! v'^essels or from reversal of flow in the venous sis- 
tem How ever, it seems probable that the usual source 
of collateral circulation after myocardial infarction is 
the coronary circulation itself That anastomoses are 
present has been showm bj' Gross and Kugel,'" even 
though all available evidence indicates that in normal 
hearts the collateral flow is extrenielj' small The 
assumption that collateral circulation develops oiilj' 
when It IS required may explain the interesting obser- 
v'ation bj' Beck and Ticby-” that new blood vessels can 
be made to grow into the mjocardium onlj' when there 
IS need for more circulation 

The experimental evidence suggests that the most 
dangerous tj'pe of clinical coronarj’ occlusion should be 
sudden obstruction in an otherw'ise intact coronary cir- 
culation Coronary embolism offers the chance of 
studj’ing in the human being the effect of sudden 
obstruction in a previously healthj’ coronary system 
Saphir stated that sudden death is the striking fea- 
ture of this condition Of the fourteen patients he 
studied, tw'eh’e died siiddenlj Jn striking contrast 
IS the result of sj’philitic occlusion of a coromry 
orifice, which is usually gradual in its development 
Bruenn stated that infarction is relatively rare in 
cases of syphilitic coronary occlusion One may 
postulate, therefore, that among the important variables 
in human coronary occlusion, in addition to size and 
location of vessels obstructed, are the following factors 

1 The rapiditj of development of occlusion If 
occlusion occurs suddenlj’, more disastrous effects may 
be looked for than if it had occurred gradually, because 
of lack of time for the development of functionally 
useful collateral channels However, in the majoritj' of 
cases in which the clinical picture of acute coromry 
occlusion occurs, it seems probable that the final acute 
occlusive process (usually thrombosis) takes place in 
a vessel whose lumen has already been considerably 
reduced The relative contribution of thrombosis to 
this process of occlusion may be the deciding factor in 
the sevcritj of the attack 

2 The integntv of the circulation adjacent to (be 
area supplied bj the occluded vessel Sprague and 
Orgain stated that coronarj’ thrombosis w itb closure 
limited to a single arterj’ or branch of an artery is rcii- 
tivelj rarclv observed at necropsj Saphir, Priest, 
Hamburger and Katz -- stated that in their cases when- 
ever an infarct was found at least two branches were 
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involved On the other hand, Montz and Beck found 
in their series of ninety-four cases that only the left 
coronary artery was occluded in 54 per cent, only the 
right in 13 per cent and both the left and the right in 
33 per cent 

CLINICAL FEATUKLS 

Smith, Rathe and Paul*'‘ have emphasized the inti- 
mate relationship between angina of effort, severe 
anginal pain (coronary occlusion) and paroxysmal 
dyspnea They found that any one of these three con- 
ditions might be the first manifestation of coronary 
disease Shortness of breath was the most common 
initial symptom and frequently persisted for months or 
years before other evidences of impaired cardiac func- 
tion made their appearance In approximately 50 per 
cent of the cases in which the initial manifestation was 
coronary occlusion, angina of effort later developed 
The relation between coronary occlusion and paroxys- 
mal dyspnea was found to be equally close 

There is a latent or symptomless period in coronary 
arteriosclerosis which may last a long time During 
this period, physical examination may reveal nothing 
significant, although impairment of exercise tolerance 
may sometimes be discovered Moreover, the electro- 
cardiogram may or may not show significant changes 
Many persons m this period are able to pass life insur- 
ance examinations without difficulty The electrocar- 
diogram may be abnormal, however, for years before 
clinical manifestations appear Some patients com- 
plain of easy fatigability, gastro-intestinal disturbances 
and nervous irritability or insomnia long before 
the first definite evidence of cardiac disorder The 
latter may take any of the following forms (1) short- 
ness of breath on effort, (2) angina pectoris, (3) acute 
coronary occlusion, either coming like a bolt from the 
blue or preceded by one or more so-called pilot attacks 
of anginal pain, less commonly (4) disturbances of 
cardiac mechanism such as auricular fibrillation or heart 
block and (5) paroxysmal dyspnea or trepopnea-' 

The various clinical phenomena of coronary disease 
may be conveniently classed in four categories (1) 
abnormalities of cardiac mechanism, (2) angina pec- 
toris, (3) acute coronary occlusion and (4) heart fail- 
ure, including parox)'smal dyspnea In any case these 
may be present singly or in various combinations All 
may be present at the same time Occlusion of coronary 
vessels and heart failure are the end results of progres- 
sive coronary disease Acute coronary^ occlusion, how- 
ever, with myocardial infarction should probably be 
looked on as an accident in the course of the disease 
It IS this condition, talked about so much by physicians 
and now feared by laymen, which makes the course of 
coronary disease so unpredictable 

SYMPTOMS 

The outstanding symptom of onset is pain or severe 
distress Most characteristic is the constricting or 
so-called viselike substernal pain However, the dis- 
tress may be described as a burning, boring, aching or 
choking sensation or a feeling as though something 
inside were being distended to the bursting point 
Although these various types of distress are character- 
istically severe, sometimes they are mild The various 
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locations of pain are well known, but left subscapular 
pain has not been sufficiently emphasized in the litera- 
ture Articles are to be found stressing the^ frequency 
of occurrence of coronary occlusion and myocardial 
infarction without pain The occurrence may depend 
to some extent at least on the rapidity of development 
of lesions The tabulation of the anginal type of pain 
from histones, how'ever, does not yield reliable data If 
pain IS mild or occurred some time m the past, patients 
frequently fail to volunteer a statement about it and, as 
a matter of fact, often seem to forget it Furthermore, 
they will frequently deny having had pain, but on ques- 
tioning will admit having suffered one of the other types 
of distress mentioned 

The anginal type of pain or distress probably occurs 
in nearly every case of acute my'ocardial infarction 
Jervell in his monograph stated that he found elec- 
trocardiographic evidence of acute myocardial infarc- 
tion in but one patient who suffered no pain I have 
seen only two or three patients with definite electro- 
cardiographic evidence of recent infarction from whom 
a history of pain or other anginal tj'pe of distress 
could not be elicited 

On the other hand, the occurrence of prolonged and 
severe attacks of pain without subsequent clinical or 
electrocardiographic evidence of myocardial infarction 
IS far from rare In a number of cases reported of 
death following prolonged anginal attacks, necropsy 
failed to reveal evidence of important coronary disease 
or any other cause of death Leary"® has recently 
reported cases in which death was attributed to coronary 
spasm 

The characteristic signs often attributed to coronary 
occlusion — fall m blood pressure, narrowing of the 
pulse pressure, congestive failure (of which pulmonary 
congestion is the outstanding feature), fever, leuko- 
cytosis, friction rub, faint heart sounds, gallop rhythm, 
abnormalities of cardiac mechanism, increased sedimen- 
tation rate of red cells and electrocardiographic changes 
— ^are due to myocardial infarction rather than to cor- 
onary occlusion per se The enfeeblement of cardiac 
action and the characteristic drop in blood pressure and 
narrowing of pulse pressure are probably due in part to 
the fact that, the infarcted area being no longer able 
to contract, the remainder of the heart muscle is unable 
to carry on efficiently Tennant and W iggers stated 
that the tendency to development of hypodynamic ven- 
tricular beats following coronary occlusion can be 
explained by loss of pressure due to systolic stretching 
of the areas m which contraction is enfeebled or absent 
Thus, infarction not only lessens cardiac efficiency by 
putting out of commission part of the muscle but actu- 
ally diminishes the efficiency of the surviving muscle 
through the dissipation of intraventricular pressure by 
the stretclimg of the injured area This mechanism 
probably accounts in part also for the behavior of the 
blood pressure 

Fever, leukocytosis and increased sedimentation rate 
of erythrocytes are of no value in the differentiation of 
myocardial infarction from other lesions which may 
also produce these responses but may be of considerable 
help m the deasion as to whether or not infarction has 
actually taken place after an attack of pain Change in 
sedimentation rate is according to my experience the 
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most sensitive indicator of the three The rate may 
become accelerated when fever is absent, the leuko- 
cyte count normal and the electrocardiographic appear- 
ance uncertain Furthermore, it often remains 
abnormal for a considerable time after the electrocar- 
diogram no longer shows evidences of acute injury or 
significant changes in successive serial tracings 

Friction sounds probably are not elicited in more 
than 25 per cent of cases They are often evanescent, 
lasting only a few hours, occasionally they persist for 
a number of days Since pericardial involvement maj' 
extend a considerable distance bejmnd the area of 
infarction, a fnction sound need not necessarily 
originate directly over the myocardial lesion 

Tachycardia occurs in the majority of cases but is 
occasionally absent, particularly m cases of posterior 
infarction Paroxysms of auricular fibrillation occur 
most frequently when the infarction is in the area of 
the anterior descending branch Heart block tends to 
be associated with posterior infarction Extrasystoles 
occur with infarction in any location 


ELECTROCARDIOGRAPHIC DIAGNOSIS 


Prior to the addition of chest leads to electrocardio- 
graphic technic, it had been found that, while serial 
electrocardiograms often revealed the presence of acute 
myocardial injury, single tracings frequently failed to 
do so In experimental coronary occlusion, significant 
changes often failed to make their appearance in the 
tracings although myocardial anoxemia was obvious In 
an attempt to investigate this problem,-- it was found 
that in dogs injury currents could be recorded after 
obstruction of even a small coronary vessel, provided 
an electrode was placed on the area of its distribution 
This indicated that the changes were present but that 
the limb leads did not always reflect them It then 
occurred to experimenters to try chest leads These 
had often been used m the past for other purposes, 
notably by Waller -° and Lewis After Lewis’s work 
it had been the practice for many years to use chest 
leads with one electrode over the auricular area when- 
ever limb leads did not satisfactorily record auricular 
activity When chest leads were applied to the study 
of acute coronary occlusion, first in expenmental ani- 
mals and then in patients, it was discovered that certain 
lesions which produced only equivocal changes or none 
at all in the limb leads showed spectacular injury cur- 
rents in the chest leads During the next few years 
much was learned as a result of the contributions of 
many investigators, notably F N Wilson, regarding the 
value and limitations of chest leads as a supplement to 
the conventional limb leads in the study of myocardial 
infarction, and various diagnostic patterns have been 
established °- 

Despite the advances in electrocardiography, this 
method should under no circumstances replace careful 
historj taking and physical examination An electro- 
cardiogram IS, honever, such a valuable check on 
clinical examination in helping to establish or rule out 
the diagnosis that it should be used in eieiy case in 
w hich coronary occlusion is suspected 
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In certain recent studies of pathologic material such 
^ those of Sprague and Orgam and Saphir, Priest, 
Hamburger and Katz,-= it would appear that electro- 
cardiograph}! had not made a good showing Barnes ’’ 
however stated that, when changes characteristic of 
acute myocardial infarction fail to develop, it will 
usMlly be found that tracings were not obtained in 
sufficient numbers or at the proper time m relation to 
acute occlusion, that multiple acute infarctions of the 
left ventricle were present, that bundle branch block 
obscured the changes, that pericarditis or pericardial 
effusion modified the electrocardiographic changes or 
that the tracing was made at about the time of death 
The observations of Barnes were based on the use of 
limb leads alone If chest leads are also used, one may 
modify the statements of Barnes m the following way 
Serial tracings are not so often necessary^ multiple 
acute infarctions rarely obscure the diagnosis and the 
changes produced by pericarditis (more correctly speak- 
ing, by the myocarditis assoaated with pericarditis) 
can usually be differentiated from those produced by 
my'ocardial infarction 

During the past five years, since my co-wmrkers and 
I have used chest leads as a supplement to limb leads, 
not a single patient of the thirty-two who have come to 
necropsy with an electrocardiographic diagnosis of acute 
myocardial infarction has failed to show such a lesion 
Moreover, no patient studied post mortem thus far has 
shown acute infarction which electrocardiograms had 
failed to disclose There has been one equivocal case — 
a case of dissecting aneurysm m which blood had infil- 
trated the right ventricle and caused acute destruction 
of muscle tissue Nevertheless it is probable that cer- 
tain small acute infarctions cannot be detected by elec- 
trocardiography, although none of these have been 
observed at our necropsies 

In the diagnosis of healed infarction, electrocardiog- 
raphy IS not nearly so sensitive a method The changes 
produced by infarction on the lateral or posterolateral 
Avail of the left ventricle often disappear fairly rapidly 
so that they can no longer be recognized The electro- 
cardiographic pattern m the healed stage of posterior 
infarction is scarcely^ pathognomonic, although it may 
be regarded as reliable evidence of damage to this area 
of the heart The pattern of the healed stage of 
anterior or apical infarction, however, tends to persist 
for a long time, at least m part, particularly in the chest 
leads, so that unmistakable evidence of the lesion may 
still be present many y'cars after the attack 


DIFFERENTIAL DIAGNOSIS 


Almost any condition capable of producing acute 
pain or distress m the same area as coronary occlu- 
sion may at one time or another present a problem in 
differential diagnosis The list of conditions is greatly 
lengthened by the fact that the pain of coronary occlu- 
sion is often comparatively mild and the subsequent 
manifestations so slight as to escape attention Thus, 
acute perforation of a gastric ulcer, gallbladder colic, 
acute pancreatitis, acute pericarditis or other acute 
mediastinal inflammatory condition, dissecting ancury sm 
of the aorta, pulmonary embolus, pleurisy or beginning 
pneumonia must be considered Arthritis of the spine 
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or shoulder, spasm in the gastro-intestmal tract 
(esophagus, pylorus or colon), lesions of the diaphragm 
such as eventration, neuritis or functlonal^neuroses may 
all lead to mistakes m diagnosis Perhaps the most 
difficult of all IS the differentiation between a prolonged 
attack of angina pectoris and acute coronary occlusion 
There is an important border zone between these two 
conditions into which many cases fall In some, serial 
electrocardiograms with chest leads and erythrocyte 
sedimentation tests show changes indicating that at least 
a slight myocardial lesion has occurred 

The electrocardiographic picture of acute coronary 
occlusion IS simulated to some extent by a vari^ of 
condifaons which need not be mentioned here How- 
ever, most of the conditions which cause difficulty in 
the clinical differential diagnosis do not produce signifi- 
cant alterations in the electrocardiogram Thus, com- 
bined clinical and electrocardiographic study with chest 
leads greatly simplifies the differential diagnosis 

SUBSEQUENT COURSE AND PROGNOSIS 

Probably the great majority of early sudden deaths 
are due to ventricular fibrillation Other causes of 
sudden death are embolism and ventricular rupture, 
although these conditions are less common causes and 
rarely occur until myocardial infarction is at least a 
few days old 

Among persons who escape sudden death in the early 
stage of acute coronary ocdusion the commonest cause 
of death is myocaidial insufficiency The mechanism 
of heart failure, particularly in the first week, may con- 
sist of loss of ability to drive the blqod forward through 
the systemic circulation The patient may exhibit little 
or no dyspnea and no marked pulmonary edema, but 
the pulse literally fades out, in some cases the rate is 
rapid, but in others it is not increased Possibly the 
loss of intraventricular pressure due to stretching of 
the infarcted area is partly responsible for this 
behavior 

Recurrent attacks of pain are common during the 
acute stage of myocardial infarction, and serial electro- 
cardiograms may show that some of these attacks are 
accompanied by an extension of the area of infarction 
Such recurrence may change what seemed to be a 
favorable course to an unfavorable one 

Hochrein and Schneyer^^ observed a mortality rate 
of 71 per cent in 226 cases, whereas Master, Jaffe and 
Dack reported a mortality rate for the first attack of 
8 per cent and a mortality rate for all attacks of 16 5 
per cent The figures of other observers range between 
these tivo extremes It is generally agreed that the 
mortality rate is influenced by (1) age of the patient 
(the rate being lower for relatively young people than 
for the older age groups), (2) number of attacks 
(mortality is much less for the first than for subsequent 
attacks), (3) severity of clinical manifestations (higher 
mortality for severely ill patients) and (4) electrocar- 
diographic appearances (according to Conner and 
Holt®'’ the patients who show minimal electrocardio- 
gp'aphic abnormalibes have a more favorable outlook 
than those with marked electrocardiographic changes) 
According to our experience, patients n ith evidences of 
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posterior infarction have a better prognosis than those 
with anterior infarction Hospital statistics may fail 
to present the complete picture of the disease because 
(1) some patients die before they can be moved to a 
hospital, (2) others are too sick to be moved and (3) 
still others do not regard themselves as sick enough 
to go Furthermore, clinical sensitization to the diag- 
nosis, combined with careful electrocardiographic studj’', 
will uncover many mild cases in office practice that 
would otherwise be overlooked 

The course of the patients who sunuve an acute 
attack of coronary occlusion is on the whole unfavor- 
able, although every one of expenencehas a few patients 
who have done remarkably' well One of the great 
hazards is the danger of subsequent attacks Conner 
and Holt’s figures,®” which indicate that at least 40 per 
cent of the persons who survived their first attack suf- 
fered subsequent attacks, are admittedly inadequate 
because some patients had died prior to the follow-up 
study and others could not be traced 

The inevitable result of coronary occlusion is perma- 
nent impairment of cardiac function Many patients 
never recover sufficiently to return to work after the 
first attack Each subsequent attack survived causes 
further crippling Conner and Holt found that at the 
end of five years only 15 per cent of their patients 
could be regarded as well and at the end of ten years 
only 3 4 per cent The results reported by Willius 
seem a little better, but he was dealing with a selected 

TREATMENT 

In the early stages of the attack the two conditions 
that may urgently require treatment are intolerable pain 
and circulatory collapse For the pain, nitrites are 
usually useless and may be dangerous Hypodermic 
injections of morphine or other opiates are required 
Although morphine is not to be spared so long as pain 
IS severe, overdosing may increase the hazard by depres- 
sing respiration The relief of flatulence, the applica- 
tion of heat or counterirritation to the chest and the 
administration of oxygen are measures sometimes 
helpful in relieving pain 

In the treatment of circulatory collapse many physi- 
cians inject such drugs as caffeine, atropine, digitalis 
or one of the various proprietary preparations highly' 
recommended by their manufacturers None of these 
drugs have more than dubious value , most are useless 
Epinephrine may be dangerous The patient should be 
kept warm by' such measures as the use of hot water 
bags and blankets If alarming failure of the circula- 
tion occurs, an intravenous injection of from 20 to 40 
cc of 50 per cent dextrose may be given slowly from 
time to time Fluid and sweetened drinks given freely' 
by mouth at this stage may start vomiting It is best 
to give them m small and limited amounts An oxygen 
tent may' be helpful Venesection seems to be a two 
edged sword, and the indications for its use are not 
y'et clear 

Smith, Rathe and Paul advised that the adminis- 
tration of theophylline be instituted promptly after 
coronary' occlusion and continued for a long time 
Although there is a good theoretical indication for its 
use, there is considerable doubt as to how much it 
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helps Given intravenously, it is said to stop acute 
pain in some patients The recent studies by Starr, 
Gamble, Margohes, Donal and Joseph'*^ suggest that 
it IS one of the most powerful of heart stimulants 
Stimulation maj^ be desirable in certain cases and not 
in others Quinidine sulfate has been advised in the 
early stages in doses of 0 1 Gm trvice a day up to 
02 Gm three times a day*^ in the hope of prevent- 
ing paroxysmal ventricular tach 3 'cardia or ventricular 
fibrillation 


Digitalis may properly be used in the treatment of 
parox 3 ^smal auricular fibrillation if it persists for many 
hours or appears to be adding to serious heart failure 
Mild grades of congestive failure do not require 
digitalis When given it should be administered much 
more cautiousl 3 ' than in the treatment of other types 
of congestive failure Belief, Johnston and Schecter^® 
showed that, in dogs after the production of infarction, 
digitalis was less well tolerated than in normal controls 
McMillan and Bellet have shown that in patients with 
severe coronary disease, digitalis in full doses may be 
dangerous 

Most writers emphasize the importance of a diet 
small m bulk and consisting of easil 3 ' digestible foods 
during the acute stage As a matter of fact, many 
patients desire little or no food at all during this stage 
Master, Jaffe and Dack recommended a prolonged 
regimen of a low caloric diet and undernutrition, 
believing that it lessens the work of the heart without 
decreasing its efficiency and that mortality is thereby 
lowered 

All obsen'ers appear to agree on a minimum of from 
four to SIX weeks in bed for patients who do well and 
a much longer period for those who do not convalesce 
smoothly The principle of rest should be continued 
after the patient leaves his bed I attempt to keep even 
those who do best away from work for at least three 
months and have them begin on a part time basis with 
as many holidays as possible Others should be restricted 
for even longer periods There is good reason to believe 
that a long period of rest permits the heart to recover 
reseiwe strength much better than a short rest period 
and thus postpones or averts the occurrence of subse- 
quent failure 

Little IS known as to how to prevent recurrent 
attacks My impression is that the patients who are 
willing to lead their lives on a restricted plane, avoid- 
ing severe ph 3 sical and mental strains, being careful in 
their habits of eating, drinking and relaxation and 
obtaining abundant rest, do better than patients w ho are 
unwilling to submit to restraint It has also seemed 
to me that those who stop entirel 3 the use of tobacco 
get along better Howe%er, whether this is due to the 
fact that tobacco is harmful to patients with coronan 
disease or to the fact that those who stop the use of 
tobacco are more careful m other resperts would be 


difficult to decide 

Interesting new developments are the application of 
surgical procedures to the treatment of coronari dis- 
ease Total tly roidectomi has been recommended for 
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certain t 3 tpes of angina pectoris and heart failure” 
More recently, attempts have been made to improie 
collateral coronary circulation by surgical procedures ” 
Whether either of these developments wuns for itself 
a definite place in the treatment of coronary disease 
remains to be decided in the future 

SUMMARY 

The concepts of acute coronary occlusion chiefly 
emphasized in this discussion are the following 

1 The disease is one of the major causes of death 
after the fourth decade There is no evidence on 
w'hich to decide whether its frequency is increasing 

2 Little IS known regarding its fundamental etiologic 
factors Certain definite relationships to age, sex, race, 
diabetes mellitus and h 3 'pertension have been discovered 
The influence of heredity, habits of life, occupation, 
ph 3 'sical and mental strain, or overwork, have been 
much discussed but have not been clearly demonstrated 

3 The evidence at hand suggests that collateral 
coronar 3 '- circulation is not active m normal hearts and 
apparently develops only when there is need for it The 
course of events after coronary occlusion, particularly 
the occurrence of m 3 0 cardial infarction, depends on 
such factors as the size and position of the vessel 
obstructed, the rapidity of development of occlusion 
and the integrity of the adjacent circulation 

4 Acute coronary occlusion is usually an accident 
in the course of coronary arteriosclerosis 

5 Progress in the technic of electrocardiographj^ has 
recently been made and the diagnostic value of this 
procedure enhanced 

6 Combined clinical and electrocardiographic study 
IS valuable 

7 There is a wide range in the figures obfiined by 
various workers for mortality during attacks Statistics 
show that, among patients w4io sunuie attacks, excel- 
lent recovery is the exception rather than the rule The 
hazard of cardiac deterioration, subsequent attacks or 
both IS great 

Tliirtj -Sixth and Spruce streets 

48 Bluragart H L Levine S A and Berlin D D ConRcstive 
Heart Failure and Anpna Pectoris Therapeutic Effect of Thyroidectomy 
on Patients without Clinical or Pathologic E\jdcnce of Th>roid Toxicity 
Arch Int Med 51 866 (June) 1933 

49 Beck S and Fed H The Consideration of the Artificial 
Development of Collateral Coronaiw Circulation by Su^tcal Means 
Modern Concepts of Cardiovascular Disease \oI 6 No 6 June 1937 


Invention, Communication and Social Habituation — 
Before naming or discussing these three basic processes whicli 
characterize man, let us point out that these depend in turn 
upon three structural eiolutionar) changes which occurred 
cither simultaneously or in lery close succession, name!), the 
assuming of the upright posiUon when man became a ground, 
rather than an arboreal, animal, the deielopment of language 
local organ apparatus and the spurt in the growth of the great 
forebram The upright position freed the forchmbs, making 
possible the growth and deaclopment of manual actnit) the 
utilization of primitiie tools, m fact the sum total of all that 
we call mzentton and invention is the first great noninhentcd 
basic process that has made civilization and culture possible 
The grow-th of language from its primitive sjmbohsm to its 
present complexitj made possible coinmuincalwn, the second 
major basic process and the development of these two in asso 
ciation and integration along with the new brain growth and 
intelligence brought about social habituation (Warden), the 
greatest of all biological and cultural chanctcristics, posscs'cd 
bv no lower animal except in its most rudimentary form All 
that vve gam b> uri ition can be passed on bv coinmiuiication 
to be utilized bv others in successive generations for 'ocnl 
adaptation — Lewis, Aolan D The Position of the Occupational 

Therapist in a Plan of Research in Schizophrenia Psyclniilnc 
Quart 11 539 (Oct) 1937 
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It has become apparent m recent years that athero- 
sclerosis, particularly of the coronary arteries, can no 
longer be regarded as the natural result of old age or 
as a medical curiosity when it occurs in the early 
decades of life It is no longer rare m practice to 
encounter men under 40 who have fallen victim to 
disease of the coronary arteries, as manifested by 
coronary thrombosis or uncomplicated angina pectoris 
or both, long before they have reached the peak of 
their usefulness 

It seems important, therefore, to determine how fre- 
quently serious coronary disease attacks persons in 
youth and early middle age and what its clinical char- 
acteristics m such persons may be Furthermore, if 
clues are to be discovered that may aid in its preven- 
tion or disclose any underlying causative factors, exclu- 
sive of the aging process, the younger patients must 
be studied carefull}' 

It was with these thoughts m mind that we began 
our investigations nearly three years ago During the 
intervening time we have been able to collect from 
various sources ^ material on 100 patients under 40 
with coronary disease, and from a considerable number 
of these patients, by means of a questionnaire, we have 
obtained certain data regarding their manner of living 
In addition we have assembled data on the mode of 
life of 300 persons living at ages past 80, the assump- 
tion being that persons who have attained such 
advanced ages constitute a highly selected group whose 
vital organs and functions have been much better than 
those of the average man On the other hand, the 
younger group are marked because of the premature 
occurrence of serious heart disease which has until 
recently been regarded as the result of old age The 
clinical analysis of thp young group and the comparison 
in the manner of living of the two groups form the 
basis of this paper A preliminary report was pub- 
lished in 1935 - So far as we have discovered, no one 
has as yet reported a comparison of these two groups 

LITERATURE 

Among reports of cases of coronary disease pub- 
lished in the literature we found a considerable number 
on patients under 40, usually incorporated in studies 
covering all age groups It has been difficult to deter- 
mine from these reports just what the actual incidence 
of coronary diseases is in the third and fourth decades 

From the Cardiac Clinic and Laboratory of the Massachusetts General 
Ho*;pital 

Because of lack of space this article is abbre\iated in The JouRtfAi- 
Thc complete article appears in the authors reprints 

A large part of the material for this paper >\as assembled while Dr 
Glendy -intis Dalton Scholar at the Massachusetts General Hospital 1934- 
1935 

Read before the Section on Practice of Medicine at the Eight} 
Eighth Annual Session of the American Medical Association Atlantic 
Citj N J June 9 1937 

1 The following hospitals and individual phjsicians in Boston coop 
crated, making po«sible the collection of data on such a large series of 
joung patients with coronary disease the Peter Bent Bnghara Hospital 
the Boston City Hospital the Beth Israel Hospital and Drs H B 
Sprague Louis UollT H B Levine Sylvester McGinn R B King A, G 
Brailey R S Palmer Jacob Lerman and Alfred Krancs 

2 vVhitc P D Coronary Dt ease and Coronary Thrombosis m 
\outh An Anahsis of 4 Cases Under the Age of 30 \car 21 Cases 
Under the Age of 40 \ears and 13S Ca cs Under the Age of 50 Ycar« 
J M Soc New Jei^cv 32 596 (Oct ) 1935 
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of life Lack of space will not permit the lengthy 
review of the literature, which will appear in the 
reprints of this paper 

For centuries the subject of longevity has engaged the 
interest of medical and nonmedical observers the world 
over Most of the earlier n orks on longevity are con- 
cerned chiefly with the tabulation of lists of aged folk, 
observations on their remarkable abilities, and philosophi- 
cal writings Recorded among these are such startling 
instances of longevity as that of Henry Jenkins, a 
Yorkshireman, who is said to have died in 1670 at the 
age of 169, having assisted, when a boy, in conveying 
arrows to Flodden Field at the battle which was fought 
158 j'ears previously 

More systematic and scientific observations on 
longevity began to appear in the latter part of the 
nineteenth century, of which Humphrey’s =' monograph 
on “Old Age” is a good example 

In recent years Pearl and Dublin and their asso- 
ciates -® have made many valuable observations on the 
biology and diseases of senescence and the factors 
influencing longevity in this country 

DEFINITION OF CORONARV DISEASE 

Atherosclerosis with a variable amount of fibrosis is 
the main problem in coronary disease in youth and 
middle age Evident infectious lesions of importance 
are rare and embolism is still rarer 

Disease of the coronary arteries was recognized in 
this study by the occurrence of coronary thrombosis, 
the diagnosis of which is usually easy, angina pectoris 
without any evidence of syphilis, valvular disease, thyro- 
toxicosis, severe anemia or congenital defects, and 
by the finding of characteristic electrocardiographic 
changes, which demand careful analysis, particularly 
m young persons Furthermore, when the diagnosis of 
angina pectoris was made it was inferred that sig- 
nificant atheromatous changes were present in the 
coronary arteries and that the patient was subject to 
sudden death or to attacks of coronary thrombosis A 
careful attempt was made to select only cases of uncom- 
plicated coronary disease 

MATERIAL 

It became evident soon after this study began that 
coronary disease under the age of 40 occurs so infre- 
quently in the experience of any one clinic or indi- 
vidual as to make the compilation of data from such 
sources of limited value Therefore, after exhausting 
the possibilities of our own private practice we turned 
to the various large hospitals in Boston and appealed 
to individual physicians for suitable cases In this way 
100 cases of undoubted coronary disease occurring 
under the age of 40 were assembled according to the 
diagnosbc criteria listed Cases were at once excluded 
when there was the slightest question as to the diag- 
nosis or w'hen the possibility of a complicating factor 
seemed to enter into the picture Table 1 shows the 
ages and sex distribution m these cases 

27 Huraphrej G M Old Age Cambridge Macmillan and Bowes 
188^ p 33 quotation from Philosophical Transactions XI\ 266 

28 (o) Pearl Ra>mond Studies on Human Longcvit) I A Note 
on the Inheritance of Duration of Life in Man Am J n>g 2 229 
(Ma>) 1922, (b) II Preliminary Account of an Investigation of Factors 
Influencing Longevity J A M A S2 259 (Jan 26) 1924 (c) III 
Longevity A Pedigree Human Biol 3 133 (Feb ) 1931 (<f) IV The 
Inheritance of Longevity ibid 3 245 (Ma>) 1931 (r) V Constitutional 

Factors in Mortality at Advanced Ages (with Raenkham T ) ibid 1 
80 (Feb ) 1932 (/) VI The Distribution and Correlation of Variation 

in the Total Immediate Ancestral Longevity of Nonagenarians and Cen 
tenanans in Relation to the Inheritance Factor in Duration of I ife (with 
Pearl Ruth Dc W ) ibid G 98 (Feb) J934 (o) Dubhn L I and 
Lotka A J Length of Life A Studj of the Life Tabic New 'VorJ 
Ronald Prc-s Companv 1936 

29 Leary Timothy ^pcnmcntal Athcrosclero is in the Rabbit Com 
pared with Human (Coronary) Athcrosclcro'sis Arch Path 17 453 
(Apnl) 1934 
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For comparison m ith the 3 'oung' group \\ ith coronary 
disease, data were assembled on 300 persons living 
past the age of 80 These people were chosen pri- 
manl}^ for their longevity, and such factors as race 
(except that they are all white), geographic or resi- 
dential location and other factors which may or may not 
influence long life were not taken into consideration 
Their names were obtained from newspaper clippings, 
various directories, lay and professional associates and 
the old folks themselves, who were glad to give us in 
turn the names of aged friends or relatives 

Table 1 — and Sar Distnbntwn of 100 Patients Under 
40 with Coronary Disease * 


Age at On«et 

Aten 

Women 

Total 

35-39 

72 

3 

75 

30-34 

17 

0 

17 

20-29 

7 

1 

8 


9G 

4 

100 


* Averag-fl age men Sj 7 women S3 ? entire series So 0 


Information uas obtained from all the older group 
and from the majority of the survivors in the young 
group by means of an extensive questionnaire, too 
lengthy for publication here It is fashioned for the 
most part after the questionnaire used by Pearl in 
his studies of longevity but is more detailed, particularly 
regarding diet and personal habits and hj'giene 
Answers to the various questions yielded information 
from both groups about their birthplace, racial stock, 
place of residence, occupations, ancestral, family and 
marital histor^q use of tobacco and alcohol, exercise, 
nenmus sensitivity and strain, dietary habits, hygiene, 
body build and past history' of infections and operations 
The results of this study are given in an analj'sis to 
follow later 

analysis of 100 CASES OF CORONARV DISEASE 
OCCURRIXG UNDER THE AGE OF 40 

The diagnosis of coronary thrombosis was estab- 
lished chnicallj' in seventy-eight cases of the present 
series, vith postmortem confirmation in ten, seventy 
patients had angina pectoris, fort} -nine had both con- 
ditions Tnent}-nme had coronary thrombosis uithout 
angina pectoris and twenty-one angina pectoris without 
coronar}" thrombosis One patient had neither angina 
pectoris nor clinically evident coronar}' thrombosis but 
showed electrocardiographic evidence of serious cor- 
onarj^ disease 

Incidence — Fift}-two of the total of 100 patients 
were from our own private practice They were 
observed among a total of 3,376 patients with disease 
of the coronar} arteries This makes an incidence of 
1 54 per cent 

It must be kept in mind that this figure represents 
onlj a selected group of persons who sought medical 
adMce because of svmptoms or signs relating to the 
heart The true incidence of coronarv disease in the 
■V oung and the old in the communit} can be determined 
onh b} careful examination, including electrocardiog- 
rapln ,'of thousands of persons unselected except that 
the\ include fanners, laborers, business and profes- 
sional men and housewnes Sucli a survev should be 
done m aunous parts of the world 

Cl meal Features — ^The clinical charactenstics of 
coronar} disease under the age of 40 differ a erv little 
from the disease as it is generalh encountered There 
are, however, certain striking exceptions 


Sex Incidence The most outstanding exception is 
me overwdielmmg preponderance of men over women 
Ordinaril} m patients w’lth coronar}^ disease three or 
four men are seen to one w'oman, but the preponderance 
of men over iromen in the }Oung group is twentv-four 
to one This contrast makes one think that whatever 
the factors are underl 3 'ing the development of coronary 
disease they' must be working with unusual force in 
these young men, whether they are hereditary influences, 
the effect of urban life, the use of tobacco or other 
conditions 

Hypertension The incidence of hypertension was 
relativ^ely much lower m the young group than in per- 
sons of all ages with coronary disease Hypertension was 
considered to be present if the systolic blood pressure 
measured 160 mm of mercury or more or the diastolic 
pressure 110 mm or more The incidence of hyper- 
tension m our series w'as 166 per cent for mnety-si\ 
patients whose blood pressure was known, whereas in 
a group of all ages reported by White and Bland’" 
the incidence was 36 4 per cent in 500 patients w itii 
angina pectoris and 25 per cent in 200 patients with 
coronary thrombosis Of additional interest is the 
fact that three of the four women with coronary dis- 
ease under the age of 40 had hypertension Only 
thirteen of nmety-twm men (12 5 per cent) had hvper- 
tension This is in agreement with our own observ'a- 
tions and those of others ’’ that coronary disease in 
vvmmen under the age of 50 in the absence of hyper- 
tension IS uncommon Forty-four per cent of the young 
group with hy'pertension are dead Tins figure is 
only slightly higher than the percentage mortality 
for the entire group (36 per cent) at the present time 
but indicates that the presence of hypertension may have 
a slightly unfavorable influence on the duration of hie 

Diabetes and Buerger’s Disease Diabetes was 
present in only two cases of the present series and 
Buerger’s disease m an equal number 

Size of the Heart Cardiac enlargement was pres- 
ent in 37 per cent of our young group The size of 
the heart w as questionable in 9 per cent and normal in 


Table 2 — Ages and Scr Dislnbiition of 300 Persons 0 >er SO* 


Age 

Jlcnt 

Women 

Total 

100 or more 

12 

IG 

23 

CO-99 

51 

37 

Si 

so-so 

12T 

C7 

1S4 


390 

no 

300 


* Arcrnge upe men S7 3 women S9 2 entire ferJps &S3 
t TJie monaer of telectfon no doubt accounts for the preponderance 
of men 


54 per cent In the senes of 500 patients with angina 
pectoris and 200 patients with coronary thrombosis 
reported by White and Bland, 63 per cent of the 
former and 74 per cent of the latter had cardiac enlarge- 
ment It IS apparent from these figures that con- 
siderably more of the young group have hearts that 
are normal in size 

Electrocardiographic Observations In general the 
electrocardiographic appearances were much the same 
as for older patients with coronary disease 

Cardiac Xeurosis Cardne neurosis is frcquenll) 
encountered in patients with coronary disease, par- 


30 VVh.lc V D -ind Eland E F A Further 

itis of Vnsina Pectoris and of Co'Oi^ry ThronVtii A Sto Ir ui 
is-s of tha Fo-tucr Co-idilion and 200 Cases of the lAtler An lira t J 

31 'llyman and Poas E P Coronary Vnery D ' f 
0 — -n J A M V 10 7 57 (July) 153C 
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ticularly those who fall victim to the disease in early 
life We have called attention to this subject in two 
recent communications 

Prognosis — ^When i\e come to consider the prog- 
nosis of coronary disease in early life we find it just 
as difficult and as uncertain as every student of cor- 
onary disease has found it in the past Naturally one 
would evpect a youthful person, other things being 
equal, to withstand any disease process with fewer 
complications and for a longer time than one of 
advanced years To a certain extent this is true of 
young persons with coronary disease 

Of the 100 patients in our series thirty-six have died 
and sixty-four are alive Recent reports were obtained 
regarding all the patients Of the thirty-six who died, 
thirty-three died of cardiac disease, eighteen very sud- 
denly, presumably of coronary thrombosis, and two 
of congestive failure Of the remaining three, 
two died after operations and one of pneumonia There 
were only two immediate fatalities , one of the patients 
lived for seven hours and the other for three days 
Both these deaths were due to coronarj' thrombosis 


additional proof were needed to validate the accuracy 
of the clinical diagnoses, it is furmshed by the finding 
of gross changes in the coronary^ arteries of each of 
our ten patients examined post mortem 

Of the sixty-four pabents sbll living, forty-two are 
working full time at their usual occupations One half 
of this number are free from symptoms , the other half 
continue to have mild anginal distress Nine patients 
are able to work only part time on account of angina 
pectoris, seven are totally incapacitated for work 
because of severe angina pectoris , one is unable to work 
because of congestive failure and five have not yet 
attempted normal activity since recent attacks of coro- 
narj' thrombosis 

When we consider coronary disease under the age 
of 40 regardless of the nature of onset or clinical 
course (table 3), the prognosis is better by two and 
one-half years than in the average case of coronary 
thrombosis and nearly the same as m the average case 
of angina pectoris For coronary disease under the 
age of 30 the average duration of life of those who have 
died and of the survivors (seven and four-tenths 


Table 3 — Longevity m Coronary Disease tn Early Life and at All Ages 



Number 

of 

Percentage 
Mortality at 
Time of East 

Average Number 
of Tears from 

Average dumber 
of Tears from 

Average for 


Cases 

Follow Op 

Onset to Death 

Onset Survivors 

Scries 

Coronary disease under 40 regardless of nature of onset or 

100 

30 

4 0 (S$ cases) 

6 3 (64 cases) 

CO (Ceases) 

47 

Coronory dl«€a«:c under SO 

8 

25 

9 0 <2 ea«es) 

74 

Coronary thrombosis 

Patients under 40 (present series) 

78 

so 

3 6 (33 cases) 

4 5 (ro cases) 

43 

Eatlents of all ages CWhlte and Blond 1031) 

19j 

62 

1 6 (101 cases) 

3 2 (04 cb'cs) 

24 

Patients under 40 (present scries)* 

70 

34 

5 3 (24 cases) 

6 2 (46 cases) 

6 1 (273 cases) 

62 

Patients at all ages' (White and Bland, 1931)t 

480 

44 

4 4 (213 ca®es) 

40 

Coronary disease under 40 further analysist 

Angina pectoris vrlthout coronary thrombos!«| 

100 

21 

63 

6 4 (11 cases) 

7 4 (10 cases) 

64 

Coronary thrombosis without angina pectoris 

20 

84 

18 (10 cases) 

4 5 (10 eases) 

36 

Coronary thrombosis and angina pectoris combined 

49 

27 

60 (13 cases) 

4 6 (3C cases) 

51 (10 cases) 

47 

A Angina pectoris first 

26 

27 

6 7 (7 cases) 

53 

B Coronary thrombosis first 

23 

26 

4 3 (G cases) 

41 (17 cases) 

41 


* 10 per cent of this number bare had coronary thrombosis J One patient had only electrocardiographic evidence oi coronary di'cnfc 

t per cent of this number have had coronary thrombosis 8 €2 per cent of tbo deaths ircre sudden 


without antecedent symptoms of coronary disease The 
remaining patients, both living and dead, survived for 
periods varjang from a few months to twenty years 
In contrast to the immediate mortality for coronary 
thrombosis of 2 6 per cent for our senes, Conner and 
Holt * found the immediate mortality for the first attack 
to be 162 per cent for 287 patients of all ages with 
coronary thrombosis Although immediate fatality 
without antecedent evidence of coronary disease was 
rare in our young group, 50 per cent of the thirty-six 
deaths which occurred were sudden deaths The same 
incidence of sudden death was found by Eppinger and 
Levine®^ for 141 patients of all ages with angina 
pectoris It would appear, therefore, that young 
patients with coronary disease are just as suscephble 
to sudden death as any person with coronary disease, 
although they may lue a little longer, as will be showm 
later It is also evident from these observahons that 
such patients almost invariably die of heart disease, 
either angina pectoris (sudden death), subsequent 
coronar}' occlusion or congests e heart failure This 
fact alone should sen'e to dispel the skepticism with 
which the diagnosis of coronary' disease m early life 
has been regarded b y some authorities in the past If 

32 Glendj R E and White, P D The Recognition and Treatment 
of Cardiac Neurosis M Chn ^o^lh Amcnca 21 449 (March) 1937 
Ti^ Groiving Importance of Cardiac ^curo is Ann InU Med 10 1624 
19^7 

Eppmger E C and Le>'ine S A Angina Pectons Some CTlmi 
cal Considerations rvith Special Reference to Prognosis Arch InC Med 
G3 120 Gan) 1934 


years) far exceeds the average period of survival in 
any age group regardless of the clinical manifestations 

It is also seen from table 3 that, in general, the aver- 
age duration of life from onset to death and the elapsed 
time from the onset of symptoms in the survivors is 
greater for our young group with coronary thrombosis 
and angina pectons than for similar groups of all ages 
reported by White and Bland The accumulation of 
material for our young series has taken place over a 
longer period, and much of it has come under observa- 
tion since the publication of White and Bland’s figures 
The two series are therefore not strictly comparable as 
to time relationships Nevertheless, we find the com- 
parisons of percentage mortality and duration of sur- 
vival for the living and the dead in the two series 
useful and of interest 

For the y'oung group with coronary thrombosis who 
have died the period of survival from onset to death 
(3 6 years) is nearly two and one-half times as great 
as for the group of all ages (IS years), a better 
figure, to be sure, but still not very encouraging The 
average duration from the onset of symptoms for the 
survnors (4 5 years) is also greater for the young 
group by more than a year than for the group of all 
ages (3 2 years) This gnes an average duration of 
life of 4 3 ^ ears for the entire but uncompleted senes 
of 100 young people with coronary disease as con- 
trasted with an a^erage of 2 4 years for 195 patients 
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of all ages This does not mean, ho’i\ ever, that it is any 
advantage to have coronarj' disease in youth 

In companng angina pectoris in early life with the 
condition at all ages, one finds that the prognosis as 
expressed in years is only slightly better for the younger 
patients For those who have died the average duration 
of life from onset to death was 5 2 )'ears, as compared 
\\ith 4 4 jears for persons of all ages The average 
duration from the onset of S)'mptoms for the survivors 
was 5 2 years for the younger group and 5 1 years for 
the group of all ages The averages for both senes 
V ere 5 2 years and 4 9 years, respectively The reason 
that the younger patients with angina did not live any 
longer than the average for the group of all ages is 
that so man}" of the former (70 per cent) had attacks 
of coronary thrombosis whereas only 25 per cent of 
the latter suffered from this complication 

In subdividing the patients with coronary disease 
under the age of 40 for further analysis, one sees, from 
table 3, that twenty-one had angina pectoris without 
evident coronary thrombosis during the period of clini- 
cal obsen^ation Although the percentage mortality to 
date for this group has been high (53 per cent) and 
the deaths frequently sudden, the patients have lived 
longer (average, 6 4 3 'ears for the entire senes) than 
any other group except the eight under 30, who 
ha\e lived an average of 7 4 years 

Coronary thrombosis uncomplicated by angina pec- 
toris occurred in twenty-nine cases (37 per cent of 
seventy-eight cases of coronary thrombosis) This 
figure seems unusually high and, if borne out by sub- 
sequent obsen'ations, would appear to afford one of 
the exceptions m the manifestations of coronary disease 
as we usually see it According to our experience it is 
comparatively uncommon in the general run of cases 
to find absence of anginal distress after coronary 
thrombosis In reviewing the clinical histoty of the 
■loung patients, however, one finds that quite a num- 
ber, particularly among those w'ho had coronary throm- 
bosis in the tiventies, are normally active without 
symptoms and that a few even engage strenuously m 
such sports as tennis, squash and swimming with no 
harmful effects This may be explained in part by the 
abilit}" of the coronary circulation in early life to 
regain an adequate function after an insult such as 
coronary thrombosis , but this obser\"ation is offset some- 
w'hat by the fact that the average duration of life from 
onset to death, for ten patients m this group who have 
died, IS only slightly longer (18 3 'ears) than for patients 
of all ages w ith coronar} thrombosis (15 years) The 
duration from the onset of S 3 mptoms for the sunnvors 
IS 4 5 3 ears, and the average for the entire tnentj'-nine 
patients is 3 6 3 ears 

Coronary' thrombosis and angina pectons combined 
were present in fort} -nine of our senes of 100 cases 
From our figures it appears that the combination of the 
two affords a better prognosis than coronary' thrombosis 
without angina pectons and that patients who haie 
angina pectons before coronar} thrombosis live slightly 
longer than those of whom the reierse is true To be 
sure we are dealing with a relatnely small number of 
cases, which ma} account m part for this unexpected 
finding, but it is possible that the presence of angina 
pectons as a constant warning signal ma}' act to make 
the patient lead a more exemplan life and therefore 
inipro\e his prognosis 

Pos/iiiorlon Etaiiniiatiou — ^The ten patients who 
w ere examined post mortem all show ed more or less 
atheromatous degeneration, with a \ariable amount of 
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fibrosis, and partial or total occlusion of the left coro- 
nar}' artery or one of its main branches The right 
coronary artery showed only slight atheromatous 
changes w'lth two exceptions, and in both these cases 
advanced changes w'ere present w'lth thrombosis and 
myocardial infarction 

It IS apparent from the foregoing obsen'ations that 
degenerative changes of a remarkable degree do exist 
in the coronary arteries at relatively early ages A 
detailed account of the changes characteristic of coro 
nary disease in early life is found in the work of 
Leary 


COMPARISON OF 300 PERSONS LmNG AT AGES 
PAST SO W'lTH 100 PERSONS UNDER 40 
WITH CORONARY DISEASE 


When we turn to our senes of 300 healthy old men 
and women and compare them in race, ancestral 
longevity, residence, occupation, exerase, diet, use of 
tobacco and alcohol and past history of infections with 
the group of 100 patients with coronary disease under 
the age of 40 we find only a few prominent differences, 
and these we must not unduly emphasize until infor- 
mation from many more cases is available 

There is neither time nor space here for the man} 
tables used in the compilation of our data They have 
therefore been omitted To persons who want more 
detailed information we shall be glad to furnish it by 
personal communication When percentages are given, 
unless otherwise stated, they apply to the entire senes 
of 300 old folks or 100 young patients with coronar} 
disease, as the case may be 
Race Stock — Relatively far more (90 per cent) of 
the old group, 80, 90 and 100 years old, than of the 
young group with coronary disease are of British stock 
This IS probably the result of our method of selection 
and of other factors, such as time of immigration 
Only 44 per cent of the yomg group are of British 
Stock, 39 per cent are Jew'ish (mostly Russian bom) 
and the remaining few are largely of Italian, Syrian or 
Greek stock The incidence of coronary disease in 
young Jewish people as shown here demonstrates once 
more the high degree of vascular vulnerability m this 
race How'ever, the method of selection of the young 
group may have resulted in a somewhat higher incidence 
of Jewish people Among those scattered cases occiir- 
nng at various hospitals and under the care of individ- 
ual physicians it has been impossible to make an 
accurate determination of the racial incidence of coro- 
nar}' disease However, in the private practice of two 
of us the inadence of Jewish persons is 17 5 per cent 
and 62 per cent respectively, Jewish patients of an 
ages compnse 19 per cent and 37 per cent respectnci}, 
and those under 40 number 31 per cent and 59 per cent 
respectively of all cases of coronary disease Therefore, 
in confirmation of our figure of 39 per cent Jewish 
patients among the young coronary cases, it is significant 
that in early life the percentage of Jewish patients 
with coronary disease exceeds by far the number 
encountered in tlie later decades of life 


Ancestral Longevity — It has been known for a long 
ime that heredit}', among other things. Ins an impor- 
ant role in bringing about long life and that to have 
ang-liied ancestors is desirable Our senes oi old 
oiks bear this out once more - , , i 

Our data regarding the longevity of fafliers anci 
lothers of members of both groups is 
verage at death of the fathers of the old folks (,/Ua 
ears) was higher b} nine years than the figure o 
ae vourg group (61 8 vears), and for the mothers oi 
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the old folks the average age at death (71 4 years) was 
greater by fourteen years than the figure for the young 
group (572 years) The mothers of the old people 
outlived the fathers on an average of less than a j'ear, 
whereas for the young group the reverse is true but 
the difference in average ages is more striking, the 
fathers living nearly five years longer This agrees with 
the previous observations of Eppmger and Levine on 
persons with angina pectoris They suggested that the 
defect of vascular vulnerability is transmitted more 
prominently by the female than by the male parent 
Place of Residettce— The majority of the old group 
(70 per cent) have resided in small towns, villages or 
the country, in contrast to the young group, whose resi- 
dence has been almost wholly (82 per cent of ninety- 
two persons) m large cities 
Life tables for 1930 compiled by the Metropolitan 
Life Insurance Company regarding the expectation of 
life at specified ages show that the life of the rural 
dweller in the United States is, on the average, four or 
five years longer than that of the urban resident In 
1901 the average was approximately nine years longer 
for the rural resident Industrialization, with a shift 
in population, has no doubt been responsible for this 
changing mortality It is apparent therefore that the 
majority of our young patients with coronary disease 
are handicapped to the extent of four or five years from 
the very outset 

Occupation — Slightly more than half of the old 
men were professional (30 per cent) or business (23 
per cent) men, and the remainder (47 per cent) were 
of the so-called i/orknng class (e g , farmers, carpenters 
and mechanics) About three fourths of the young 
men were professional (19 per cent) or business (SO 
per cent) men or othenvise engaged in some sedentary 
work (8 per cent) The remaining fourth were 
artisans None were farmers The number who desig- 
nated themselves as day laborers was quite small in 
both series 

The women in both groups were predominantly 
houseworkers, with the exception of a few unmarried 
ones who in their earlier years worked as teachers or 
seamstresses and later as housekeepers The four 
women m the young group were all housewives 

Exercise — ^As for exercise, there is a wide differ- 
ence in the two groups Ninetj^-one per cent of the 
old group had exercised considerably to well beyond 
middle life and man> of them, particularly those who 
had worked hard outdoors, were still moderately active 
One man of 86 reported skating several miles daily 
during the winter when the river was frozen over 
Fifty-two per cent of sixty-seven of the young group 
u ere sedentary in habit and exercised very little , 31 per 
cent exercised moderatelj’' and 16 per cent much A 
considerable number of the young group had been 
strenuously active in athletics in their younger days, but 
only a few continued to exercise regular!}^ The t 3 'pes 
of occupations in u Inch these j'oung persons are engaged 
perhaps account m part for their habits of exercise 
Long hours and confining work leave them little free 
time for adequate exercise, so important in maintaining 
a good state of health 

Diet — The older group claims to have eaten more 
moderately than the a ounger group, but here a difficult}' 
arises m that a man past 80 whose diet is almost alwajs 
frugal maj haae forgotten an enormous appetite present 
111 }outh Howeaer, a\hen aae take into consideration 

34 Rural \er':us Urban I,onpcMt> Metropolitan Life Insurance Cora 
pany Statistical Bull IG 1 1935 


the higher proportion of heav}'-set or fat persons in the 
young group as compared avith the old group m early 
life, the chances are that the young group have in fact 
eaten more heartily 

Of late it has been suggested that certain foods rich 
in cholesterol, chiefly eggs, milk and butter, eaten in 
adult life in excess may be a factor in the production 
of atherosclerosis It is true of our tivo series that 
eggs and milk were consumed in somewhat greater 
quantity and with greater regularity by the young 
patients with coronary disease than by the old folks, 
but many of the aged who are still w'ell and active 
stated that they had consumed eggs and milk regularly 
every day for most of their lives 

Our data, therefore, do not permit us to draw any 
definite conclusions regarding diet in the production of 
coronary disease, although further study may show' 
that, as with diabetes, it is the combination of faulty 
metabolism plus faulty diet that is important 

Use of T obacco — Owing to the almost total absti- 
nence from tobacco and alcohol by the w'omen, only men 
are considered m this comparison and the one to follow 
Although a fair number of the old folks (43 per 
cent) used tobacco moderately, there were far more 
total abstainers (44 2 per cent) than in the young group 
(6 7 per cent of eighty-eight persons) and far fewer 
heavy users of tobacco m the old group (4 2 per cent) 
than in the young group (58 per cent of eighty-eight 
persons) Including the occasional users of tobacco, 
55 8 per cent of the old group w'ere smokers and 44 2 
per cent nonsmokers, but m the young group 93 3 per 
cent were smokers and 6 7 per cent nonsmokers 
This striking difference between the two groups in 
the use of tobacco is of interest, and the young group 
affords an exception to the obsen'ations reported in 1934 
by White and Sharber on a series of 750 patients of 
all ages with angina pectoris compared with a senes 
of 750 persons without angina pectoris of the same 
ages, proportion of sexes and walks of life, which 
showed relatively little difference m their past use of 
tobacco, with few exceptions It w'ould appear now 
that the younger patients with coronary disease (angina 
pectoris) may fall among the exceptions 

Alcohol — In the use of alcohol the differences 
bebveen the old folks and the young group are far 
less striking than m the use of tobacco Nearly 50 
per cent of the old group were total abstainers from 
alcohol, in contrast to 30 per cent in the young group 
The occasional, moderate and heavy users of alcohol 
were slightly' greater in number in the young group 
Among the old men 83 7 per cent w'ere total abstainers 
or occasional users of alcohol, in contrast to 74 8 per 
cent in the young group The opinion, held by many', 
that alcohol may act as a prophylactic in the prevention 
of arteriosclerosis is neither disputed nor confirmed 
by these figures 

Histoiy of Infections — When we come to the history 
of infections it is surprising to discover that with the 
exception of diphtheria and pneumonia the older group 
suffered considerably more from severe infections than 
did the younger 

It w'ould appear therefore that infections do not 
base an important role in the early production of 
coronary disease 

Body Build, Nervous Sensitiveness and Stiain — 
The charactenstic habitus of S3 per cent of the old 
group in early life was aierage or thin and lean, 15 per 

35 Mhite P D and Sharper Tnmhie Tobacco AJcohol and Angina 
Pcctons J A M A 102 6aS (March 3) 1934 




1780 


CORONARY DISEASE— GLEN DY ET AL 


Jour A M A. 
^o^ 27 1937 


cent were hea\T' set and only 2 per cent distinctly fat 
In contrast nearlj 70 per cent of seventj'-eight patients 
in the }oung group were robust in stature and more 
than one third of these were distinctly fat Approxi- 
mately 25 per cent of seventj'-eight patients in the 
}oung group i%ere of average build, and a few were 
tliin and lean 

Nenmus sensitiveness and nerve strain were con- 
siderably greater in the younger group and practically 
negligible in the older group No doubt this is due 
to the fact that the young people r\ere almost wholly 
urban dwellers and subject to the strenuous competition 
and other stresses of modem life in a large city 
Racial factors maj also enter here 

SUMMARY AND CONCLUSIONS 

Approximately 1 7 per cent of all coronary disease 
occurs in persons under 40 The ratio of men to 
•women is 24 1, which is about six times greater than 
IS generallj encountered Hypertension is less common 
than in persons of all ages widi coronary disease, but 
ivas present in a high proportion of the women (three 
out of four) in the y'oung group Its influence on the 
prognosis is slightly unfavorable Considerably more 
of the young people (54 per cent) than of the patients 
of all ages noth coronary disease have hearts that 
are normal in size In general the electrocardiographic 
obsen'ations were much the same for the young as for 
older patients, with perhaps fewer permanent or serious 
conduction defects Such conditions as diabetes and 
thrombo-angiitis obliterans were relatively uncommon 
Cardiac neurosis was fairly common as a complication 

The prognosis of coronary disease in early life is 
just as difficult and as uncertain as every student of 
coronary disease has found it at any age Of the 
100 patients in our senes thirfy-six have died and 
sixty-four are alive There ivere only two immediate 
fatalities, both from coronary thrombosis Of the 
thirty-six who died, thirty-three died of cardiac disease , 
eighteen died verv' suddenly, thirteen of evident 
coronary thrombosis and two of congestive heart 
failure Of the sixty-four patients still living, forty- 
two are working full time The remainder are par- 
tially or totally disabled because of cardiac symptoms 
(chiefly angina pectons) The prognosis of coronary 
disease under the age of 40, regardless of the nature 
of onset or the clinical course, is better bj tw’o and 
one-half ^ears than in the average case of coronary 
thrombosis and nearly the same as in the aierage case 
of angina pectons For coronarj^ disease under the age 
of 30, the average duration of life of those w'ho have 
died and of the sumvors (74 jears) far exceeds the 
average period of survival for any other group regard- 
less of the clinical manifestations 

In comparing coronary thrombosis in jouth and at 
all ages one finds that the average period of survival is 
4 3} ears for the former and 24) ears for the latter, 
both living and dead The same comparison of angina 
pectons in vouth and at all ages shows the difference 
to be V erv slight, the period being 5 2} ears for the 
former and 4 9 }ears for tlie latter This is accounted 
for by the much greater incidence of coronarv throm- 
bosis in the voung group with angina pectons The 
average penod of sunaval for persons with angina 
pectons alone m earh life (64 vears) is better than 
for persons with coronan, tlirombosis alone (3 6 
vears), but it would appear from our figures that the 
combination of the two diseases affords a better 
jirognosis (4 7 vears) than coronaia thrombosis alone 
and* that jiersons who have angina jiectons before 


coronary thrombosis live slightly longer (5 3 jears) 
than those of whom the reverse is true (4 1 jears) 

A comparison of the mode of life of our 100 patients 
with coronary disease w'lth that of 300 persons living 
at ages past 80 revealed a few prominent differences, 
but these must not be emphasized until information 
from many more cases is available Relatively far 
more (90 per cent) of the old folks than of the joiing 
group wath coronary disease w^ere of British stock, but 
here selection and other factors, such as time of 
immigration, may well enter There were no persons 
of Jewish extraction in the older group, whereas 39 per 
cent of the young ,group were Jewish Long-lived 
ancestors were more common to the aged group 
However, it is of interest that the fathers of the 
younger group who died outlived the mothers by an 
average of five years This relationship is usually 
reversed by several years The majoritj' of the old 
group have resided in small towns, villages or the 
country, in contrast to the young group, whose resi- 
dence has been almost wholly urban The younger 
group consisted largely of business or professional 
men Among the old folks the occupations requiring 
physical actnuty were more common A large number 
of the old group had exercised considerably to vvell 
beyond middle life The young group were for the 
most part sedentary in habit and exercised veiy little 

The older group claimed to have eaten more moder- 
ately and perhaps more sparingly of such cholesterol- 
containing foods as milk and eggs Tobacco was used 
in greater quantity and by a greater number in the 
young group, the incidence of smokers being 93 per 
cent, which exceeds even the high incidence in the 
general population The use of alcohol differs less 
widely for the two groups There v ere slightly more 
total abstainers in the old group and few heavy drink- 
ers in either group With rare exceptions a history 
of serious infections (eg, smallpox, typhoid fever and 
malaria) was much more common in the older group 
A greater proportion of the older group were 
exemplary in their sleeping habits, and fewer of them 
were constipated Nearly 70 per cent of the joung 
group vv'cre robust in build or distinctly fat, whereas 
83 per cent of the old folks were of average build or 
had been thin and lean for most of their lives Nerv'ous 
sensitmty and strain were frequently encountered m 
the joung group but practically negligible in the older 
group 

We may therefore draw the following conclusions 
regarding coronary disease in the early decades of 
life Men are overwhelmingly the victims Hjjier- 
tension as an important factor is predominant in 
women A greater number of young patients than of 
patients in general may be expected to have hearts that 
are normal in size There are fewer complications, and 
diabetes or evident peripheral V'ascular disease is 
uncommon The duration of life for those who died 
and the life exjiectancv of the survavors is greater 
than for patients of all ages with coronarj disease, but 
the susceptibility to sudden death is just as great 
Inheritance and ancestral longevity are important fac- 
tors in the carlv occurrence of coronary disease 
Racial factors no doubt are also of imjiortance in vievv 
of the high incidence of Jewish people in our senes oi 
100 patients Urban life, sedentarj occupations and 
habits, possibh excesses of diet, the excessive use oi 
tobacco, ovenv eight and increased nervous sensitivity 
and strain all appear to be more predominant on the 
part of voung patients with coronarj disease tiiaii on 
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the part of persons who have achieved long hfe 
Alcohol and serious infections do not seem to play an 
important role 

Although we stall have much to learn about the 
underlying cause or causes of coronary disease, this 
study has afforded certain clues which offer a challenge 
to us and to those who follow to pursue this important 
and interesting subject to its final solution 
12 Bay State Road 

ABSTRACT OF DISCUSSION 
Dr H M Marvin, New Haven, Conn This excellent 
contribution is most important because it demonstrates clearly 
that coronary artenal disease in young people is not a rare 
condition I have seen a moderate number of cases of coronary 
thrombosis in young people in their thirties and I think that 
without exception the physicians m charge had considered this 
diagnosis, only to reject it because of their belief that the 
patients were too young Surely the time has come to emphasize 
that coronary artenosclerosis may occur, literally, from infancy 
onward and is not particularly uncommon after the age of 30 
Although it seems to me important that physicians should be 
familiar with this conception, I wish to comment bnefly on the 
extraordinary infrequency of angina pectoris in young women 
Coronary thrombosis is a relatively easy diagnosis to make, 
because it rests in most cases on demonstrable, abnormal, objec- 
tive observations The diagnosis of angina pectoris, on the 
contrary, rests exclusively on the history given by the patient, 
and a history suggestive of angina pectoris in young women 
should be received with great skepticism As a matter of fact, 
one almost never receives from these young women a history 
that IS wholly typical They may have pain which is typical 
in its location, duration or radiation If it is typical in these 
respects it is apt to occur in the absence of the usual provocative 
factors, namely, exertion and emotional excitement, or it may 
be unresponsive to glyceryl tnnitrate or may be associated with 
dyspnea or with some other symptoms that are not a part of 
the recognized anginal syndrome Drs Glendy, Levine and 
White have not had opportunity to refer to the recent work of 
Wintemitz and his collabdrators at New Haven Those who 
have had the opportunity to hear Dr Winternitz’s inspiring 
and convinang talk, and to see his amazing collection of 
photographs and drawings, will agree with me that he has 
demonstrated the extreme importance in this connection of 
hemorrhages in the vessel wall I believe that this represents 
a vital contribution, probably the most important of recent years, 
to the pathogenesis of the condition 
Dr. W D Stroud, Philadelphia While working with Sir 
James Mackenzie in St Andrews m 1920, I remember he used 
to say the age of 40 was the danger line According to him, 
if a patient over 40 complains of symptoms suggesting cardio- 
vascular disease, it is necessary for the physician to be abso- 
lutely positive nothing is wrong with the heart before he might 
assure the patient his symptoms were not cardiov'ascular If 
t patient was under 40 years of age, the physician must be 
very sure there was some definite evidence of orgamc cardio- 
vascular disease before he was justified in making a heart diag- 
nosis This paper is most timel), since Sir James s ideas have 
become popular Now it is known a patient even in his twenties 
ma> have coronary disease In the records of the five hospitals 
of which I am cardiologist, the joungest patient so far definitely 
diagnosed as liavnng coronary tlirombosis is a Jew of 28 Dr 
Wolfcrth tells me there has been no jounger patient in the 
records of the University of Pennsjlvama Hospital 
Dr Paul D White, Boston I want to saj just a word 
about the electrocardiogram m these joung people, something 
that we didn't have time to take up in detail Dr Glendy and 
I bad obtained twentj-mne cases from our own practice, Dr 
Lcvane helped us with tw entj -three more, and the rest of the 
100 cases were from scattered hospitals and phjsicians m Boston. 
To be on the safe side at the present time, we made the diag- 
nosis of coronary disease in this group on the basis of clinical 
evndcnce in ninety -nine of the cases, that is, there was cither 
certain coronao thrombosis or certain angina pectons of coro- 
nary artenosderotic ongin Only one of the 100 cases was 


diagnosed on the basis of the electrocardiogram alone In other 
words, we erred on the safe side I am perfectly certain that 
a good many other patients, especially young people, have only 
electrocardiographic evidence of coronary disease As we study 
this problem further, we shall be making the diagnosis probably 
more often on the basis of the electrocardiogram alone But 
we must be very cautious not to diagnose coronary disease on 
very slight changes in the electrocardiogram There is now 
a danger of overdiagnosis if we aren’t careful We may swung 
so far m this direction that we may establish still more strongly 
the cardiac neurosis that is becoming common Finally, a word 
about tobacco and coronary disease, a problem of ever current 
interest Some years ago Dr Sharber and I reported a senes 
of 7S0 patients with coronary disease and compared them with 
750 control individuals of the same sex and age incidence with- 
out coronary disease We found that there was very little 
difference in the use of tobacco or alcohol in these two groups 
We did make the statement then, which we would confirm 
now, that occasional individuals have a defimte sensitiveness to 
tobacco and, owing to increased blood pressure, increased heart 
rate, or other effects, have an increase of angina pectons as a 
result of the overuse of tobacco In this study of young per- 
sons we found a high incidence of the heavy use of tobacco, 
in contrast to the old persons But I myself am already old 
enough to remember the days in Sunday school when I was 
told that tobacco was the devil’s own invention and that to 
smoke cigarets was not only putting nails in my coffin but also 
sacrilegious Nowadays the parsons of the country smoke about 
as much as anybody else, and therefore, naturally, tobacco is 
much more used at the present time by young people than by 
these older persons, with whom we have compared them, when 
they were young sixty or seventy years ago We must bear 
that in mind before drawing any conclusions 
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This report concerns the results obtained m the 
treatment of coronary artery sclerosis and intractable 
angina by grafting vasculanzed tissues on the heart 
Up to the present time vve have done this operation on 
twenty-five patients A sufficiently long interval of 
time has elapsed since operation so that vve can begin 
to evaluate the clinical results of this operation. 

The experimental basis for this operation has been 
published ‘ The anatomic arrangement of the heart 
and pericardium deserves some comment Unlike any 
other frrgan, the heart is actually anchored in the body 
It IS anchored by the great veins and arteries and also 
by some fat, lymphatics and nerves that he between 
these vessels The fat at the base of the heart con- 
tains blood vessels that form anastomoses between the 
coronary arteries and other branches of the aorta, 
including the internal mammar), pericardial, phrenic, 
intercostal and esophageal = These anastomoses were 
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demonstrated b}' the injection of india ink into the 
coronary arteries and by following the spread of the 
injection mass into the mediastinal tissues Similar 
communications e\ist in the dog In the absence of 
coronarj' disease these anastomoses are small, and it 
IS doubtful whether they carry any significant quantity 
of blood However, after the coronary arteries have 
been occluded by placing silver bands around the 
arteries, these anastomoses definitely increase m size 
and number, and it appears that these vessels may 
take on a real compensatoiy function ® It w^as also 
showm that adhesions to the heart contain blood 
vessels that connect wnth the coronary arteries ■* India 
ink injected into the coronary arteries was traced 
through the adhesions into the pericardium, diaphragm 
and chest ivall These injection studies w'ere carried 
out on human hearts that had adhesions from rheu- 
matic heart disease Similar anastomoses have been 
demonstrated by experimental studies After the 
coronary arteries of a dog were occluded and grafts 
of skeletal muscle or fat were placed on the myo- 
cardium, anastomoses between the coronary arteries 
and the vessels of the grafts were demonstrated by 
injection studies ' 

Do these arterial communications present in basilar 
fat and in parietal grafts or adhesions actually carry 
blood’ Are they of any real functional value’ In 
the presence of normally patent coronaiy arteries we 
do not believe that these anastomoses are of any 
functional significance The blood vessels are anatomi- 
cally present but do not function as anastomotic chan- 
nels In the presence of coronary arteries that are 
becoming occluded we believe that these anastomoses 
actually carry blood to the heart That they carry 
blood was demonstrated by one or two observations 
made by Beck at operation on the human heart In 
an operation for the resection of a compression scar 
a ribbon-like adhesion was found extending from 
the left ventricle to the thick pericardial scar When 
the adhesion w^as cut, brisk bleeding occurred and each 
end of the transected tissue had to be ligated The 
blood from the cardiac end of the adhesion came from 
the coronarj' artenes because there was no other possible 
source for it 

Another observation was made in the course of 
an operation in one of the cases reported in this paper 
This patient had coronary artery sclerosis and at 
operation some mediastinal fat, the pericardium and 
tlie left ventricle were sealed together at the site of 
an infarct An incision was made in the fat and 
while this was being done brisk bleeding was encoun- 
tered The fat was richly vascularized over the 
adherent area and the vessels earned blood Are 
such extracoronaiy anastomoses of functional value 
m the presence of coronan^ arterj' occlusion’ The 
clinical results after grafts are placed on the heart wall 
help answer this question, as will also the data obtained 
b\ injection studies of the heart and grafts after death 
Our report concerns the clinical results of the operation 
The injection studies must await the future, because 
all the patients who withstood the operation and the 
immediate postoperatne penod are still Imng Per- 
haps this fact in itself is of significance 


3 Mantc F R and Bed. C S The Augmentation of Collateral 
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SELECTION OF PATIENTS FOR OPERATION 

In selecting the patients for operation the require- 
ments were (I) unequivocal evidence of coronarj 
sclerosis, (2) inability to get along on medical treat- 
ment, drugs and rest with any degree of comfort and 
(3) absence of circulatory failure (wnth one excep 
tion) Hypertension w^as not regarded as a contra- 
indication Diabetes mellitus is no contraindication to 
operation, but it should be w^ell controlled The age 
of the patients ranged from 42 to 69 years None had 
had recent infarcts These requirements gave us a 
group of patients w'lth advanced disease They were 
poor risks for any kind of operation but we felt that 
we should take this group to determine the benefit, if 
any, that the operation offered All presented the 
classic picture of Heberden’s angina of effort and of 
emotion Most of the patients were relieved b) the 
nitrites, but this therapeutic test is not alwajs diag- 
nostic because of the side effects of the nitrites, head- 
ache and vertigo that are occasionally encountered 

SPECIAL STUDIES 

Each patient avas kept in the hospital for a period 
of from five to ten days, during which time detailed 
studies of the physical condition avere earned out 
These studies consisted of determinations of exercise 
tolerance, cardiac output, circulation time, roentgeno- 
grams of the legs and chest, kymographs of the heart, 
basal metabolism, blood dejrtrose, blood urea nitrogen, 
blood cholesterol, blood uric acid, phenolsulfon- 
phthalein excretion, urea clearance, roentgenograms of 
the gallbladder and stomach when indicated, vital 
capacity, and blood Wassermann reaction The 
tolerance for exercise was determined by means of the 
standard two step test The patient was placed under 
basal conditions and the pulse rate, arterial pressure, 
respiratory rate and electrocardiogram were taken In 
each instance the patient was free from pain before 
the test was started Then the patient climbed the 
steps at the rate of from uvelve to fifteen single trips 
per minute until a characteristic anginal attack 
occurred The patient was then placed at rest and 
determinations of the pulse rate, arterial pressure and 
respiratory rate and an electrocardiogram were taken 
again and repeated after the pain subsided Also the 
character of the pain w'as recorded Similar exercise 
tolerance determinations were carried out on another 
day twenty minutes after the administration by mouth 
of a one-hundredth grain (00006 Gm ) tablet of gljc- 
eiyl tnnitrate It was suggested by our colleague 
Dr Roy Scott that the increase in the tolerance for 
exercise after glj'ceryl trinitrate as sometimes obseried 
might give information concerning the degree of 
sclerosis present in the coronary arteries 

The minute volume output of the heart was mea- 
sured by means of the GroIJman method The output 
determinations w ere within normal limits on each ot 
the patients, and these studies will not be recordco 
The arm to tongue circulation time w’as determined t>J 
the intra\enous injection of dccholm (sodium dchjdro- 
cholate) The circulation time is prolonged in casts 
of cardiac failure and w'c used this test as a further 
check on the condition of the circulation ij'C 
roentgenograms of the legs were taken to show the 
condition of the artenes The renal function tests 
were made because of the possibihtj of uremia deielop- 
ine after operation in patients with seiere arterial or 
arteriolar sclerosis The results of these studies 
cannot be guen in this paper and reference i ill o 
made onlj to the important delations from nornni 
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THE BECK OPERATION 

The operahon consists of grafting vascularized fat 
and muscle on the heart Skeletal muscle from the 
chest wall is readily available Available fat lies m 
the mediastinum attached to the pericardium Sub- 
cutaneous fat IS also available and experimentally we 
used omentum brought up through an opening in the 
diaphragm In the early operations costal cartilages 
on each side of the sternum were removed and a large 
graft of each pectorahs major muscle was applied to 
the right and left ventricles The epicardium was 
removed so that the grafts came into contact with the 
coronary vessels The pericardium was roughened 
so that the pericardial fat receiving its blood supply 
from extracoronary sources became attached to the 
myocardium In the later operations the approach was 
made only from the left side of the sternum and a 
graft from the left pectorahs major muscle was used 
Powdered beef bone was placed on the surface of the 
heart to produce a low grade inflammatory reaction 
between the grafts and the heart The beneficial effect 
of procaine applied directly to the heart was worked 
out by our associate Dr Frederick R Mautz, and we 
now use procaine at operation ® In the later cases 
the mediastinum was drained into the left pleural 
cavity This is an important step m the operation and 
was described by our former associate Dr R A 
Griswold ’’ Quimdine was used as a routine before 
operation to reduce the irritability of the heart, and 
It IS used after operation if necessary We are pre- 
pared to defibrillate the ventricles should this com- 
plication occur at operation ® The patient was placed 
in an oxygen tent as a routine after operation The 
importance of these developments was indicated by 
the reduction m mortality In the first twelve 
patients the mortality was 50 per cent In the last 
nine patients the mortality was zero Even though 
the patients are bad risks for any operation, we do 
not believe that the mortality in the future will be 
high for this operation on the heart 

REPORT or CASES IN WHICH SORVIVAL OCCURRED 

Case 1 — ArtcnosclcroUc heart disease and angina pectoris 
of nine yeais duration, severe for five years, moderate geii- 
cialiaed arteriosclerosis with hypertension arterial pressure 
systolic 164, diastolic 92 mm oj mercury, moderate ehromc 
pulmonary emphysema A man, aged 48, YugoslaMan, a 
farmer, with gradually diminishing exercise tolerance, finally 
became incapacitated for any work because of pam The 
exercise tolerance test, sixty trips on the steps, brought on 
prccordial pain, fatigue and djspnca Operation rvas done 
Teb 13, 1935 Four months later he began to do light work 
around the hospital as a gardener and made eight} -two trips 
on the steps without pam but stopped because of d}spnea 
The patient has no symptoms at present and considers himself 
cured We consider the result m this, the first patient e\cr 
to ha\c this operation performed, to be excellent 

Case 3 — drtcnosclcrotic heart disease and angina pectoiis 
for five years, severe myredema from tola! thyroidectomy in 
19s4 A business man aged 51, with severe angina of effort 
and of emotion became totally incapacitated The exercise 
tolerance test, fifteen trips on the steps, produced complete 
exhaustion Operation was done June 28 1935 The amount 
of th}roid extract that the patient was able to take without 
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producing pam after operation was two or three times the 
amount taken before operation Tolerance for exercise 
improved only slightly The patient believes that the operation 
has lessened the pam a great deal but he remains weak We 
believe that this patient has extensive fibrosis of the mjo- 
cardium 

Case 4 — Arteriosclerotic heart disease, coronary sclerosis 
and angina pectoris of five years’ duration, generalised 
arteriosclerosis, diabetes mcllitus A surgeon, aged 50, with 
angina of effort and emotion, was totally incapacitated in 
December 1932 Subtotal th} roidectomy was done m January 
1933 He had a coronary thrombosis m February 1933 The 
patient had had diabetes mellitus since 1918, requiring insulin 
He had had pam m the legs for three years on walking A 
roentgenogram of the legs showed calcification of the vessels 
The electrocardiogram showed a deep Q, Operation was 
done July 9, 1935 The angina has improved He can stand 
emotional strain better 
Exercise tolerance has TRIPS 
increased from eight- 
een trips before opera- 
tion to thirty-two trips 
at present The pa- 
tient IS well satisfied 
with the result 

Case 6 — Arteno- 
selcrotic hcait disease 
and angina pectoris 
for tivo and one-half 
years, generalised ar- 
teriosclerosis and inter- 
mittent claudication 
A machinist, aged 55, 
had the typical anginal 
syndrome brought on 
bv exertion or emo- 
tion The symptoms 
began in April 1933 
after a severe attack 
of pain due to coro- 
nary thrombosis He 
returned to work but 
tolerance for exercise 
progressively de- 
creased, and in March 

1935 he became totally 
incapacitated The 
electrocardiograms 
showed a reversal of 
T m the chest lead 
and after exercise 
there were the typical 
changes seen m coro- 
nary artenosclerosis 
Operation w as done 
August 31 The patient 
returned to his former job five months after operation Exer- 
cise tolerance increased from twenty -four trips before operation 
to thirty -sev en trips after operation and the patient had to 
stop the step test not because of anginal pam, as before 
operation, but because of claudication Because of these 
symptoms m his legs the patient changed liis job m Julv 

1936 to that of a storekeeper The patient has no angiinl 
pain, one year and eight months after operation In this 
case of generalized arteriosclerosis and with a remote mvo- 
cardial infarct, the result is excellent 
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Chart 1 (case 11) — Studies obtained from 
step test before nnd after operation The in 
crease m trip tolerance was 303 per cent 


Case 9 — Arteriosclerotic heart disease and angina pectoris 
for three years and three months A painter, aged 45, was 
forced to reduce Ins activities and finally was totally unable 
to work for two years and three months Angina was 
produced by seventy trips on the steps and the electrocardio- 
gram, which at rest was normal showed characteristic changes 
m the ST interval Glyceryl trinitrate increased the exerase 
tolerance to 102 trips Operation was done Jan 2, 1936 A 
year later he returned to his former v ork as a painter and 
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^^as able ta do a good daj’s ^^ork with little discomfort His 
abilitj to walk has not increased m proportion to his ability 
to take other exercise He can take fift 3 -two trips on the 
steps without pain and without gljcenl trinitrate. It has been 
seienteen months since the operation and the patient has been 
restored to economic independence On walking long dis- 
tances he still has a recurrence of pain, but he has sufficient 
resene to enable him to work a full daj 

Case 11 — Artcnosclcrohc heart disease and angina fccions 
for sivtccn months, probable coronary thrombosis at onset of 
illness A tailor, aged 42, had angina of effort and emotion 
He became totallj incapacitated Rest and drugs failed to 
gne relief Angina was produced bj twentj-four trips on the 
steps After ghceryl trinitrate he was able to make forty-six 
trips before anginal pain was felt The conventional electro- 
cardiogram was normal but T in the chest lead was reiersed 
in direction Operation was done Feb 22, 1936 The patient 
IS now able to work He can tolerate nmeti-seien trips on the 
steps and stops because of djspnea and not because of pain 
(chart 1) He is entirely comfortable. 

Case 13 — Arteriosclerotic heart disease and angina pectoris 
fo> eleven years, probable attack of coronary thiombosis sir 
years before admission and another attack seven months before 
admission, generalised arteriosclerosis and hypertension early 
cardiac failure A man, aged S8, an accountant, had djspnea 
and edema of the ankles, which had appeared recentlj The 
heart was enlarged The electrocardiogram showed regular 
sinus rhjthm, splintering of QRS in all leads and inversion 
of T in leads 1 and 2, T iti the chest lead was reversed The 
circulation time was twenty seconds 
Because the patient was showing 
signs of heart failure, the usual 
operation was not done May 25, 
1936, one costal cartilage was re- 
moved, the pericardial cavity was 
opened and powdered beef bone was 
placed in the pericardial cavity The 
congestu e failure responded to treat- 
ment, but four months later the 
patient died There was no autopsy 
We doubt whether the reaction of 
the foreign bodj on the surface of 
the heart, as produced by the pow- 
dered beef bone, was beneficial to 
this patient Heart failure definitely 
precludes this operation for coronary 
sclerosis Since the patient did not 
have the complete operation carried out, he cannot be included 
in the analysis of results 

Case IS — Arlcriosclcrotie heart disease and angina pectoris 
far five years A salesman, aged 48, could not use nitrites 
because these drugs produced headache He had restricted 
his activities to a minimum in order to prevent pam The 
electrocardiogram showed inversion of T, and displacement 
of ST in the chest lead bejond the normal limit The left 
ventricle was enlarged Operation was done Julj 25, 1936 
Some improvement followed and the patient returned to 
work Exercise tolerance increased from fort) -two trips over 
the steps, before operation, to sixtj-one trips ten months later 
Up to three months ago the improvement was onlj slight 
or moderate, but during the last three months the patient has 
shown marked improvement He can do more work and the 
pain IS considerablj reduced 

Case 17 —Arteriosclerotic heart disease and angina pectoris 
mirediina and secondari anemia A machinist, aged 50 had 
a tjpical Instoo of angina of effort for eighteen months The 
basal metabolic rate was minus 30 and the patient took small 
doses of thvroid The electrocardiogram revealed a left a-\is 
devnation and QRS of normal voltage the T was almost 
iso-clcctric in all leads including the chest lead. Operation 
was done Xov IS, 1936 Congenive heart failure developed 
after operation and cleared up w ith appropriate treatment 
Tolerance for c.xcrcisc increased from thirtv-six trips before 
operation to fiftv trips after operation The dose of ihvroid 
has been increased Tlie patient definiteh icels better than 
before operation 


Case 18 —Arteriosclerotic heart disease with angina pectoris 
of nine months' duration A Greet waiter, aged 48, had been 
incapacitated from work for six months The T wave in 
lead 1 of the electrocardiogram was inverted In the chest 
lead it was also reversed The left ventricle was qucstioniblj 
enlarged Operation was done Nov 21, 1936 Congestive 
heart failure developed after the operation The patient has 
shown gradual but slow improvement He is now working 
He takes an occasional tablet of gljcerjl trinitrate Before 
operation he used five or six tablets dailj Circulation time 
was twenty-seven seconds and the heart was sliglitlj enlarged 
to the left The mjocardium has probablv been pcrinanentlj 
damaged It is significant that there is less pam 

Case 19 — Arteriosclerotic heart disease and angina pectoris 
of seventeen months' duration A coal miner, aged 49, was 
totally incapacitated during the entire course of liis illness 
He had severe pain at rest, and morphine was given for llic 
pam Theophjliine with ethjiene diamine and gljcerjl trini- 
trate gave no relief The electrocardiogram showed alterations 
indicative of a remote posterior and basal infarct Operation 
was done Dec 3, 1936 Marked improvement followed opera- 
tion, but within the last two months there has been some 
recurrence of pain The patient lives in another citj and has 
not returned for studj 

Case 20 — Artci wsclerotic heart disease and angina pectoris 
for one year A salesman, aged 68, presented the tjpical 
sjmptoms of angina pectoris and became totallj incapacitated 
There was no episode suggestive of coronary thrombosis The 
left ventricle vvas slightly enlarged The arterial pressure 
was ISO systolic, 100 diastolic Calcification of the peripheral 
arteries was present The electrocardiogram showed rcgiihr 
sinus rhythm, left axis deviation Qt and Q , and a normal 
chest lead After exercise the chest lead showed the ST 
portion sharply eleiated (upright deflection positive in value) 
The circulation time vvms twenty-five seconds Operation was 
done Dec 5, 1936 The patient became free from pam and 
discontinued all treatment His activities are increased (chart 
2) The result is excellent He can walk with comfort and 
has started to work 

Case 21 — Arteriosclerotic heart disease and angina pectoris 
of five years’ dnratioii, iniW dinbctcs incflifiis A clerk, ag«l 
51, failed to benefit from medical treatment, paravertebral 
injection with alcohol failed to give relief and he became 
totally incapacitated from work The left ventricle was 
slightly enlarged The peripheral arteries were calcified 
The electrocardiogram was normal at rest but after exercise 
showed definite alterations from normal Operation was done 
Jan 30, 1937 The patient vvas much improved following 
operation The pam has not completelj disappeared hut 
it is less severe He has returned to work 

Case 22 — Artcnosclcrottc heart disease and angina pectoris, 
thrombo angntis obliterans A cook, aged 42, had angim of 
effort and emotion for five and one-half jears and was 
incapacitated from his work for two years, he took morphine 
for the pain The left foot vvas cool, and the arterial pulse 
was not palpable m the left leg The elcctrocardiogrvni 
showed no significant changes before or after exercise 
Operation was done Jan 30, 1936 He had several angmvl 
attacks in the carlj postojierative period Later he showed 
striking improvement He is up and about and docs not 
require medication The interesting question arises wlictncr 
the disease of the coronarj arteries bears an\ relations up 
to the thrombo angntis obliterans of the leg 

Case 23 — Arteriosclerotic heart disease and angina pectoris 
of siren months’ duration A molder aged 49 had a tjpicv 
historj of angina of effort for seven months and had to give 
up work four months before admission Medical care with a 
long rest in bed did not increase bis tolerance for exercise 
The anginal svndrome vvas produced bj fift) three step trips 
and after glvcenl trinitrate he vvas able to make ninetj 
Electrocardiographic changes were present during the inducin 
angina The circulation time was twentv seconds 0[«ratioa 
vvas done March 6 1937 The patient states that he tias 
felt better since the operation, but an cxcrci'c tolerance test 
two months after operation showed twentj -eight trips t 
is too carlj to determine the result in this case 
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Chart 2 (case 20) — 
Studies obtained from step 
test before and after opera 
tion The sjmbols ha\e the 
same meonipR as in chart 
1 The increase in tnp 
tolerance nas 68 per cent. 
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Case 24 —ArIcnoscleroUc heart disease and aiigma pectoris 
of five years’ duration A tailor, aged 50, in Not ember 1933 
and again in August 1936 had myocardial infarcts They were 
anterior and apical, and posterior and basal Invalidism 
followed the second attack and he was barely able to go to 
his shop Slight exertion and emotional strain brought on 
pain The left ventricle was slightly enlarged The circula- 
tion time was twenty -three seconds The venous pressure was 
15 cm of physiologic solution of sodium chloride The patient 
had extensive myocardial fibrosis and was a doubtful can- 
didate for operation Operation was done April 9, 1937 At 
the operation the heart beat was feeble and it was apparent 
that we were dealing with a seriously damaged muscle The 
patient states that he has been greatly relieved from pain 
following the operation and he is returning to his shop That 
the patient went through the operation and reports that he 
has obtained some relief from pain seems to be significant 
because we believe that he has a damaged myocardium A 
longer period is necessary before we can make a final appraisal 
of the result in this case 

Case 25 — Arteriosclerotic heart disease and angina pectons 
of nine years’ diiiation A retired salesman, aged 52, had 
some attacks which were sufficiently severe to have been 
caused by coronary thrombosis The conventional electro- 
cardiogram was normal, but T in the chest lead was reversed 
111 direction The record taken during the induced anginal 
attack after exercise showed changes suggesting a posterior 
and basal infarct Operation was done April 24, 1937 The 
patient states that there is some improvement, but it is too 
early to draw conclusions 

COMMENT 

Thirteen patients have been observed for five months 
or longer after the operation These patients may be 
divided into three groups, according to the results 
obtained In the first group aie patients in tvhom 
the result was better than we actually could expect 
to obtain — no pain, no drug therapy and exercise 
tolerance definitely increased In this group are three 
patients 1, 11 and 20 The second group contains 
cases yvith a result such as one might expect to obtain, 
considering the nature of the disease that is being 
treated The patients in this group have pain, but 
it IS less severe, they take occasional medication, the 
exercise tolerance has been increased In this group 
are nine patients 4, 6, 9, 15, 17, 18, 19, 21 and 22 
In the third group is one patient, patient 3, yvho had 
some relief of pain and slight increase in exercise 
tolerance There were no patients who were not 
improved by the operation 

Of the twenty-five patients opeiated on, sixteen are 
living and nine are dead Autopsies were done on 
seven and in each case an advanced degree of coronary 
occlusion yvas found In most cases extensive, per- 
manent damage was present in the myocardium Eight 
of the deaths occurred within one week of the opera- 
tion Only one patient died after discharge from the 
hospital and this patient did not have the usual opera- 
tion done because he yvas m failure at the time It 
IS of interest to note that, yyhile the mortality rate in the 
first twelve patients w as 50 per cent, in the last thirteen 
patients the mortaht) was 15 4 per cent The last nine 
consecutue patients hare gone through the operation 
without mortaht} We belieye that we can expect a 
low mortaht} in the future 

COXCLESION 

\\'^e bclicye that the results obtained b} this opera- 
tion are encouraging The beneficial eftect of the 
operation may be explained by sey eral possibilities One 
of these is an actual increase m arterial blood to the 
myocardium The second is a redistnbution of blood 


that passes through the coronary arteries This is 
brought about by opening up intercoronar}^ communi- 
cations by surface trauma, grafts and poyvdered bone 

The opening of intercoronary communications could 
explain the early improvement noted by man} of the 
patients Almost yvithout exception, the patients stated 
that they felt better eight or ten days after the opera- 
tion than they did before the operation This early 
improvement cannot be explained on the basis of blood' 
from the grafts A third possible factor to explain the 
improvement may be based on the interruption of nerve 
pathyy'ays from the heart It is possible that the nerves 
lying beneath the epicardium are torn yvhen the epi- 
cardium is removed 

We feel that thorough investigation should be given 
to the operation The procedure is scientifically sound 
and Its effectiveness yvill probably be inci eased by 
future study 

25 Prospect Ay enue N W 


ABSTRACT OF DISCUSSION 
Dr Wallace M Yater, Wasliington, DC I haye fol- 
lowed the yvork of Drs Fell and Beck and their associates 
yyith interest because of the importance of the problem inyohed 
and because of the steady progress made since they first began 
to use their method I saw one of the patients operated on 
and observed several patients on yvhom the operation had been 
performed Dr Beck’s metliod of encouraging the formation 
of a new blood supply to the myocardium should appeal to all 
as the most practical method of treatment so far devised for 
the treatment of coronary arterial sclerosis Thus far Dr Beck 
has used this method only in advanced cases of this disease 
When the method comes to be applied to the less advanced 
cases. It will come to occupy its proper place in the treatment 
of coronary sclerosis It is almost too much to expect a great 
deal from any form of treatment when the m>ocardium has 
become seriouslj impaired morphologically and functionally by 
extensive fibrosis As has been demonstrated by Fed and Beck, 
even m such cases considerable improvement may result, but 
far greater benefit will undoubtedly occur m less advanced 
cases Also, the mortality should be much less when the 
operation is used m such cases In this connection the reduc- 
tion in the magnitude of the operation as originallj performed 
has made the procedure a much more practical one The imme- 
diate relief of pain in some of the cases following operation 
IS difficult to explain, since some time must be required for 
any significant amount of new blood vessels to invade the myo- 
cardium However, the fact that the relief in these cases lasts 
for months and possibly years indicates that the effect is much 
more than psychologic Strictly speaking, one would expect 
the improvement to be delayed for a while and then to be 
progressive up to a certain point Whatever the mechanism 
of this immediate improvement, the fact remains that the 
patients are improved and remain so Dr Beck and his asso- 
ciates are very fair m hoping that other groups will now give 
this treatment a trial in order to help determine its exact value 
In this regard I sincerely hope that only those well qualified 
and willing to devote much thought and time to the work will 
undertake it, since discredit may result if half hearted and 
inefficient work is done, and years may elapse therefore before 
the operation finds its proper niche in our armamentarium of 
cardiac therapv I w ish to emphasize the point that the closest 
cooperation between the internist or cardiologist and the car- 
diac surgeon is most vital in this work not only in the selec- 
tion of cases but during the operation and m the postoperative 
care of patients 

Dr Herman Sulbe Cleveland Fourteen months ago I 
never thought I would be able to face an audience I am a 
patient of Dr Feils and I have today the advantage of tailing 
as a patient and not as a physician I do not agree with the 
last speaker who thinks that the operations m the future will 
be performed in the early stages of the disease I thinl a 
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patient should get a chance to recover first, repair his in>o- 
cardium and then, if the angina persists after a jear or a year 
and a half, he has plenty of time to be operated on In mj 
work on peripheral vascular occlusions I have noticed that scle- 
rotic occlusion was slow in developing The collateral circu- 
lation developed beautifully If I had a rapid embolus with 
a retrograde thrombus, the cardiac circulation did not develop 
properly and the results were not good I made observations 
long before I had my coronary accident Therefore, when the 
coronary accident took place in mj own case I was not much 
discouraged I wanted to be operated on but Dr Fed and 
Dr Beck had refused to comply with my wish I went to 
Glenn Springs to get cured bv the Neuheim baths I was 
associated for eight months with nothing else but patients 
with coronary disease Tvv'o thirds of the patients ought to 
go back to vv'ork after a proper abstinence from work and 
with proper optimism I think that occupational therapy is 
exceptionally good I believe m a moderate amount of exer- 
cise I believe every muscle does much better if it exercises 
A heart muscle is a muscle like any other muscle and it needs 
exercise, and surely one doesn’t have to put one’s patients flat 
on their backs and tell them there is no chance to recover 
If the patient is told that he is going to go back to work and 
he has to go back to work, he will be better off After having 
been a few weeks in a certain place where I was taken by my 
fellow in charge, I found out that by going back to Atlantic 
City and Cape Maj, associating with the young people, doing 
as McKenzie said, listening to a band of music and playing 
with the waves, I got along a lot better 

Dr Robert L Lew, New York Through the kindness of 
Dr Beck and Dr Fed I have had an opportunity of examin- 
ing carefully two of their patients One of the striking char- 
actcnstics of both these meo \V3S an amazing" optimism, verging 
on a state of euphoria They were delighted with the results 
Under the fluoroscope it was apparent that, in spite of the 
pectoral muscle transplants, there was very little diminution in 
the contractile power of the heart The excursions appeared 
norma! in extent, or nearly so This procedure involves sev- 
eral basic principles In the first place, it appears to be physio- 
logically sound, there is a defect or an impairment in the 
circulation of an organ and, by surgical means, an attempt is 
made to increase that circulation The procedure, in that 
respect, is in contrast to total thyroidectomy, which has always 
seemed to me to be physiologically unsound In the second 
place, the operation on human beings has an abundant back- 
ground of experimental work on animals In the third place, 
as has already been mentioned, the studv of this group of 
patients is an example of perfect cooperation between the 
medical man and the surgeon I should like to ask two ques- 
tions First, what is the explanation for the almost immediate 
relief of discomfort’ Why do these patients say, as did the 
two seen by me that they have had no recurrence of pain since 
the dav of operation’ Second, is tliere anv way of knovyng 
on tlie basis of animal experiments— for I believe there have 
been no postmortem studies in any human cases that have been 
followed for an appreciable length of time-w hat happens to 
the collaterals that are developed’ M hen the transplanted 
pectoral muscle atrophies, do these collaterals disappear or is 
there reason for believing that thev persist’ 

Dr CLAtDE S Beck, Qev eland The results of fliis opera- 
tion speak for tl.emselves Dr Fed and I have tried to mam- 
tarn a detnclied point of mcw in e\aluating the results, and 
w^ar. nnerested'onlv m scientific facts The Pat.ents state 
that thev are improved bv the operation Dr Fed and I agree 
V d, Dr Lew that some of tlie patients are really end. us. as tic 
about the operation The degree of enthusiasm troubles us 
occasionallv Lcause we are just as anxious as other plos.cans 
arfirdcal with lacts rather than with emot.mia reacuons 
arc vo ue Dr Levy s question about the blood 

I sbou d happens to the blood vessels after 

dftuscR Sarundergoes atrophv, and what Iinppens to them 
the wtablishcd tor a while I cannot give 

a' sneci ans^cr^ tins question It is difficult to settle such 
a specific a worked on this subject mten- 

liroblcms. cl » ^ conccniins 
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we have done nine operations consecutively without a mortalitv, 
I feel that we can recommend the operation to patients with 
coronary disease It might be of interest that we have done 
seventeen operations on the human heart without a fafalitv 
Nine of these were for the grafting of a blood supply to the 
myocardium and eight of them were for die resection of com 
pression scar on the heart While this is not a record for 
future work in the surgery of the heart, nevertheless at the 
present time it means that dierc need not ncccssardj be a 
high mortality m operations on the heart 

Dr Harold Feil, Cleveland Most of these patients have 
had very little pain at rest," only with excitement and exercise 
has pain occurred Postoperativ ely they have been kept quiet 
for from six to eight weeks Perhaps by that time, if 
Dr Beck’s experimental data are applicable to man, some col 
lateral circulation has developed We are not misled by the 
fact that these patients say they feel well soon after the opera 
tion As far as optimism is concerned, these patients all have 
had the accepted therapeutic procedures for angina pectoris 
In fact, two patients had total thyroidectomies, one patient had 
a spontaneous myxedema, and one patient had a paravertebn! 
alcohol injection There were two patients taking niorphme 
for the pain Neither has taken morphine since the operation 
One interesting point I did not mention was that postopera 
tively the electrocardiographic changes persist The ST devia 
tions following effort appear, even though there is no pvin 
This IS due perhaps to the permanence of the myocardial scar, 
unaffected by the increased coronary circulation 
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AN ADJUVANT IN OTHER MENTAL DISORDERS 

C C AULT, MD 
EMMETT F HOCTOR, MD 

FARMINGTON, MO 

AND 

AUGUST A WERNER, MD 

ST LOUIS 

Since the experimental mv'estigation of the effect 
of theehn (estrone) in involutional melancholia h> 
Werner and his associates ’ in 1934, theehn has hceii 
administered to all patients received at Missouri State 
Hospital No 4, Farmington, Mo , who had involutionil 
melancholia, and to those whose mental condition was 
complicated by involutional psychoses This procedure 
was not instituted with the hope that the substance 
would prove to be a panacea for all mental diseases 
but to allev'iate the distressing subjective menopausal 
symptoms complicating other mental conditions Fre- 
quently these symptoms obscure some other nienta 
illness, making a diagnosis very difficult In other 
words, we believe that we receive many patients suiter- 
ing not only from some other definite psychosis m 
also from involutional melancholia 

Involutional melancholia per se is considered gen 
erally as a distinct clinical entity , and the contro c 
research previously done with theehn hv 
strengthens tins contention Of those pat'CDjs Inv i 
involutional melancholia who were treated with 
during the original c\i>erinient ’ at , c 

Hospital No 4 in 1934, three additional f 

shown marked improvement and have returned h 


I Wemtr A A Joins G A Hector F ^ u.u'rr 

jr aril vvcis M W ^ v\ err-r A A 

id Treatment J A M A IDD 13 16 D'Aj' ' Vle’ancl m 

oHer L U Ault C C and Ilodor t J /Y i 35 10 6- 

ro'nble Et.o' Ky and Trea.ment Arch Neurol K 1 McMai- 
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Dunng the past year larger dosages of theelin 
have been administered, and we believe that the results 
obtained are more effective and rapid Dunng the first 
month of treatment, from 30,000 to 40,000 interna- 
tional units of theelin m oil was injected, and then the 
dosages were reduced to conform to the needs of the 


Table \—Rcsu]ts of Thcchn Therapy iii Invohihoml 
Mclaitcholta 





Duration ol 




TreotmLDt 


Period of Time 

Patient 

Ago 

Weeks 

Improvement 

Since Dismissal 

1 G B 

54 

4 

Siight 

Two years 

2 H G 

43 

12 

Marked 

Two years 

3 S G 

42 

2 

SllgUt 

Nineteen months 

4 N R 

39 

22 

Marked 

One year 

6 C H 

54 

8 

Marked 

Seventeen months 

C R P 

48 

G 

Marked 

Eighteen months 

TBS 

42 

42 

Marked 

In hospital 

8 J K 

42 

25 

Marked 

SK months 

9 I B 

40 

2o 

Marked 

In hospital 

10 F P 

42 

9 

Marked 

Nine months 

11 B -W 

46 

4 

Marked 

Ten months 

12 E S 

41 

5 

Marked 

Three months 

13 E G 

4S 

4 

Moderate 

In hospital 

14 B F 

40 

8 

Marked 

Twenty two months 


In tho tnbles the term improvement Is employed to mean the rehabil 
jtation of tho patient In her social life as to per onality and capacity for 
vorlv AH of the«e patients still In tho hospital have been relieved of the 
distressing symptoms of hypo ovarianlsm 

individual patient The amount used in the original 
experiments was approximately 5,000 international 
units m aqueous solution per month, and we now 
lielieve that this smaller dosage was responsible for 
the delayed response of the original group of patients 
as compared to those treated in this series Formerly 
the average hospitalization was for a period of six 
months, but it is now rare to have a case of true 
involutional melancholia require more than three 
months’ hospitalization Incidentally, there has been 
no evidence of injurious effects from the theelin used 
in any of the experiments 

The consensus is that involutional melancholia con- 
stitutes behveen 3 and 4 per cent of all mental disease 
In the mental hospitals of Missouri it has usually 
comprised from 2 to 4 per cent of first admissions 
Hoiiever, it is a well known fact that manj^ women at 
the climacteric suffer from mild to marked mental 
aberrations with concomitant- physical and mental 
handicaps, causing a prolonged convalescence of 
months to years, but for obvious reasons thej" are nevei 
institutionalized Therefore, administration of estro- 
genic substances should prove a boon to these iiomen, 
a relief to their families and an economic benefit to the 
nation 

VDDITIONAL INVOLUTIONAL PATIENTS TREATED 
Since the original experimental ivork, fourteen addi- 
tional patients with iniolutional melancholia have 
rccened theelin therapy and eleven of these patients 
aie socially adjusted at home, as is shoivn in table 1 
All patients ha\e improied and one has been treated 
for onh one month Three patients showed such rapid 
iniproi enient that it was impossible to persuade the 
relatnes to let them remain longer, and two were taken 
out against ad\ice a short tune after admission, but 
most patients who ha\e been dismissed early have 
continued theelin at home under medical supervision 
Follow -up letters have been received at intervals in 
the majontv ot cases for from three to six months after 
dismissal, and onh one patient has not continued to 


improve and she was taken out against advice and 
undoubtedly the tlieehn was not continued So far 
there has been only one readmission of this group and 
this patient remained out of the institution only nine- 
teen days, having had treatment for four months 
Since her return she has received six months’ addi- 
tional treatment with theelin and has shown marked 
improvement 

RESULTS OF THEELIN THERAPl IN SCHIZOPHRENIC 
PATIENTS DURING THE CLIMACTERIC 

It IS an established fact that involutional melancholia 
complicates other types of psychoses We have seen 
institutionalized patients become more disturbed with 
the advent of hypo-ovarianism and on the administra- 
tion of theelin they have quieted down As has been 
cited in a previous paper," the stress and strain of the 
involutional period evolve dormant potentialities of a 
schizoid personality into a tj-pical case of schizophrenia, 
and this period of life has been shown to be the 
exciting factor in the early production of an organic 
psychosis 

Theelin therapy has been employed m the treatment 
of patients m the involutional period who had definite 
symptoms of schizophrenia or cerebral sclerosis The 
same dosage w'as emplojed as wnth involutional melan- 
cholia, and there have been very few instances in which 
there has been no noticeable improvement in the mental 
disturbances It is believed that m all cases the 
syndrome of hypo-ovananism was relieved by tlie 
theelin, and in some instances, m which the medication 
was discontinued or interrupted early in the confusion 
of transferring the patient to another cottage or ward, 
the patients have asked for “the shots” to be continued 
because of the relief they experienced from them 

Table 2 — Results of Theelin Therapy iii Schiaophremc 
Patients During the Chmactei ic 



Patient 

Age 

Improvement 

of 

psychosis 

Status on 
Discharge 

Time In 
Months 
Since 
Discharge 

1 

S S 

37 

Marked 

Improved 

21 

2 

M B 

44 

Marked 

Improved 

0 

S 

A Z 

44 

Marked 

Improved 

20 

4 

B Z 

42 

Marked 

Improved 

10 

5 

L H 

41 

None 

Stationary 

13 

G 

L B 

4G 

Marked 

In hospital 


7 

E P 

48 

Moderate 

In hospital 


8 

K N 

51 

Slight 

In hospital 


9 

C 0 

44 

3Iarkcd 

Improved 

0 

10 

L W 

42 

Slight 

In hospital 


11 

M W 

40 

3Inrked 

Improved 

0 

12 

R A 

52 

Marked 

Improved 

10 

13 

51 J 

43 

Sllelit 

In hospital 


14 

L S 

4b 

Slight 

In hospital 


lo 

F G 

41 

Moderate 

In hospital 


1C 

M G 

3b 

3Iarkcd 

Improved 

IS 

17 

E H 

4S 

3Iodcratc 

In hospital 


18 

M 31 

41 

Slight 

In hospital 


19 

C H 

23 

klodcratc 

Improved 

2 

20 

J P 

52 

Marked 

Improved 

S 

21 

E TT 

SO 

Marked 

Impro\ed 

24 

22 

E K 

45 

None 

In hospital 



Naturally the length of treatment has laried for a 
number of reasons, but m those who showed no notice- 
able remission of their psjchotic episode after six 
months the therapy was discontinued, and it has never 
been continued longer than one } ear m a single case 

In table 2 the results of the therapy in tvventj-two 
schizophrenic patients have been tabulated The aver- 
age age was 44 jears and the means were 52 and 28 

2 \\ erner Kobler Ault and Hoctor * 
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years, the ktter patient being the only one suffering 
from artificial menopause (surgical) The ten patients 
who made social recoveries were hospitalized for an 
average period of six months 

RESbLTS OF THEELIIt THERAPV IN CEREBRAL 
ARTERIOSCLEROSIS IN THE CLIMACTERIC 
Table 3 shows the results of treatment in the organic 
cases, and naturally these are not very impressive, but 
the tabulations m both the functional and the organic 
cases do not depict the true state of affairs Even the 
two patients in each group who showed no mental 
improvement became much more comfortable m the 
hospital, and the majority became so much better 
adjusted to hospitalization that they could be moved 
from the ivards for disturbed patients to quiet cottages 
Patient 6 in the schizophrenic group is to be paroled 
soon, and those who have shown moderate improve- 
ment m both groups have spent variable periods of 
time on parole at home, usually from three to four 
months 

Other psjchoses, such as manic-depressive, psycho- 
neurosis and psychosis with other somatic diseases 
(thyrotoxicosis, cardiorenal disease and the like) with 
definite sj^iptoms of involutional melancholia, have 
been aided m a more rapid improvement or recovery as 
the case may be, by the administration of theelin Six 
manic-depressive patients have recovered with an aver- 


Table 3 — Results of ThecUn Therapy tn Ceiebral Arterio- 
sclerosis 111 the CUmactcnc 



Patient 

Ase 

Improremcnt 

of 

Psychosis 

Status 00 
Discharge 

Time In 
Months 
Since 
Discharge 

1 E 

P 

56 

Moderate 

In hospital 


2 ii 

s 

44 

Moderate 

Improved 

13 

S E 

s 

53 

Jiarked 

Improved 

7 

4 I 

B 

55 

^one 

IQ hospital 


C L 

K 

51 

Moderate 

In hospital 


C M 

M 

53 

Aone 

In hospital 


7 A 

11 

51 

Slight 

In hospital 


S E 

K 

CO 

Moderate 

In hospital 


9 M 

L 


Moderate 

In hospital 


10 A 

P 

48 

Morked 

Improved 

17 

11 A 

c 

50 

Slight 

In hospital 


12 L 

L 

50 

Marked 

Improved 

29 

13 L 

F 

50 

Marked 

Improved 

31 

14 A 

B 

50 

Slight 

StfltJoflBlT 

25 

15 0 

S 

47 

‘jJIght 

Id ho«pltai 



age hospitalization of four months Only the patients 
with cardiorenal disease did not recover and they were 
moderately impro\ed, but all were relieved of the 
intense depression and nihilistic trends 

CONCLUSIOXS 

1 For all practical purposes theehn seems to be 
specific in involutional melancholia, the apparent 
recoierj rate being 92 per cent in our senes of cases 

2 ivfassiie doses of from 30,000 to 40,000 interna- 
tional units for the first month of treatment accelerate 
toe recoi cry rate in ini olutional melancholia, the 
hospitahzabon being reduced to an a\erage period of 
three months 

3 Theehn is indicated for anj \\oman dunng the 
climacteric haMng disturbing mental aberrations, 
uhether mild or seierc 

4 Theehn theripj is efficaaous in reliewng dis- 
tressing simptonis of the chmactenc in other types of 
psjehoses' mam patients being lmpro^ed to the extent 
of reco\erj 


CONGENITAL OCCLUSION OF THE 
CHOANA 

CARL M ARDERSON, MD 

ROCHESTER, MINN 

Congenital occlusion of the choana is a comparatneh 
rare developmental anomaly, approximately only 160 
cases having been reported since 1830 Only six cases 
have been seen m the Section on Rhmologj' of the Iilai o 
Clinic since 1907, and in only one of these cases uas 
the occlusion bilateral 

It IS surprising to note that all the patients u ere in 
fairly good health, inability to breathe properly througli 
the nose apparently not having been a serious handicap 
to their normal development There was no histon 
indicating any hereditary tendency toward development 
of the condition, and there were no other apparent 
deformities oi asjmmetries None of the patients seen 
at the clinic had any disease of the ears Removal of 
the obstruction in each case restored normal function 


EMBRYOLOGY 


The olfactory epithelium arises in embryos of about 
4 mm as paired ectodermal thickenings, olfactory 
placodes, on the ventrolateral sides of the head Speci- 
mens 8 mm long (middle of the sixth week) show 
the margins of each placode elevated about a central 
pit Around these olfactory fossae the nose develops 
Each first branchial arch forks into a maxillary and 
mandibular process Dorsal to the mouth is the fronto- 
nasal process of the head Laterally on the maxillary 
processes and ventral to the mouth are the mandibular 
processes With the appearance of the nasal pits the 
lower part of the frontonasal process neccssanly is 
subdivided on each side into a lateral and a median 
nasal process 

The nasal depressions are at first grooves, each 
bounded mesially by the median nasal processes and 
laterally' by the lateral nasal and maxillary processes 
These nasal grooves connect temporarily with the oral 
cavity As development proceeds, fusion of the maxil- 
lary processes with the median nasal processes con- 
Terts the nasal grooves into blind pits, opening b) 
primitive anterior nares and separated from the mouth 
by ectodermal plates Later, the union of the mednn 
nasal process which forms the septum with the lateral 
nasal process reduces the size of the external mres 
The epithelial plates, which separate the nasal fossae 
from the primitive mouth cavity, become thin incin- 
branous structures as the nasal cavities extend Inck- 
avard and by ruptunng during the seventh w eck produce 
the primitive choana The front part of the inhte is 
invaded by' mesoderm, thereby forming the prnnitnc 
palate, which differentiates into the hp and the pre- 
maxillary palate The nasal fossa now opens externally' 
through the external nares and communicates intcrmll) 
with the mouth through the primifne choana As the 
ventral border of the septum fuses with the palate, it 
separates the two passages completely The perma- 
nent nasal passages thus consist of the onginal nasal 
fossae plus a portion of the pnmitnc mouth ca\ it' 
which has been appropnated secondanly by the 
deaelopment of the palate . . 

About this time the superior maxillary process, wliicti 
is an offshoot of the process of the mandibular arch. 


Frcm lie Division of Ofolarj nRs’sCT “n't j KHrolSr at 
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assumes its role in the formation of the permanent 
mouth and nasal cavities The palatal processes of the 
maxilla grow mediad and slightly forward concurrently 
with the downward and baclavard growth of the nasal 
septum, which is thinned out in the process The 
growth of the palatal portion of the maxillary processes 
continues until they meet in the midline, where they 
fuse firmly with each other, the vomer posteriorly and 
the septum anteriorly This fusion completes the for- 
mation of the palate and the floor of the nasal cavities 

If one keeps in mind the fact that the floor of 
the rudimentary nasal cavities was formed by the pre- 
maxilla and that the next stage of growth was by 
’backward displacement of the nasal septum, leaving 
the floor deficient and m contact with the tongue, it 
becomes apparent that the primitive choanae are not 
the same structures as the fully formed choanae 

Normally, the choanae are formed by the body of 
the sphenoid, medial plates of the pterygoid processes, 
posterior border of the septum, and fusion of the hard 
and soft palate The most popular theory as to the 
cause of congenital absence of the choana appears to 
be (1) persistence of the nasobuccal membrane, (2) 
persistence of the buccopharyngeal membrane and (3) 
overgrowth of the vertical and horizontal processes of 
the maxillae When the atresia is membranous, the 
probability is that it is caused by persistence of the 
nasobuccal membrane When the occlusion is bony, 
there seems to be some uncertainty as to its origin 
The bone forming the obstruction has been shown to 
be formed from cartilage, which would indicate that it 
probably was formed from persistence of the bucco- 
pharj'ngeal membrane 

Should primitive choanae dorsal to the primitive 
palate not form during the process of development, 
the epithelial lining of the primitive nasal fossa and 
the epithelial lining of the primitive oral cavity would 
remain intact, each separated from the other by the 
thinned-out mesenchymal floor of the early nasal fossae 
The continued dorsal growth of the nasal fossae into 
the mesenchymal mass of the nasofrontal process would 
ultimately, in cases of maximal growth, lead to a con- 
dition in which the epithelium of the nasal fossae would 
^ come in contact with the epithelium of the foregut , that 
IS, the nasal portion of the pharynx with a variable 
amount of mesenchymal tissue between the epithelial 
surfaces This would result in blind-ending nasal 
fossae dorsally If the amount of mesenchyma between 
the pharj ngeal and the nasal epithelium should remain 
thick, an osseous atresia would ultimately be formed 

SYMPTOMS 

The sjmptoms of choanal obstruction are quite 
apparent and consist of inability to breathe through 
'one or both nostrils and the accumulation of thick 
mucus in the occluded nostril, Mhich can be removed 
only by wiping or stooping forward When onlj one 
nostril IS obstructed, the sj’mptoms are of course much 
milder In the new-born there is an mabiht}'- to nurse, 
and a tendency to suffocation and cyanosis, especially 
during the act of swallowing, during sleep and when 
the mouth is closed, which s}mptoms can easilj be 
confused with the S3ndrome caused by enlargement of 
the thjnius 

Seaeral writers have called attention to the fact that 
congenital occlusion of the choana probabh is an 
unrecognized cause of infant mortahtj much more 
often than the literature on the subject would indicate 


In nearly all the cases of choanal occlusion reported 
patients have survived the first few years of life, so 
there can be little doubt that if the condition w'as 
recognized at birth or during the first few days of life, 
many more cases would have been reported In the 
first case of choanal occlusion to be found in the litera- 
ture, reported by Otto m 1830, the condition w^as dis- 
covered at necropsy In Stewart’s ^ report of the cases 
of two sisters with congenital bilateral atresia he called 
attention to one other member of the famil}^ who had 
died in early infancy probably because the condition 
was not recognized A few cases have been reported 
when the atresia w'as discovered early and the infant’s 
life saved by relief of the obstruction 

REVIEW OF THE LITERATURE 

In 1859 Luschka = reported the case of a 7 year old 
boy m good health who had bilateral bony occlusion 
and complete obstruction of both choanae At birth 
there had been great difficulty in maintaining his life, 
he had not been able to nurse and his mouth had to 
be kept open to permit breathing He was sent to 
Carl Emmert for surgical treatment, as the latter had 
had some previous experience with the condition, having 
reported a case of choanal occlusion in 1851 

Ronaldson ^ in 1880 reported a case of bilateral 
membranous choanal occlusion which he had encoun- 
tered in his obstetric practice After delivery he noted 
that, on attempting to inspire, the child’s lungs were 
not inflated, when the child was held up, however, the 
mouth was opened and free respiration took place 
After removing a mucous plug on each side, he dis- 
covered a dense membrane completely closing the 
choanae, unfortunately he delayed operation and the 
child died an hour later He stated in his discussion 
that breaking down of the membranes should not be 
delayed, and he suggested the alternative of a gag, to 
prevent closure of the mouth, or tracheotomy 

Hubbell in 1886 reviewed all published reports of 
cases up to that time, totaling seventeen in all Of 
these, occlusion was complete in both nostrils m eight 
cases, complete in the right nostril m four, and com- 
plete in the left nostril in three, occlusion w’as incom- 
plete m both nostrils in one case and m the left nostril 
m one case The occlusion was bony in twelve cases, 
membranous in five Hubbell found the first case 
reported, which has been mentioned previously, to be 
that reported by Adolph Wilhelm Otto of Breslau m 
1830, and he stated that Otto had implied that other 
such cases had been seen previously According to 
Hubbell’s review, Carl Emmert was the first to report 
a case in which operation was performed for relief of 
the condition Hubbell reported a case of his own, m 
which the patient was operated on with a hand drill, 
13 mm in diameter, and obtained complete relief, the 
opening later contracted, however, making a secondary 
operation necessary, at which time tubes were placed in 
the nose and left for seven weeks, with eventual com- 
plete and permanent relief Hubbell did not mention 
any deformity of the hard palate but called attention 
to the fact that there had never been any disturbance 
in hearing and that the eustachian tubes, tjmpanic cavi- 
ties and tjmpanic membranes were normal in all 

1 Ste\N-art J P Congenital Atresia of the Posterior \arcs Arch 
Otolaong 13 5/0 583 (April) 1931 

2 Luschka H Ueber angeborene Atresic der Choanen \ irchon s 
Arch f path Anat 18 168 170 I860 

3 Ronaldson T R Note on a Case of Congenital Closure of the 
Posterior Nares Edinburgh M J 2C 1035 18*?0 18S1 

4 Hubbell A A Congenital Occlusion of the Posterior Narc 
Tr Nc\> York M A 3 244 256 1886 
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respects although the conditions of Tojnbee’s experi- 
ment were fconstantlj' present 

In explanation of this phenomenon, I would suggest 
that in the case of an individual wnth congenital occlu- 
sion the act of sw^allowing must be done without the 
aid of nasal respiration, and that it is therefore through 
necessity and early training accomplished in somew'hat 
modified form from the normal, W'hereas m Tojmbee’s 
experiment the nostrils and mouth are tightly closed 
during the act of swallowing 

Clark “ called attention to the fact that, owing to 
the rarity of congenital choanal occlusion, it might not 
be of much practical interest to the physician but that 
there w'as no doubt that infants might die from want 
of know'ledge on the pait of the familj' doctor, obstetri- 
cian or pediatrician of the possibility of the existence 
of such an abnormalitj CJark could find in the litera- 
ture only three cases of complete choanal occlusion 
from 1886, the date of Hubbell’s article reporting 
seventeen cases, up to IS97, he added one of his own, 
making tw'enty-one m all He did not include any cases 
in which there w'as only partial occlusion in one or both 
nostrils but referred only to complete bilateral occlu- 
sion Operation in his case was by means of an electric 
trephine, making an opening 11 by 13 mm in each 
nostril The results ten years after operation were 
good 

Fraser® m 1910 reported one case in which he w^as 
able to secure a specimen at postmortem examination 
The patient had died from meningitis secondary to 
chronic otitis media m the left ear The right choana 
was occluded The right drum was normal and there 
had been normal hearing on the nght side The nasal 
septum W'as deviated to the right The sinuses were 
clear Fraser’s specimen revealed that the twm antrums 
w’ere of some size, and he called attention to the fact 
that this W'as against the theory of Freis that develop- 
ment of the nasal accessory sinuses results from the 
presence of air currents in the nose Fraser stated 
“On microscopic examination the nasal mucosa of the 
left olfactory region show’ed normal appearance, 
whereas that of the right olfactory region showed 
almost complete desquamation of the surface epithelium 
and fibrous thickening of the submucous tissue There 
W'as also on the nght side considerable small cell infil- 
tration especially of the deeper layers of the submucosa 
The mucous membrane of both maxillarj' antrums W'as 
normal’’ In a review' of the literature Fraser found 
a report of 115 cases of choanal occlusion, but some of 
these cases were not sufficiently described Out of the 
108 cases that were described, in forty the occlusion 
was bilateral, in thirtj-six on the right side, and in 
thirtj-two on the left side The occlusion was bony 
m eight} -nine cases membranous in ten In nine cases 
the type of obstruction was not stated 

In many cases of choaml atresia there are changes 
in the middle ear In Fraser’s case, for example, the 
ear on the obstructed side was normal, whereas that on 
the other side was the seat of chronic otitis media 
White' stated in 1919 that the mam difficult m 
operations for bon\ occlusion of the posterior mres has 
been that of obtaining a permanent opening He 
reported two cases one of a man, aged 50, with obstruc- 
tion on the nght side, the other of a girl, aged 18 tears. 


R ri-iA l P Complttc ConcenitRl Occlunon o{ the PoMcnor 
XRr« R^rt uf a Cr r Botton M J 13S 171 17t (Pph 2,1 ItPS 
6 Fra cr J S Ccncemtal Atresia of the Choanac Dnt. M J 2 

ISPS Ao^Oreration for Benj Occlusion of the Posterior 
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w'lth bilateral bony occlusion but normal drum mem- 
branes He stated that approximately ISO cases had 
been reported up to 1919 

In 1921 Kirby ® reported two cases of choanal occlu- 
sion, in one of w'hich he made the diagnosis while 
examining the nose w'lth a probe Submucous resec- 
tion W'as performed first and the bony obstruction was 
then removed through this route After removal of 
the obstruction Kirby made a flap from the membrane 
at the base of the pharj-ngeal side of the choana, thus 
covering a portion of the operative surface Rubber 
tubes w'ere placed to maintain the opening He noted 
that the ear drum w'as retracted and tliat there was also 
a band of tissue covering the orifice of the eustachian 
tube A test of hearing revealed catarrhal deafness, 
the degree of w'hich was not stated No mention w'as 
made of the condition of the bearing in the second case, 
the same surgical procedure being instituted as in the 
first case 


Out of 27,863 patients with diseases of the nose and 
paranasal sinuses w'ho registered in the eai, nose and 
throat department of the Royal Infirmary of Edin- 
burgh, under A Logan Turner and J S Fraser, only 
six cases of unilateral atresia of the choana w ere found 
These were reported by Stew'art ^ in 1931 in connection 
with two cases of complete bilateral atresia which came 
to his attention at the Deaconess Hospital Both 
patients, w'ho w ere sisters, w'ere operated on w ith good 
results One bi other had died in infancy apparently 
from unrecognized bilateral complete choanal obstruc- 
tion Stew'art called attention to the fact that growth 
of the palatal processes of the maxilla inediad is appar- 
ently not influenced by either the breaking down or 
retention of the nasobuccal membrane Cleft palate 
results w'hen the nasobuccal membrane does break 
doivn Apparently no atresia of the choana results 
w hen the hard palate does not consist entirely of bone 
Stew'art believed that more cases would be found if 
infants thus afflicted lived beyond the first day or two 
of life 

Roth and Geiger ® m 1926 reported one case of bony 
occlusion of the right choana 

Grove reported one case of complete bony occlu- 
sion on the right side The obstructing tissue was 
punctured w'lth a chisel and the edges were bitten away 
W'lth a sphenoid rongeur until the opening measured 
1 cm by 1 5 cm A rubber tube w’as left in place for 
five days and was then changed at intervals of three or 
four days thereafter for tw'o weeks The ultimate 
result was very good 

Stinson ” reported two cases in 1932, one of bilateral 
and one of unilateral atresia In one of his cases there 
was marked asymmetry of the face, with encroachment 
of the lateral wall of the nasopharynx on the choana 
At operation, part of the vomer was removed with the 
choanal obstruction, thus draining the right nostril into 
the left side There was no difficulti with hearing 

Cuher reaiewed one case in which the patient was 
operated on in 191S at the age of 2 years and 8 months 
The case was reported at the American Lary ngologpcak 
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Rhinological and Otological Soaety in 1920 A por- 
tion of the posterior edge of the septum was removed 
along with the obstruction m the choanae The obstruc- 
tion had been noted at birth, but nothing was done to 
correct it until the child was past 2^2 years old At 
the age of 21 the patient was breathing normally but 
had not developed normally, either physically or 
mentalty 

Culver added another case, of an infant 6 days old, 
seen in 1934 The patient was suffering from typical 
cyclic dyspnea, was unable to nurse, and had to be fed 
with a medicine dropper The diagnosis was made by 
air pressure from a rubber bulb and by introduction of 
a guarded applicator Nineteen days after birth an 
operation was performed to relieve the obstruction 
A flap of mucous membrane was turned back laterally 
and a portion of the mucous membrane on the septum 
was retracted forward A protector was placed m the 
nasopharynx With a small Alexander mastoid gouge 
the bony obstruction was perforated and reamed out 
to normal size A small portion of the septum was 
removed Rubber tubes were placed in the nose, 
extended through the choanae and left in place several 
days 

REPORT or CASES 

Casf 1 — man, aged 35, came to the clinic \\ ith the history 
of neier having been able to breathe through the left side of 
his nose Examination revealed a wide deflection of the 
septum to the left with a great deal of mucus back of this 
deflection Jan 19, 1920, with the patient under local anes- 
thesia, submucous resection was performed When the deflec- 
tion was removed it was discoiered that there was a complete 
bony occlusion of the choana on the left side This was 
removed from between the septal membranes, and the mem- 
branes over the posterior nares were cut away with forceps A 
pack was placed in the left side and brought out through the 
right side There was complete relief of symptoms and the 
patient has remained well since 

Case 2 — A boy, aged 14 months, was brought to the clinic 
because of inability to breath through his left nostril Exam- 
ination rctealed that the left side of his nose was filled with 
mucus, the membranes were boggy and dark gray The 
adenoid pad and the occluding membrane had been removed 
previouslj elsewhere The patient was operated on again at 
the clinic Oct 21, 1930, the membranous occlusion being com- 
pletely removed with biting forceps He was completely 
relieved and has remained well since 

Case 3 — A girl, aged 11 jears, was unable to breathe 
through her nose She had undergone adenoidectomy when 
only 11 months old and W'as operated on again for the same 
condition at the age of 3 jears Four jears later tonsillectomj 
and adenoidectomj were performed, but W'lthout relief The 
patient was subsequentlj treated for sinus infection, and 
attending phjsicians at that tune stated that she had a bon> 
growth m her nose Examination at the clinic revealed 
membrano-osseous occlusion of both choanae, with a small 
opening on each side near the top June 8, 1927, with the 
patient under oil ether anesthesia, the obstruction was removed 
b> means of chisel, forceps and bur A large catheter was 
placed on each side and left in place for about ten dajs The 
result was verj good the patient having had no trouble since 

CvsE 4 — A boj, aged 14 tears, complained of inability to 
breathe through the right side of his nose On examination 
the anterior end of the right inferior turbinate was found 
to be verj large Aug IS, 1930 with the patient under local 
anesthesia, the enlargement of the turbinate was removed The 
nostril was found to be filled with mucus and, when this was 
removed, complete bonv occlusion was discovered There was 
also a large bonv spur into the nostril from the sphenoid The 
spur and bon> occlusion were removed with a chisel A 
spcciincn of the bonj occlusion measured about 5 mm in 
thickness The patient has had no trouble with his breathing 
since that tune. 


Case S — A boy, aged 8 jears, was brought to the clinic with 
the historj of having been unable to breathe through his nose 
since birth The phjsician in attendance at birth stated that 
he had opened the choana during the first week of life but 
the obstruction reformed The patient’s general health was 
good July 17, 1935 with the patient under intratracheal gas 
anesthesia, the tonsils and adenoids were removed and the 
obstructing membrane was removed at the same time with 
biting forceps A large tube vv as placed in the nose Recov ery 
was complete and permanent 

Case 6 — A woman, aged 33, came to the clinic stating that 
since birth she had been unable to breathe through the right 
side of her nose At the age of 14 jears, turbmectomy had 
been performed without relief On examination at the clinic 
the right nostril was found to be filled with thick mucus The 
membranes were congested and dark graj, and appeared to be 
inactive and boggy Owing to previous removal of the tur- 
binate, a clear view of the posterior end of the nostril was 
obtained after removal of the accumulated mucus and it was 
apparent at once that there was complete occlusion of the 
choana A probe revealed dense bone throughout May 28, 
1936, with the patient under intratracheal gas anesthesia, the 
thick bony obstruction was perforated with a trephine Through 
this opening a modified Kernson punch was passed and the 
edges were taken down until all were on a level with the 
surrounding structures, after which all roughness of the edges 
was smoothed off with a fine rasp No packing or tubes were 
used After four daj s the nostril was cleaned daily with a 
suction cannula over a period of one week The patient was 
dismissed on the tenth dav and has reported recently that she 
has had no trouble since dismissal 

SUMMARY 

While congenital obstruction of the choana is a rare 
condition, it appears that more cases w'ould be found 
if the condition were recognized more often m infants 
with nasal obstruction, particularly when the nostrils 
are filled with glairy mucus The symptoms of choanal 
occlusion may be confused with those resulting from 
an enlarged thymus 

It IS interesting to note that an individual may grow 
to full maturity in relatively good health without a 
nose or with only half a nose, respiratory function 
being taken over by the mouth While some patients 
with atresia of the choana have some ear trouble, a 
much larger number have no symptoms referable to 
the ears In one case of unilateral obstruction which 
came to necropsy the paranasal sinuses were found to 
be equally well developed on the two sides It is rela- 
tively infrequent to find other developmental anomalies 
in cases of choanal atresia There is some speech 
defect in nearly all cases, particularly when both sides 
are occluded When the speech defect persists after 
relief of the nasal obstruction, it is probably due to 
habits of speech formed early m life 

New has stated that when cleft palates are repaired 
before the child learns to talk there is usually no speech 
defect, whereas if they are repaired after the habits of 
speech are formed there is great difficulty m overcom- 
ing such speech defects It would seem reasonable to 
assume that this applies as well to speech defects result- 
ing from congenital occlusion of the choana 

In cases in which there is obstruction to breathing 
through one or both nostrils and a considerable amount 
of thick mucus IS present, one should suspect occlusion 
of the choana The obstruction can be permanently 
relieved b} surgical means Various surgical proced- 
ures are described, but the tj'pe of operation used should 
be determined by the needs of the particular case under 
consideration 

13 Ncv\ G B Per onal communication to the author 
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ABSTRACTS OF DISCUSSION 
Db J P Schaeffer, Philadelphia I ha%e been requested 
to speak on the embrjology of this defect What especially 
concerns us in the present connection is the congenital atresia 
of the choanae in otherwise essentially normal oral, nasal and 
pharjngeal carities, albeit that atresia of the choanae may be 
accompanied b\ other facia! defects and arrests These atresias 
are amenable to treatment resulting in the establishment of 
normal or, at least, satisfactory function Although there may 
be other ontogenic and dei elopmentai factors underlying this 
type of atresia of the choanae, my studies both of the defect 
and of the embryology of the nose and palate lead me to belies e 
that the explanation of the anomalous anatomy under consid- 
eration is found m (o) the abnormal behanor of the bucco- 
nasal membranes and the primitne choanae, (b) an inadequate 
absorption of the floor of the secondary nasal fossae dorsal to 
the position of the primitive choanae, and (c) the degree of 
dorsal growth of the secondary nasal fossae At an early time 
in the human embryo the nasal fossae are two blindly ending, 
epithelially lined pouches lodged m the mesenchymal tissue ov’er 
the primitive oral cavity The growth of the nasal sacs nor- 
mally results in a thinning of the floor of the early nasal fossae, 
so that ultimately the nasal epithelium and the oral epithelium 
abut dorsad to what later becomes the intermaxillary bone, 
thus establishing the thin bucconasal membranes The latter 
rupture about the thirty-sixth day of embryonic life This 
results in the formation of the primitive choanae, the com- 
municating apertures between the primitive nasal fossae and 
the primitive mouth cavity Normally the early primary nasal 
pits expand dorsad over the roof of the mouth behind the prim- 
itive choanae, and at the same time there begins an absorption 
from before back of the floor of the secondary nasal fossae 
Concurrently with these changes the palatal shelves of the 
maxillary processes begin to appear, first directed vertically 
and extended toward the mouth cavity, later becoming rotated 
from the vertical and sagittal plane to a horizontal plane 
Following this initial stage, the palatal shelves grow mediad 
and fuse over the tongue in the midsagitfal plane Important 
m this connection is the fact that the rotation, growth and 
fusion of the palatal shelves separate the oral cavity from the 
secondary nasal fossae, and in doing so a goodly portion of 
the oral ca\ity is earned to the side of and incorporated 
with the hindmost portions of the nasal fossae The expan- 
sion of the primitive nasal fossae dorsad into the mesenchyme, 
the establishment of the primitive choanae by the rupture of the 
bucconasal membranes, the growth, rotation and fusion of the 
palatal shelves, and the inclusion on the nasal side of a portion 
of the mouth cavity lead to an elongation of the nasal fossae 
anteropostenorlj and the establishment of the definitive choanae 
at the juncture between the now elongated nasal fossae and 
the nasal portion of the pharynx 
Dk Harry P Schenck, Philadelphia No one sees many 
of these, patients The only one I was concerned with, an 
infant of 6 months, had unilateral choanal obstruction and 
atresia of the external auditory canal on that side The choanal 
obstruction was satisfactorily correlated but the atresia of the 
external auditory canal was not, although roentgenograms 
showed apparently normal ossicles in the middle ear The 
most important feature of Dr Anderson s presentation is the 
attempt to bring to the attention of obstetricians and pediatricians 
the fact that immediate treatment of complete bilateral occlu- 
sion of tlie choanae in the new-born is a life saving measure 
It IS of some interest that of six patients m Dr Anderson s 
senes four were males and two females Fraser and Kahlcr 
stated that females were especially affected Statistics in these 
rare conditions are always dangerous It appears from this 
series that study of a sufficient number of cases will reveal 
tlut sex is not a factor in the incidence I was interested in 
Dr Schaeffers stating that heredity was not a factor and I 
am certain that he is correct I have alvvavs been influenced 
bv Langs report of five members of a single farailv who had 
unilateral occlusion of the choana and in each instance the 
occlusion was on the same side. Satisfactorv results followed 
Dr ■kndersons operative intervention in every case. Unfor- 
tunately, this IS not aUvavs the case The membranous obstruc- 
tions probablv cause more difficulty than the bony ones It 
seems that cauterization is useful if followed by dilation with 


rubber bougies In the bony obstructions tlie e.\cision cannot 
be too widely made An attempt is made to render the caiilwr 
that of the nasal fossa, because the thing that is feared is 
postoperative cicatrization If epidermization does not follow 
promptly, this is a serious factor to contend with 

Dr R C Grove, New^ York Dr Anderson has rendcrcil 
otolaryngologists a service in presenting so clearly the subject 
of congenital atresia of the choanae One is apt to think too 
little about embryology in routine clinical work The portion 
of his paper dealing with the embryologic development of the 
nose IS instructive The important question to decide is Arc 
we failing to diagnose this condition as often as it occurs > 
Dr Anderson has wisely suggested that some of the deaths m 
the first few hours or days after birth may be due to bilatcnl 
choanal atresia We all know that removing the adenoids in 
every child with difficulty in breathing through the nose with 
out a proper nasal examination is to be condemned I believe 
that a cotton-tipped probe can be passed through each nostril 
without causing much distress to the patient All older chil 
dren and adults should be examined with the nasopbary ngo 
scope Dr Anderson's paper impressed me with the number 
of cases in which submucous resection, trimming of the tur- 
binates and even removal of tonsils and adenoids was done 
without diagnosis of the atresia until the time of operation or 
later Possibly because of its infrequency one does not think 
of it Dr Anderson reports six cases at the Mayo Clinic m 
thirty years, and Logan Turner six cases in the Royal Infir- 
mary of Edinburgh in twenty years I have seen two cases 
during the past ten years Both of these were seen m my 
allergic work, a point which I would emphasize as the patients 
complained of sneezing and of a mucous discharge from the 
affected nostril Both were young girls in their twenties and 
the mteresting feature in the first case was that she had never 
noticed that she did not breathe through the one nostril She 
had had her tonsils removed in one clinic and a second check 
up in another without the condition being diagnosed Both 
patients had perfectly normal hearing on the side of the atresia, 
which makes one wonder about the necessity of submucous 
resection in so many cases of deafness Treatment in most 
cases ol choanal atresia is simple, as Dr Anderson has pointed 
out I think the important and necessary procedure is to make 
a sufficiently large operative opening and to maintain the 
patency of the operative area during the first few weeks of 
com alescence 

Dr Gordon B New, Rochester, Minn I might say a word 
about these children particularly the ones that die shortly 
after birth Death is due to the fact that they have trouble 
breathing on account of their tongue sucking back against the 
pharynx, resulting from the complete obstruction of the nose 
In two cases I have been able to pass a catheter into the hypo- 
pharynx just back of the tongue holding the tongue forward 
and thus giving an airway' Immediately one will find that 
these children who were unable to breathe and unable to cat 
except with difficulty, are able to breathe quietly by means of 
the airway In both these cases I replaced this catheter with 
a piece of curved celluloid about the size of a slate pencil with 
a cross piece at the mesial end, which was outside the moutii 
and was attached to the cheeks with silk and adliesive 
The child wore this piece of celluloid all the time and was able 
to sleep normally, to take the feeding bottle witli this appa- 
ratus in place, and it really gave the child no inconvenience 
Later, as the child got older, it was possible to remove this 
celluloid piece permanently 

Dr. C M Axdersox, Rochester, Minn I should like to 
call attention again to the fact that congenita! occlusion may 
in some instances be a cause of infant mortality when it <s 
bilateral There may be some spcecli defect, and there usual > 
is if the child learns to talk before the obstruction is corrwlM 
Dr New has stated in relation to cleft palates that, 
operation is performed and the defect corrected before 'be 
learns to speak there is usually no speech defect I 
that the speech defect in these cases is due to , 

breathe through the nose Operations in these cases sbouiu i 
suited to the indmdual I do not believe there is any set 
for operation All of the six operations performed at inv 
Mavo Oinic were in some respect different 
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It has been fifteen years since the first injection of 
tryparsamide was given for syphilis of the central 
nervous system ^ The frequency of involvement of the 
optic nerve in neurosyphilis prompted an early report 
on the visual disturbances produced by tryparsamide 
It seems fitting at this time to reconsider and reflect 
on the conclusions of these early reports by means of a 
study covering a ten year period, during which time a 
relatively large and varied group of patients were 
observed as to the end results obtained Three clinics 
m the Chicago area were chosen for this report the 
]\Iandel Clinic of the Michael Reese Hospital, the Eye 
Qinic of the Northwestern University Medical School 
and the Syphilis Department of the Public Health 
Institute An attempt was made to review the progress 
of every patient treated with tryparsamide after it 
became available For the past seven years I myself 
have been seeing such patients m each of these institu- 
tions Obviousl}', not all patients were active in the 
clinics in June 1936, the limit of the tune for the 
check-up used in this report, and in addition certain 
patients could not be traced, others had died and some 
had left the vicinity Figures as to these difficulties will 
be given later 

Five }ears ago Dr R D Smith and I presented a 
report on eighty-seven patients receiving tryparsamide 
treatment for neurosyphilis at the Public Health 
Institute ® Although many new patients have been 
treated with tryparsamide at this clinic since our report, 
only those seen five years ago are included here A 
recheck could be made on only fifty-one, or about 60 
per cent of the eightif-seven patients Ten patients 
would not return in spite of numerous letters stating 
the nature of the free examination, thirteen had given 
fictitious names or addresses, two could not be located, 
two were duplicates, four w'ere known to have died and 
five were being seen by private physicians from whom 
we were able to obtain a record In the five groups, 
twent)'-one of the thirty-four patients with asymptom- 
atic neurosyphilis w'ere reexamined, two of the four 
with meningovascular syphilis, eleven of the twenty 
with tabes dorsalis not having optic atrophy, seven of 
the tw'elve with dementia paralytica and ten of the four- 
teen with optic atroph} The five groups had 4,297 
injections of tryparsamide, totaling 11,075 Gm of the 
drug 

At the Northw'estern University clinics seventy-one 
patients w ere registered as having been under treatment 
with tr 3 parsamide Of these onl}' sixt 3 "-one, or 85 per 
cent could be traced It is indeed disconcerting that 
all the patients reported by Lazar ^ except the three 
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most interesting returned for examination One of the 
three patients found by Lazar to have had acute blind- 
ness following an injection of tryparsamide was knowm 
to be dead, but no autopsy had been made The patients 
were divided into four groups, with a record of 1,550 
injections, totaling 3,151 Gm of ti^^parsamide 

The patients attending the Michael Reese clinic w'ere 
divided into only three groups Of the tw'ent 3 ^-eight 
having records of tr 3 'parsamide therapy only tw'ent 3 - 
six, or 93 per cent, had been observed up to the present 
Injections to the number of 370, involving the use of 
374 Gm of tryparsamide, were given to these patients 
The total number of injections given in all three 
clinics was 6,217, with the use of 14,600 Gm of 
tryparsamide 

The regular procedure in the administration of 
tryparsamide differed somewhat in each of the three 
clinics 

At the Michael Reese Hospital the patient was sent 
to the Eye Clinic for study of the visual acuity, the 
visual fields and the fundi before the series of injections 
was begun Patients with optic atrophy were rejected 
for tryparsamide treatment Weekly doses of 1 Gm 
were injected, and if there were no subjective com- 
plaints by the patient, who had not been informed of 
the possibility of optic complications, the patient was 
not returned to the Eye Clinic until a new series was 
to start It IS pertinent that visits of patients to the 
Eye Clinic were not numerous 

In the Eye Clinic of Northw'estern University Medi- 
cal School visual fields, visual acuity and fundi were 
studied before each injection up to and including the 
tenth Subsequent examinations were done on visual 
complaint of the patient or on my request in order to 
compare ordinary fields with the flash fields ® No 
patient with defects m the fields or know'n optic atrophy 
was accepted by the Skin Department for treatment 
with tryparsamide If ocular S 3 mptoms occurred 
injection of the drug was delayed until all symptoms 
disappeared and reactions were normal 

The Public Health Institute has a resident ophthal- 
mologist, Dr Justin J Konvin, who reported on the 
visud fields, visual acuity and fundi of all patients prior 
to their receiving tryparsamide The patient was told 
of the possibility of ocular complications, and because 
of this suggestion many examinations of the eyes were 
requested^ How vivid an impression the suggestion 
made was shown by the fact that frequently when the 
dose was increased from, for example, 2 to 3 Gm the 
patient, seeing this recorded, might have symptoms At 
times a sterile hypodermic was given and 3 Gm 
recorded In almost every instance the patient had 
ocular complaints After the tenth injection no routine 
examinations were done except when ocular svinptoms 
were noted Consultation with the syphilologist, 
Dr Jarold Kemp, W'as accorded ever 3 ' patient with optic 
atrophy before the indicated use of tryparsamide w’as 
decided on Treatment of all patients having symptoms 
referable to the ejes was discontinued until reactions 
were normal and sj'mptoms had disappeared, when the 
course was resumed 

RESULTS 

The patients at the klichael Reese Hospital were 
divided into three gro ups (1) ele\en patients with 

5 Mayer L L Visual Fields with ^Iinimal Licht Stimulus Arch 
Ophth 9 353 (May) 1933 Perimetry with Stimuli of Minimal Dura 
turn Proc, Soc Exper Biot 6. Med B2 219 (Oct) 1934 LiRht Stimuli 
of Minimal Measured Duration as a Means of Perimetry Arch Ophth 
829 (A^^) ^^937 Evolution of Flash Perimetry Am J Ophth 
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as}mptomatic neuros} philis, ( 2 ) twelve patients with 
tabes dorsalis and (3) five patients with dementia 
paralj-tica 

Of the patients with asymptomatic neuros} philis, 
onl} one showed a change in visual acuity — an increase 
from 20/30 to 20/20 All fields remained normal 

In the patients w ith tabes dorsalis, visual acuity w'as 
changed m nine ejes One patient show'ed a decrease 
from 20/20 to 20/30 in the vision of the left eye The 
other eight e}es showed an increase in vision, namely, 
from 20/30 to 20/20, from 20/50 to 20/30, from 
10/200 to 20/200, from 20/30 to 20/20, from 20/30 to 
20/20, from 20/20 to 20/15 from 20/35 to 20/20 
There was no change m visual fields in any of these 
patients 

Of the patients with dementia paralytica, only one 
show ed a change in visual acuity This was an increase 
in the vision of the right eje from 20/200 to 20/40 
and m the vision of the left eje from 20/400 to 20/30 
No changes in the visual fields were noted m any of 
these patients 

It IS evident that the entire group from the Michael 
Reese Hospital, recening doses varying from as little 


In the group with meningovascular S 3 'phihs, changes 
in visual acuity w'ere recorded for sixteen e}es Fne 
e 3 es showed a decrease in vision One patient showed 
a decrease from 20/25 to 20/50 in each eye, but this 
w'as questioned because of the patient’s mental status, 
another, a decrease from 20/30 to 20/15 in each e\e, 
and the third, a decrease from 20/15 to 20/20 in one 
e 3 ’'e Eleven 0303 show'ed an increase in vision, naincl 3 , 
from 20/25 to 20/15, from 20/20 to 20/15, from 20/15 
to 20/13 for each e\e. from 20/25 to 20/16, from 
20/25 to 20/20, from 20/30 to 20/20 for each e\e, 
from 20/25 to 20/20 and from 20/50 to 20/20 for one 
630 and from 20/40 to 20/20 for the other In onlv 
one patient was there a questionable change m visual 
field, but because of mental changes no ocular field 
could be taken Subjective reactions w ere observed fi\e 
times m four patients, but no permanent changes were 
noted in the optic nerve 

In the group with dementia paral 3 tica, changes in 
visual acuit 3 w ere recorded for thirteen e 3 'es Six ej es 
show'ed decrease m vision, namely, from 20/15 to 
20/20, from 20/15 to 20/25, from 20/50 to 20/70 
from 20/30 to 20/70, from 20/20 to perception of light 


Group tvith Optic Atrophy (Public Health Institute) 
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as 3 Gm to as much as 30 Gm , with the injection of 
onty 1 Gm at a time in the majority of cases, cannot 
be a criterion for patients getting larger doses and a 
greater number of injections How^ever, the evidence 
that no reactions were noted and no visual fields 
changed and that in onlj one case wms there a slight 
lowering of visual aciuty while in ele\en ejes MSion 
was enhanced certainlj make it appear that trjpars- 
amide caused little or no toxic effects 

The patients treated at Northwestern Unnersity 
were grouped as follows ( 1 ) tis entj -eight patients 
with asMiiptomatic neuros 3 philis, ( 2 ) nineteen patients 
with meningo\mscular syphilis, (3) fifteen patients with 
dementia paraljtica and (4) eighteen patients with 
tabes dorsalis 

In the group with asamptomatic neuros 3 phihs, a 
change m Msual acuitt was recorded for thirteen ejes 
Four ejes showed a decrease m Msion, nameh, from 
20/15 to 20/25, from 20/15 to 20/20, from 20/15 to 
20/20 and from 20/20 to 20/30 Nine ejes increased 
m MSion, Mz, from 20/15 to 20/13, from fingers at 

1 foot (30 cm ) to 5/200 from 20/40 to 20/25, from 
20/20 to 20/13, from 20/25 to 20/20, from 20/20 
to 20/15, from 20/20 to 20/15, from 20/20 to 20/15 
and from 20/20 to 20/15 In addition there was a 
chanf^e in Msual field in one case, from homon 3 anous 
hemianopia of the left eie to a normal field One 
patient had two subjectne reactions after injections of 

2 Gm of the drug 


and from 20/13 to 20/30 Increase in vision was 
shown in seven ej'es, mz , from 20/15 to 20/13, from 
20/15 to 20/12, from 20/15 to 20/13, from 20/20 to 
20/13, from 20/15 to 20/13 and from 20/25 to 20/20 
for each eje Changes m usual field were noted m 
three patients, homonjinous hemianopia of the right 
030 without reaction dei eloped m one, and one patient 
had the left field reduced from 20 degrees to zero after 
a 1 Gm dose Three patients had the field of one eje 
reduced to 20 degrees after a 1 Gm dose In addi- 
tion two other patients had entirety subjective reactions 

Changes in visual acuitj were recorded for six 03 es 
of the patients with tabes torsalis Two e 3 "es decrensw 
in vision, namel 3 from 20/20 to 20/25 and from 20/13 
to 20/15 Four 6305 increased in vision, viz, from 
20/20 to 20/13, from 20/20 to 20/15, from 20/25 to 
20/20 and from 20/30 to 20/25 No changes m visual 
field were seen in this group, and the onij reactions 
were edema of the lid in one patient and nausea m 
another 

To summarize the data on the scvent 3 -one patients 
from the Northwestern Unnersitj ^Medical School 
Clinics in seventeen ejes vision was decreased while 
in thirt 3 -one visual aciiitv was enhanced Three 
patients with dementia paralitica lost field, one becom- 
ing blind while in one patient a hemianopic hem 

returned to normal , 

The patients at the Public Health Institute v ere 
grouped as follows ( 1 ) twentv-one patients with 
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asymptomatic syphilis, ( 2 ) two patients with meningo- 
vascular syphilis, (3) eleven patients with tabes dor- 
salis without optic atrophy, (4) seven patients with 
dementia paralytica and (5) ten patients with optic 
atrophy 

In the group with asymptomatic syphilis, siv. eyes 
showed changes in vision, the vision in both eyes being 
enhanced from 20/30 to 20/20 in three cases No 
changes in visual field were noted in this group, and 
only three reactions were recorded, a slight, a moderate 
and a severe subjective reaction The least amount of 
tryparsamide given to a single patient was 1 12 Gni and 
the greatest 511 Gm 

The patients with meningovascular S 3 fphihs showed 
no changes in visual acuity or visual field and no 
reactions The least amount of the drug given was 
65 Gm and the greatest 425 Gm 

In the group with tabes dorsalis without optic 
atrophy, three eyes showed visual changes, the vision 
of each improving from 20/30 to 20/20 No changes 
in visual field were noted m this group and only two 
reactions, one subjective and the other hj'sterical The 
least amount of tryparsamide given was 11 Gm and 
the greatest 338 Gm 

In the group with dementia paralytica, only one eye 
showed a change in vision, and this was an enhance- 
ment from 20/30 to 20/20 No changes in visual field 
were found, and there were no reactions The least 
amount of the drug given was 51 Gm and the greatest 
443 Gm 

The accompanying table shows the data on the group 
with optic atrophy, and I should like to call particular 
attention to it because these were cases of known optic 
atrophy in which, in spite of the so-called contra- 
indication, the use of tryparsamide was deemed advis- 
able because of the patient’s general condition Eleven 
eyes showed changes in vision The vision of tivo was 
decreased, from 20/40 to 20/50 and from 10/200 to 
perception of light, respectively Nine eyes had an 
increase in visual acuity, viz , from 20/50 to 20/20, 
from 20/200 to 20 / 20 , from 20/100 to 20 / 20 , from 
20/30 to 20/20, from 20/40 to 20/20 and from 20/30 
to 20/20 for both eyes m two cases Changes in visual 
field were noted in three cases — from 60 degrees to 
normal for both e}'es in tw'o cases and a decrease from 
50 to 20 degrees for the right eye in one case Sub- 
jectiic reactions were noted on tw’O occasions in this 
group 

To summarize the data on the groups from the 
Public Health Institute, consisting of fifty-one patients 
observed for a ten 3 ear period, two e 3 'es lost vision, 
one becoming blind for all practical purposes, -while 
nineteen showed an improiement of risinl acuity 
Four eyes had their visual fields increased from 60 
degrees to normal, while m one eye there was a diminu- 
tion from a contracted field of 50 degrees to one of 
20 degrees 

COMMENT 

Of the entire group of 155 patients, 54 were 
obsened from an ocular point of new' for at least fire 
years and a few for as long as ten years In onh two 
c\es, or 1 per cent, did blindness ensue, while four eics 
lost Msual field to a degree It is not my purpose to 
argue whether these impairments were due to tr-^pars- 
ainide to the neurosipliilis or to both Howeier it 
must be admitted that the patients were poor risks for 
any kind of treatment In new of the fact that Msual 


acuity and visual fields were decidedly improved in so 
many instances, it would seem fair to state that trypars- 
aniide under proper control is less dangerous than at 
first considered, even if optic atrophy has already 
become apparent !Moore’s“ statement that “trypars- 
amide is absolutely contraindicated in the treatment of 
the syphilitic optic atrophies,” Stokes s ’ contention that 
tryparsamide is contraindicated “when disease of the 
optic nen'e is present (not the lascular mechanism) ’ 
and the statement of Bluemel and Greig ® that trypars- 
amide IS “a f 01 111 of therapeutic dymamite, notable chiefly 
for its dangers,” do not agree w’lth my' experience 
On the other hand, many reports, namely', those of 
Lillie,® Cady' and Alvis,^” Dancy',^^ Neff,^- Roth,^'' 
Casten,^-* Lees,*“ Hy'der,^“ Wile and Wieder,^’ Lichten- 
stein,^® Cornua'® and others, and, more recently, the 
experience of Cordes and of Fine and Barkan 
agree with my results, indicating that “the percentage 
of danger from try'parsamide is no greater than that 
from some other preparations providing the proper 
precautions are used,” and that “the proved thera- 
peutic value of try'parsamide, in a disease which is ‘a 
medical emergency’ justifies the slight risk ” 

It is evident that a certain small number of patients 
with syphilis of the central nervous system have 
involvement of the optic tracts which may lead to 
blindness even w'lthout specific treatment It is also 
acknowledged that an even smaller number of such 
patients when given tryparsamide may have subjectne 
or objective signs and symptoms of injury to the optic 
tracts Whether this minimal degree of danger is due 
to a direct toxic effect of the drug on the retina 01 
optic nerves, to a particular sensitivity of the patient 
to the drug, to the toxic effects of the disease on the 
optic nerve, to arterial spasm caused by the drug or 
the disease or to the noxious influence of the treatment 
for syphilis during a period of low blood pressure, as 
hypothesized by Lauber,®® the low incidence of damage 
fully justifies the use of tryparsamide w'lth proper 
observation 
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CONCLUSIOKS 

From obser\’ation of 155 patients with various types 
of sj^philis of the central nen-ous system, treated with 
trjparsamide and under rigid ocular control for a 
reasonable period of years, the following conclusions 
may be drawm 

1 Subjective reactions are not infrequent but are 
often due to suggestion 

2 Severe objectne signs of damage to the optic 
nerve occur infrequently w'lth reasonable ocular con- 
tiol 

3 Of patients treated with tryparsamide, the per- 
centage of those benefiting so far as the optic nerve is 
concerned is far greater than the percentage of those 
111 whom damage may occur 

4 Patients w itli optic atrophy due to syphilis should 
haie the advantage of the use of tr} parsaniide wdien 
the drug is indicated 

104 South Michigan Avenue 


ABSTRACT OF DISCUSSION 
Dr Frederick C Cohdes, San Francisco The accounts in 
tile literature have been so varied that there has been a great 
deal of discussion as to the safety of tryparsamide This has 
resulted in a fear of blindness that has done a great deal to 
deprive many patients with neurosjphihs of one of the most 
useful of all drugs There can be no doubt that the use of 
trvparsamide carries a certain danger comparable to that 
encountered in the use of any powerful drug, including ars- 
phenamine That the optic pathways are vulnerable at times 
IS also conceded In just what manner this damage occurs is 
still unsettled In considering this problem, two factors should 
be borne in mind 1 Certain patients are sensitive to tryp- 
arsamide, as the> maj be to other drugs 2 At times syph- 
ilitic optic atrophy has a tendencj to progress rapidly without 
the use of any specific therapy It is rather generally con- 
ceded that in cases in which there is no damage to the optic 
tract the risk is very slight, provided one is alert to the early 
warning of the subjective symptoms or objective signs When 
svmptoms appear, one must assume that the patient is sensitive 
to the drug, and in these cases it must be discontinued or used 
with a great deal of discretion In the cases of optic atrophy 
shown in cliart 12 there was a decrease in central vision in two 
patients, and m each instance this was limited to one e>e 
The visual field changes also are interesting In only one 
case was there a decrease in the field of vision in one eje 
From this it seems fair to assume that (1) the drug was not 
responsible for the decrease in vision and field, or both eyes 
would have been involved, (2) the process was too active or 
too far advanced to be benefited by the drug This series of 
cases coincides with ray experience that optic atrophy in itself 
IS no contraindication to the use of toparsamide provided the 
case IS carefully controlled for evidence of sensitiveness to the 
drug It IS imperative that all these patients be watched care- 
fully for the symptoms and signs associated with sensitiveness 
to the drug I should like to emphasize the necessity of com- 
plete examination before the first treatment There have been 
two patients who reported with the historv of blindness follow- 
ing the use of tryparsamide On investigation, it was found 
that there was no record of examinations of visual acuity, fields 
or fundus before the therapy was instituted Obviously these 
cases are of no value in determining the effect of the drug 
More large series of carefullv controlled and observed cases 
should be reported so that it will be possible to determine 
definitelv what the contraindications may be to the use of 
trvparsamide 

Dr- \\Al.'rER I LrtuE Philadelphia The number of cases 
presented is large, and the period of treatment is of sufficient 
duration not onh to obtain a good chmeal conception of the 
value of tryparsamide as a therapeutic agent but also to sup- 
port mv contention as well as the contentions of Cady and Alvis, 


Dancy, Neff, Roth, Casten, Lees, Hyder, Wile and Wiedcr, 
Lichtenstein, Cormia, Cordes, Fine and Barkan, and otlicrs' 
that tryparsamide is not more dangerous from the visual 
standpoint than other preparations used in the treatment of 
syphilis of the central nervous system Proper ocular super- 
vision should be instituted for all cases treated, regardless of 
the therapeutic agent, as it is a well established fact that svph 
ills alone may and does cause progressive damage to the optic 
nerves, with resulting loss of peripheral or central vision, or' 
both No one has definitely proved that tryparsamide or any 
other arsenical is neurotropic The type of field changes occur- 
ring before, during or after a proper therapeutic regimen has 
been instituted are similar to those occurring in untreated sjpli 
ihs, and as yet no pathognomonic field defect due to frypar 
samide has been demonstrated I believe, as does Mayer, that' 
suggestion may play an important part m the production of 
subjective symptoms, while the organic changes are best 
explained by a direct syphilitic process in the optic nerves, 
namely, a perineuritis If tryparsamide is of value in arresting 
active syphilis of the central nervous system it should also be 
of value in arresting active inflammation of the retina, choroid 
Or optic nerve, and the presence of the latter should be no 
contraindication to its use I am sure that ophtlialmologisls’ 
are all agreed that an untreated active syphilitic process of 
either the central nervous system or the visual apparatus has 
a very unfavorable prognosis, so that any antisypluhtic thera 
peutic agent which will arrest or improve the condition should 
be used regardless of the pathologic condition e.xisting when 
the therapeutic regimen is instituted Reliable statistics prove 
conclusively that in inadequately or untreated syphilis of the 
central nervous system the occurrence of blindness due to optic 
atropliy is about 35 per cent The comparison of this per 
centage to the reported 2 to 10 per cent of blindness occurring 
during treatment with tryparsamide suggests that tryparsamide 
IS preventing the development of optic atrophy sufficiently 
marked to affect the central visual acuity' in about 25 per cent 
of the cases Dr Mayer has presented in an orderly and com 
prehensive manner a sufficient number of cases, thoroughly 
examined ophthalmologically before, during and after treatment 
with try'parsamide, to justify the conclusion that this form of 
treatment, properly supervised by the sy philologist and opli 
thalmologist, is decreasing the incidence of optic atrophy in all 
types of syphilis of the central nervous system My experience, 
with similar cases parallels that of Dr Mayer, and I am in 
accord with his conclusions in every respect 
Dr Leo L Maver, Chicago Dr Cordes has added some 
important points which, because of the limited time at my dis 
posal, I was unable to include in this portion of the paper 
One of these was the fact that the majority of patients not 
benefited by try parsamide vv ere in a precarious state before the 
drug could be given and thus lost the proper chance for the 
evaluation of any type of therapv Another point that Dr 
Cordes mentioned which should be stressed is the complete 
visual examination before any type of antisyphilitic treatment 
If the pretherapeutic status is not recorded, the progress and 
final results obtained have little basis for comparison The 
plea of Dr Cordes for more large senes of such syphildm 
patients certainly has ray endorsement Dr Lillie has also 
emphasized the necessity of proper ocular supervision of nturo- 
syphilitic patients, regardless of the therapeutic agent I 
with Dr Lillie According to my experience no field 
characteristic of a topacsamide effect has been obtained U 
IS also important to emphasize the fac* tliat perimetry must )c 
included as an important factor in the treatment of ncurosvpn 
ills I want to add an additional case to this group 
Dr Gifford called to my attention before I left Chicago A 
patient had come to the clinic at Lorlhwcsteni Umtcrsit} for 
tryparsamide treatment and had had fields, fundi, and vasua 
acuitv taken He had then had six injections of topar'amidc 
without returning to the eye clinic, and when he did return, 
after this sixth injection, his fields were reduced to 5 degrees 
of the center in both eves The visual acuity was not 
as there was no central scotoma I simply want to ^oa wa 
there was one case m which it seemed that there might liav 
been an ocular effect from the administration of the trypars- 
amide itscli 
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IMMUNITY TO SMALLPOX 

M W HUSBAND, MD 

AND 
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In 1936 Bull and Rankin reported the results of 
vaccination against smallpox in 5,000 college students 
at Lehigh University, Bethlehem, Pa From their 
results they estimate that more than thirty-three out of 
each thousand Amencan students entering college have 
never been vaccinated for smallpox and further that 
sevent3-five out of each thousand college students are 
nithout adequate protection against smallpox 

In the same year a more extensive survey was 
reported by Collins - This survey includes studies of 
the rural, urban and metropolitan general white popula- 
tion of the United States and records data on the 
liistor) and frequency of vaccination against smallpox 
in 9,000 families Collins found that approximately 
70 per cent of the adults had a positive history of 


vaccination These three students came from families 
m which the parents were devout Christian scientists 

The accompanjang table gnes m tabulated form the 
detailed histones and results of the vaccinated group 
This group of college students included 739 males 
between the ages of 16 and 31 )ears inclusne_ Of 
these 739 male students 628, or approximately 85 per 
cent, were in the age group 17 to 20 3 ears inclusne 
Two hundred and nmet3'-nine of tlie total group nere 
females between the ages of 16 to 28 3eais inclusive 
Of these 299 female students 270, or approximatel3 
90 per cent, were in the age group 17 to 20 leais 
inclusive Approximately 80 per cent of the students 
in this group came from rural areas and small towns 
in the state of Kansas 

The following data are significant of a particular age 
group, predominantly 17 to 20 years incliisne, derived 
very largel3' from rural areas and the small towns of 
Kansas To date no such study has been recorded in 
this state , 

Of this group 192, or 18 4 per cent, gave a negatne 
histor3' of a previous vaccination against smallpox 01 


Histones and Results of the Vaccinated Gioup 


Medical History Besults of Vaccination 

« , < 


Baco 

Set 

Age 

Number 

Vac 

cinated 

f 

Nega 

tne 

Previous 

Vacci 

nation 

Small 

pox 

"V 

Chicken 

pox 

f 

Nega 

tivD 

Immune 

Accel 
era ted 

PrI 

mory ? 
Take ^ 

Secon 

dary 

Take 

Failed 

to 

Return 
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17 
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18 
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12 

2.1 
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Caucasian 

Male 

19 

149 

H 
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Caucasian 

Male 

22 

22 

0 

18 

3 

1 

0 

6 

9 

2 

C 

0 

Caucadnn 

Male 

23 

12 

1 

0 

0 


0 

3 

6 

3 

1 

0 
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Tlicro wore seven patients with negative vaccinations and eight who lalled to return tor evamination leaving 739 males and 299 females or 
“ 1 record This group gave histories ol previous Taccinations therefore leaving 811 total lor previous v aceination 

thlehenpov Is recorded only in tho«e cases which gave a negative history of previous vaccination and smallpox A total of ninety two 
students <tntca that they had had chlckcnpox 


tacciiiTtioii or had had smallpox at some time Of this 
70 per cent, 65 per cent had been vaccinated This 
siirtet showed that there was a larger percentage of 
t accmations in cities than in rural districts 

In September 1936, 1,053 students wdio w'ere matricu- 
lating for the first time at Kansas State College w^ere 
xaccinated against smallpox Such vaccination at 
Kansas State College is not compulsory, but by follow- 
ing the method advocated 63 Diehl, ^ that of vaccinating 
unless the student offers active resistance, there were 
onlv three students of the total group who refused 


From the Student Health Service Xanvas State College 

^ Rankin S L Smallpox Immunity in 5 000 

College Students Pub Health Rep 51 734 (June 5) 1936 

S D Historj and Frequency o{ Smallpox \ accinations 
and Ca in 9 000 Families Pub Health Rep 51 443 (April 7) 1936 
•» Preientiie Aledtctne in the Student Health Scmcc 

J Pre\ Med 1 377 (Maj) 1927 


of smallpox Eight hundred and eleven, or 78 1 per 
cent, gave a positive history of previous vaccination 
against smallpox and had a visible scar Tliirt3 -fiv e, or 
3 5 i>er cent, had not had a previous vaccination but 
gave a positive history of smallpox 

Each student was examined on the second, fourth 
and seventh days and later if indicated following the 
date of vaccination The results were recorded accord- 
ing to the following classification (a) Immune or 
immediate reaction the development of a small area 
of redness with or without the presence of a papule, the 
height of the reaction being reached within twenty -four 
to forty -eight hours following vaccination (fi) Pri- 
mary take the formation of a papule, vesicle and yius- 
tiile, the height of the reaction Ireing reached within six 
to ten days following vaccination (c) Secondarv take 
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same as pnmar} take except that it occurred m an 
individual with a visible vaccination scar or with pock- 
marks (d) Accelerated reaction same as pnmar)' take 
except that the reaction was less pronounced, developed 
more rapidly and disappeared in a much shorter period 
of time 

The following results were obtained from the vac- 
cinations Four hundred, or 38 5 per cent, had immune 
or immediate reactions, 362, or 349 per cent, had 
accelerated reactions, 203, or 19 6 per cent, had pn- 
mar}' takes, and sevent} -three, or 7 per cent, had 
secondary takes Onl)’ four had s}stemic reactions 
of sufficient severity to warrant special medical care 
These students made a rapid recovery The multiple 
puncture method was employed on the skin site over 
the insertion of the deltoid muscle m all instances No 
dressings or protectiv'e shields were used and no 
secondary infections w'ere encountered No instance 
of generalized vaccinia occurred in the group v'ac- 
cinated 

It may be noted that there are more primary takes 
recorded than there are students who gave an entirely 
negativ'e history We feel that this can be accounted 
for in the error in the histones of those stating a 
positive historj’ of smallpox None of these students 
had pockmarks and they probably had had chickenpox 
instead of smallpox 

Apparently the percentage of students with previous 
vaccination is consider ily higher in Pennsylvania than 
in Kansas This tends to bear out Collins’s observa- 
tion that vaccination is more frequent in cities than 
in rural districts However, the percentage of students 
with previous vaccination in our sUid> is higher than 
the percentage found for the general population 


SUMMARV 

1 Of the group vaccinated, 26 6 per cent had no 
protection against smallpox 

2 Thirtj'four and nine-tenths per cent (accelerated 
reactions) had only partial or impaired immunity to 
smallpox We feel that it is reasonable to assume 
that this group is susceptible to smallpox in a milder 
fonn and capable of transmitting tiie disease to non- 
imniune contacts in a more severe form Therefore, 
this group represents a potential public health problem 

3 Sixty-one and five-tenths per cent (primarj' takes, 
secondar)' takes and accelerated reactions) were m 
some degree susceptible to smallpox 

4 Revaccination restores or reinforces protection 
against the disease and it is an acceptable procedure 
from the point of vnevv of the students 

5 The onl} practical method for reaching the 
students who are without adequate protection is by 
vaccination of each entenng student Moreover, these 
students who go out to become leaders in their com- 
munities should be educated as to what constitutes 
adequate protection against smallpox 


Comprehensive Attack on Traffic Noise —Three reports 
on road transport noise have been issued bv a Departmental 
Committee set up bv the II mister of Transport, and the posi- 
tion 15 that for tJie first time in Great Britain a comprehensive 
attack has been made on the problem of road traffic noise 
To this end loudness measurements, manj thounnds in num- 
ber have been conducted under vvidelv different working con- 
ditions on the over-all noise of some 800 motor vehicles, both 
new and old, representing all the mam tv pcs on the roads 
todav— Kave G W C Noi'c and the Aation, Aa/iirr Sept 
IS 19o7, p 450 
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EFFECTIVE USE OF EPIXEPHRINE INHALATIONS 
IN ANGIONEUROTIC EDEMA 

Eduumj W' Kusefelter JI D , Vork Pa 

The pathogenesis of angioneurotic edema is unknown Ten 
jears ago the chief emphasis was placed on the vasomotor and 
neurotic background Since that time, however, the vasomotor 
and neurotic background has been receiving progressive!} less 
consideration, and increasing emphasis has been placed on 
allerg} Certain!}, from the standpoint of successful treatment 
when an offending substance, food or protein, is shown to be 
the cause of an angioneurotic edema it siiould be removed, or 
there should be attempts made to desensitize the patient But 
from the impression gained in reviewing the literature, and 
from ni)' own experience, attempts to eliminate the offending 
substance and to desensitize have been largely unsuccessful 
Consequently it w'ould seem that this emphasis on the allergic 
background of angioneurotic edema is of small use from the 
practical therapeutic point of view Perhaps the greater 
emphasis should rest on the older v leiv that angioneurotic edema 
IS a vasomotor neurosis 

If the vasomotor system plays a conspicuous part in angio- 
neurotic edema, one might expect that a drug capable of mllu 
encing this s}stem might influence the disease Epinephrine 
exerts a marked influence on the vasomotor system and hence 
from the theoretical standpoint one might expect a benefien! 
influence on angioneurotic edema But the practical application 
of epinephrine therapy in the past has fallen short of the 
theoretical expectations This failure has been due to the fact 
that the method and manner of use of epinephrine have not 
been understood 

In this paper I call attention to treatment directed toward 
the vasomotor component in angioneurotic edema by the use of 
inhalations of epinephrine 1 100 solution as recommended hy 
Graeser and Rowe v for bronchial asthma In the first place, 
it should be emphasized that the effective time to employ mha 
lations IS before or at the very outset of an attack A vvammg 
sign or symptom will often tell the patient of an approaching 
attack Then from two to three inhalations of the epmcplirinc 
should be taken at once and repeated every five to fifteen 
minutes until the warnings disappear and there is no evidence 
of swelling For their curative effect and after the threat of 
the acute attack has faded three inhalations should be taken 
ever} two hours during the da> and on alternate d3)S over a 
period of from three to five weeks If during this period an 
acute attack threatens the more frequent administration of the 
inhalations should be resorted to 

B} this method excellent clinical results were obtained After 
a few inhalations acute attacks were quickly aborted and con 
tinued use appeared to exert a curative influence Even the 
case of long standing responded well to this treatment 
significant side effects were noted The following case illustrates 
the excellent results obtainable from inhalations of cpmcpbrme 


REPORT or eVSE 

A single woman, aged 24, a stenographer, well developed 
but neurotic, had suffered ty pical attacks of angioneurotic cuemv 
of the eyelids for the past ten years Lately the atlacKs Im 
been increasing m number and severity Fits of sneezing an' 
a feeling of tightness in the eyelids always preceded an out- 
break Witlnn half an hour the eyes would liccomc complctclv 
buned beneath thick sausagc-likc translucent swellings the size 
of a hens egg ^'^ISIO^ was impossible The swellings were 
pale and sbghtlv itchy Thtv were alwavs well defined ami <li 
not pit on pressure \\ ithm a day or two they disappcarc' 
w ithout Icav mg a trace 

The phvsical examination revealed nothing otiicnvi'c ^ 
interest excepting an unstable vasomotor system , 
studies disclosed nothing ab normal The blood \ asse n 

l Cr 3 t<n I B and Roue A H Intiabtion 'f Fn'-i-r''nr' 
Rthct of Anhriatic Srroploms J Al'rrrr O 415 Jvljr) 193! 
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reaction was negative The urme contamed no albumin, sugar 
or hematoporphyrin Skin tests and elimination diets showed 
sensitneness to a lariety of proteins and foods 

The patient without improvement had been subjected to prac- 
tically all the measures usually recommended for the disease, 
including a milk and cereal diet, specific desensitization, elimina- 
tion diets, calcium gluconate, quinine and antipyrme, atropine, 
bromides and phenobarbital, acid therapy, alkali therapy, pep- 
tone desensitization, autohemotherapy, typhoid vaccine, biliary 
drainage, high voltage roentgen therapy to the cervical roots, 
and short wave diathermy During the attacks local applica- 
tions of cold compresses to the swellings, injections hypodermi- 
cally of epinephrine, and capsules orally of ephedrme were 
thought to be of slight benefit 

On examination May 3, 1936, a spell of sneezing started and 
the patient experienced a feeling of tightness in the eyelids 
They started to swell and immediately 1 100 epinephrine solu- 
tion was inhaled After the first three inhalations the feeling 
of tightness disappeared and there was no further increase m 
the swelling Three inhalations were taken every fifteen minutes 
for three hours, and then the interval between inhalations was 
lengthened to two hours for the remainder of the day Sub- 
sequently three inhalations were taken every two hours on 
alternate days over a period of five weeks Since this period 
of treatment no further inhalations have been necessary The 
patient now has suffered no angioneurotic swellings for over 
a year, whereas prior to this treatment for more than ten years 
not a single month passed without one or more attacks 

COJIMENT 

A survey of the literature on the treatment of angioneurotic 
edema with epinephrine revealed only a small number of reports 
Codd - in 1917 reported the cure of a case of angioneurotic 
edema by the use of epinephrine hypodermically and tablets 
orally MacGovvan, Longcope and others, cited by Menninger,^ 
feel that epinephrine may be of occasional benefit Recently 
Hughes * reported a case of angioneurotic edema of the throat 
in which he attributed improvement to epinephrine used hypo- 
dermically and as a spray, together with capsules of ephedrme 
orally Nevertheless, from the literature and from my own 
experience the impression was gamed that epinephrine as for- 
merly used was of doubtful value in this disease To be sure, 
little or no benefit can be expected from the use of epinephrine 
in the acute case after the swellings have fully developed The 
important factor, therefore, in the management of angioneurotic 
edema, which has received no emphasis in the literature, is the 
earlj administration of epinephrine before or at the very 
earliest development of the swellings 

Although It is stated that these swellings not infrequently 
develop without warning, most patients will present a sign or 
symptom before or early in the attack which will permit the 
use of epinephrine in time to be effective Numerous preceding 
or concomitant signs of angioneurotic swellings have been 
mentioned m medical vv ntings Hughlett “ states that attacks 
may be preceded b> redness, heat, itching or urticaria and that 
they are almost alvvajs accompanied by a feeling of tension in 
the skill of the affected part Abdominal pain of a colicky 
natuie is mentioned frequently as preceding or accompanjing 
attacks of angioneurotic edema Frieboes “ calls attention to 
the fact that for several hours preceding an outbreak the patient 
maj be warned bj an internal feeling of nervousness and rest- 
lessness And Oliaro " mentions numerous cerebral sjTnptoms 
accompanj ing or preceding an attack of angioneurotic edema 
such as lassitude, tremors, drowsiness, a numb feeling m the 
head dizziness, paresthesias in the extremities and transitory 
oculomotor paraljsis 

The institution of epinephrine inhalation therapj marked a 
great advance in the treatment of bronchial asthma The 


7, '' Adrenhn in Angioneurotic Edema Brit Vt T J 
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emploj ment of this treatment show s promise of a comparativ el> 
greater advance in the management of the more serious angio- 
neurotic edema However, it should be mentioned here that a 
search of the literature disclosed no report m which epinephrine 
inhalations were emploj ed m the treatment of this disease 
Furthermore, although I am aware that angioneurotic edema 
often appears and disappears vvitliout apparent reason, the con- 
tinued use of the inhalations seems to exert a definite curative 
influence 

SUMMARY 

1 Oral inhalations of epinephrine 1 100 solution have been 
found effective in preventing the development of angioneurotic 
swellings 

2 The necessity has been stressed of the early use of 
epmephrme inhalations before or shortly after the swellings 
have started 

3 Epinephrine in the fully developed acute case has been 
found of little benefit in reducing the swellings 

4 Continued use of inhalations of epinephrine m angioneurotic 
edema appears to exert a curative influence 

546 West Market Street 


REACTION TO SODIUM MORRHUATE INJECTIONS FOR 
VARICOSE VEINS AND HYDROCELE 

J Tecumseh N McCastor M D 

AND 

Mary Cousins McCastor M D 
New York 

Having read of severe general reactions following the injec- 
tion of sodium morrhuate into a varicose vein m an article 
by Dr Maurice L Dale m The Journal for Feb 27, 1937, and 
m an article by Dr Kenneth M Lewis m the issue of Oct 17, 
1936, we report our case to emphasize the possible dangers of 
this form of therapy 

W J , aged 30, was treated on March 12, 1937, with the 
injection of 5 cc of 5 per cent sodium morrhuate (Kirk) into 
the right leg below the knee At that time he made no com- 
plaint and no reaction was discernible On March 18 the injection 
was repeated The patient’s face quickly turned pale and the lips 
blue. He was advised to recline on the table for about five 
mmutes, after which he said he felt “all right” and outwardly 
appeared so We asked him to remain in the waiting room 
while we turned our attention to another case After ten 
minutes he said to the assistant, “I feel very good now, I think 
I shall go” Arising, he took two steps to the corner of the 
room to reach for his hat and coat and then suddenly collapsed, 
his head striking the floor with extreme violence The pulse 
was imperceptible, respiration had ceased, the face was cjanotic, 
the pupils were dilated and the balls of the ejes were rolled 
upward toward the head and were glassy To all outward 
appearance he was dead He had lost control of the sphincter 
of the bladder His clothing was loosened, artificial respiration 
was instituted and 5 minims (0 3 cc ) of epinephrine was 
injected into the jugular vein The injection was repeated m 
two minutes, and an ampule of coramin was injected sub 
cutaneously At the end of four minutes the patient gasped and 
respirations were restored The pulse was thready and 
irregular The sodium morrhuate had been given at twentv 
mmutes to six in the evening At 6 30 the pulse rate was 
60 and the face had changed from blue to a past) white The 
lips were pallid and the ejes still glassj, but the reflexes had 
returned. At 7 p m tlie pulse rate was 82 and at 8 p m 84 
The patient was unable to retain vvhiskj, so an ounce of sherrj 
wine (30 cc.) was given He had previouslj taken a few sips of 
coffee It was impossible to move him from the table for 
four and one half hours The mere act of sitting up vv ith aid 
to receive nourishment, caused fainting He complained of 
e.xtremclj vnolent frontal headaches 

The case resembled that of Dr Lewis’s in that bradjeardia 
was present, there was no rash of anj kind and there were 
no bronchial or intestinal sjasms The patient did have a 
spasm of the muscles of both legs he said, as high as the 
saphenous opening, and he described it as a shooting pain in 
both legs Because of his condition, he remained overnight and 
in the morning he v as able to return home His historj shows 
that in 1919 he had urticaria of such seventv that it was 
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necessary for him to remain in bed for three t\eeks At that 
time, he said, he recened injections because of scnsiti\ity to 
lamb and to cheese 

In the last jear we have given over 2 500 injections for 
varicose veins, and this is the first such reaction to occur 

We wish to report also a reaction to the same substance 
which occurred at the giving of the second injection for 
hydrocele 

The first injection of 1 cc of Searle’s sodium morrhuate into 
the hydrocele sac caused no pain or untoward symptoms of 
any kind A week later the patient returned for his second 
injection, at which time 2 5 cc of sodium morrhuate was 
injected into the sac Within two minutes the patient collapsed 
and complained of severe intestinal cramps and pain from the 
kidney region to the groin Five- tenths cubic centimeter of 
epinephrine was administered, followed by one-third gram 
(0 2 Gm ) of pantopon (a preparation containing the hydro- 
chlorides of the alkaloids of opium, principally morphine) 
Three days later the scrotum was enlarged to three times its 
original size and caused considerable pam A week later, after 
application of an ice bag, with elevation of the testicles and 
rest m bed, the patient was ambulant He returned to our 
office, the scrotal sac was punctured and about 6 cc of straw- 
colored fluid was withdrawn Three weeks later the scrotum 
was normal in size and no hjdrocele was in evidence There 
was no history of allergy 

57 West Fifty-Seventh Street 


UNUSUAL RELATION BETWEEN MENSTRUAL FUNCTION 
AND ASCITES IN A CASE OF JUVENILE CIRRHOSIS 
OF THE LIVER 


SuAlTUCK W HAETUEtL MD PhD Muskegoh 

AND 

Walter R Johnson MD Asheville N C 


Mich 


The following case report is worthy of record for several 
reasons first, because ascites was the outstanding symptom 
at all times, second, because a Talma-Drummond-Mornson 
operation plus omentopexy was performed m an attempt to 
reduce the degree of ascites, and as far as we can learn this 
IS the first case of juvenile cirrhosis m which such a procedure 
was utilized,! and third, because there was apparently a remark- 
able relationship between the degree of ascites and the men- 
strual function Observations have been carried out over a 
period of six years, and while no conclusions have been reached 
as to the mechanism responsible for the reduction of the ascites 
coincidently with the establishment of menstrual function, the 
observations seem m themselves to be sufficiently interesting 
to warrant inclusion in the literature 
Juvenile portal cirrhosis (Laennec’s atrophic nodular cirrhosis) 
IS a condition rarely encountered Sutton “ in 1930 was able to 
find in the American literature but twelve proved cases of non- 
alcoholic atrophic cirrhosis in children He added the thir- 


teenth 

The patient, a girl of IS, had lived in Czechoslovakia until 
her eighth year At the age of 14 she had pneumonia Puberty 
had begun when she was 14, but her breasts had remained flat 
and infantile m appearance and catamenia had never been 
established An older sister had not menstruated until her 
sixteenth jear Both parents, one brother and three sisters 
were normal and health) in ever) respect, and there was no 
histor) of hepatic disease in an) of the other relatives In the 
patient’s past history there was no record of alcoholism unusual 
diet exposure to chemicals or infection 

In the fall of 1929, at the age of 16 she began to notice slight 
enlargement of the lower part of the abdomen This enlarge- 
ment increased graduallv, but no other s)mptoms were noted 
until the fall of 1930, at which time the distention of her 
abdomen had increased sufficient!) to cause d) spnea on exertion 
At this time she first consulted a ph)sician In April 1931, 
after a brief episode of mild jaundice without pam, she went 
to the Umversit) Hospital at Ann Arbor Hich Her out- 
standing complaints on admission were (1) marked ascites, 
(2) d) spnea on exertion and (3) amenorrhea and atrophic 
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breasts Routine phjsical examination showed nothing abnormal 
except distention of the left jugular vein, a greatl) distended 
abdomen with a distinct fluid wave, and a bare!) palpable liver 
Temperature, pulse and respirations were normal throughout 
fifty-one days of observation Laborator) tests gave negative 
results except that they revealed basal metabolic rates of minus 
eight and minus eighteen X-ra) studies of the sella turcica 
and the gastro-intestinal tract j lelded nothing important \ ra) 
studies of the chest resulted m a roentgenologic diagnosis of 
congenital heart disease On two occasions 4,000 cc of ascitic 
fluid was removed Inoculations of guinea pigs with the ascitic 
fluid did not reveal tuberculosis The final clinical diagnoses 
were (1) Pick’s disease and (2) porta! cirrhosis 
In November 1931 the patient registered at the Ma)o Clinic 
Paracentesis had been performed once in the meantime to 
reduce discomfort and dyspnea Catamenia had not appeared and 
her only other complaints were dyspnea on exertion and marked 
enlargement of the abdomen Except for extreme ascites, 
physical examination gave essentially negative results, as did 
routine tests of the blood and urine and serologic tests No 
dependent edema or superficial collateral circulation was noted 
Her weight at this time was 128 pounds (58 Kg) A test 
of the liver function with bromsulfalem showed grade 2 d)e 
retention The serum bilirubin content was 1 7 rag , and there 
was a direct van den Bergh reaction Roentgenograms of tlic 
chest revealed a peculiar globular shadow m the mediastinum, 
which was at first interpreted as being the outline of a con 
genitally diseased heart Further stud), including fluoroscopic 
examination, indicated that this shadow was cast by an ovoid 
mass m the posterior mediastinum, definitely behind the heart 
X-ray treatment produced no change m the size of this mass 

By means of ammonium nitrate given orally and salyrgan 
given intravenously, satisfactory diuresis was obtained Several 
pounds of weight were lost, and the ascitic distention was 
materially reduced The patient felt definitely more comfortable, 
and she was allowed to return to her home iti Michigan The 
clinical diagnoses made were (1) juvenile cirrhosis of the liver, 
(2) amenorrhea and (3) mediastinal tumor of unknown nature. 

She was first seen by one of us (S W H) Dec 15, 1931, 
because of an increase m the degree of ascites She was 
apparently well otherwise except for dyspnea on mild exertion. 
Three days later 9,000 cc of straw-colored ascitic fluid was 
removed from her abdomen After this procedure a firm hver 
could be palpated extending across the entire right upper part 
of the abdomen and the upper one half of the left uppcc 
quadrant The ascitic fluid reaccumulated rapid!), ^ o" 
Jan 7, 1932, with the patient under ether anesthesia, 7,000 cc 
of fluid was withdrawn by paracentesis, after which an cxplora 
tory incision was made m the upper part of the abdomen. 
Careful msjiection of the abdominal contents revealed the organs, 
including the spleen and the peritoneum, to be normal Sco^sl), 
except for the liver, which was moderately enlarged and wnicn 
was a peculiar pale pink Its surfaces were studded with tw) 
vesicles which could not be ruptured by the finger or by wiping 
vigorously with dry gauze A large biops) specimen was taken 
from the liver, and a Talma-Drummond Morrison operation 
was performed together with an omentopexy 

Portions of the liver were sent to two responsible patliologic 
laboratories for study One laboratory reiwrtcd If 
cirrhosis (with parench)matous degeneration)”, the ot , 

‘hepatitis (with portal cirrhosis)” The microscopic e-xamina- 

tions failed to demonstrate the vesicles which had been s 
prominent on inspection of the surface of the liver 
The wound healed b) primary intention and the patient ma 
an uneventful recover) She was dismissed from the , 

twent) da)s after operation Three weeks later the ascitic I 
had reaccumulated to such an extent that she rcturnc 
further treatment Six grains (0 4 Gm ) of ammonium m 
was given orall) each da), and injections of mcrbapncn w 
begun, after which there was a marked increase in the ^ 
output and a comcomitant decrease m the size and 
of the abdomen During Afarch and April of 193- the abd 
measured approximately 92.5 cm in circumfercn« an 
patients weight averaged about 119 pounds (24 Kg 7 
felt well and was able to help her mother with the housewor 
On kfa) 28 1 932, after vigorous dancing at a wedding ine 
previous day her first menstrual period began after ' , 

felt greatl) improved and stated that her abdomen 
smaller Within a month, however, it again measured col 
in circumference 
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On Nov» 8, 1932, the patient entered the Unn ersity Hospital 
at Ann Arbor for a second period of observation. Study of the 
ascitic fluid revealed a specific gravity of 1 019, alkaline reaction, 
grade 4 albumin and a negative reaction to Gmelin’s test 
There were 1,080 red cells and 230 white cells per cubic cen- 
timeter of fluid Ninety per cent of the white cells were small 
lymphocytes The serum bilirubin content was 2 5 mg , and 
there was a direct reaction A dextrose tolerance test revealed 
a blood sugar content of 86 mg during fasting, 103 mg at the 
first hour, 90 mg at the second hour and 100 mg at the third 
hour Concomitant specimens of urine did not contain sugar 
A tick-tack rhythm of the heart and a paradoxical type of pulse 
IV ere noted. 

With the patient on a neutral diet with forced fluids plus 
ammomum nitrate orally and salyrgan intravenously, the 
ascites was reduced almost completely, and on April 19, 1933, 
she was dismissed from the hospital with a diagnosis of Pick’s 
disease Her weight on dismissal was 111 pounds (SO Kg) 
The patient continued the neutral diet and ammomum nitrate 
medication at home but the ascites soon recurred, producing for 
the first time marked edema of the lower extremities 
Paracentesis was performed at the patient’s home on May 9, and 
10 pounds (4 5 Kg ) of ascitic fluid was withdrawn Six weeks 
later her abdomen was again greatly distended, but she stated 
that she was able to control the distention to some extent by 
means of frequent doses of magnesium sulfate. 

Because of the apparent improvement after her one and only 
menstrual period, an attempt was made to establish a normal 
menstrual cycle in the hope that there might be some connection 
between this function and the ascites To this end progynon 
tablets were given orally, and a normal menstrual flow occurred, 
lasting from July 5 to July 9 For several days after this 
period her abdomen was distinctly less tense and she felt more 
comfortable On July 20, however, the circumference of her 
abdomen was 98 5 cm , her weight was 135 pounds (61 Kg ) 
and a distinct para-umbilical hernia was noted. Twelve and 
one half pounds (S 7 Kg ) of ascitic fluid was removed at the 
patient’s home Palpation of the liver showed that it was 
definitely softer and smaller than on any previous e-xammation 
The administration of progynon tablets was continued and 
another normal menstrual period occurred on August 21 Again 
a definite decrease in the size of the abdomen and in the degree 
of discomfort was noted A month later paracentesis again 
became necessary, and 13 pounds (6 Kg ) of fluid was removed 
On October 1 another normal menstrual period occurred, and 
during the succeeding six months her weight gradually 
decreased from 132 to 121 pounds (from 60 to 55 Kg), with 
a concomitant decrease in the circumference of her abdomen 
from 95 to 79 cm 

From May 12, 1934, to March 1, 1937, twentj-six normal 
menstrual periods occurred At first the intervals between 
periods were two or three months long, but since June 1935 
catamenia has occurred at intervals of from thirtj-one to thirty- 
six days For the first year of menstruation the patient’s 
abdomen increased in size and tension during each menstrual 
period and during the preceding week For several dajs after 
each penod, however, it was so reduced in size that her clothing 
was noticeablj loose Since her periods have occurred regularly 
each month her abdomen has become progressivelj smaller and 
she feels better than she has ever felt before She did house- 
work lor one jear and for the last nine months has worked 
steadily m a factorj She has grown in height and there has 
been definite increase m the size of her breasts Her weight 
m kfarch 1937 was 140 pounds (63 5 Kg), and the circum- 
ference of her abdomen was 92 5 cm Formerly, when she was 
supine tlie ascites was sufficient to give her the appearance of 
a pregnant woman at full term At present her abdomen is 
almost scaphoid when she is supine, and there is no ascites In 
April 1936 the margin of the liver was palpable 7 cm below 
the right costal margin In Marcli 1937 the liver was palpable 
for 5 cm The spleen has never been palpable. Since the 
menstrual function was established in September 1933 there 
has been no need for paracentesis or medication designed to 
promote diuresis 

COMVIEXT 

There is some difference of opinion both clinicall} and 
pathologicallv as to the nature of the disease process that is 
present in this O'C \ diagnosis of Picks di'easc was made 


by one group of investigators Another group felt that tlie 
x-ray appearance of pericardial effusion was produced by a 
posterior mediastinal mass wholly separate from the heart 
However, at one time or another both groups have made a 
diagnosis of portal cirrhosis One pathologist, after a study 
of the liver tissue removed at operation made a diagnosis of 
“biliary cirrhosis with parenchymatous degeneration” , the 
other concluded that the tissue represented ‘ hepatitis vv ith 
portal cirrhosis ” These differences of opinion are not rare 
in the field of hepatic pathology, and as many students feel 
that the various pathologic pictures represent nothing more 
than different stages of the same degenerative-reparative 
process, we need not be too much concerned with the failure of 
the two pathologists to agree exactlj From a clinical stand- 
point the outstanding feature m this case has been ascites of 
hepatic origin Whether the ascitic fluid developed as a 
transudate from the portal circulation secondary to portal 
obstruction due to portal cirrhosis, or as an exudate from the 
surface of the liver, as might be the case in Pick s disease, the 
problem was the control of the ascites The use of the Talma- 
Drummond-Morrison operation offered the only permanent solu- 
tion to the problem in either case, although its use has 
previously been recommended only in case of portal cirrhosis 
Jaundice has constantly been lurking in the background, as the 
brief period of icterus six years ago and the more recent direct 
van den Bergh reactions of the blood serum indicate 

The other point of interest has been the sexual immaturity 
as evidenced by amenorrhea and undeveloped breasts Such 
immaturity has been mentioned by several other writers in con- 
nection with juvenile cirrhosis Barker® noted the association 
of hypoplastic breasts and infantile uterus in a girl of 17 who 
had cirrhosis of the liver and ascites Tramontano^ reported 
a case of splenomegalic atrophic cirrhosis in a 23 year old man 
who presented definite sexual infantilism Reuben and Peskin “ 
noted “distinct evidence of infantilism” in an 8 year old girl 
with syphilitic cirrhosis 

A Talma-Drummond-Morrison operation plus omentopexy 
was performed on our patient in an effort to improve the 
collateral circulation and render paracentesis unnecessary In 
1932 a similar procedure was carried out by Nordland and 
Larson® on a 6 year old clnld with Laennec’s cirrhosis Deep 
jaundice was the outstanding complaint in their case, ascites 
being found only after the abdomen was opened Successful 
palliation for a period of two years followed the operation As 
far as we can learn, these two cases are the only ones reported 
m the American literature m which such an operation has been 
performed for juvenile portal (Laennec s or atrophic) cirrhosis 

It may be argued that the improvement noted in our case 
in the last five years has been due primarily to the operation 
Against this conclusion is the fact that sustained improvement 
did not occur for one year and nine months after it Only 
after the menstrual function was well established did the need 
for frequent paracentesis disappear While it is recognized 
that repeated paracentesis may eventually control the ascites in 
some adult cases of portal cirrhosis (and this possibility must 
be considered here), in this case our juvenile patient demon- 
strates very positively an intimate relationship between men- 
struation and the degree of ascites As far as her subjective 
sensations were concerned, there was no doubt that she was 
far more comfortable immediately after the menstrual flow had 
ceased Clinical observations tended to confirm her own 
observations, since the circumference of the abdomen decreased 
definitelj after catamenia The fact that paracentesis and 
attempts at diuresis have been unnecessary in the three jears 
since menstruation began is perhaps the strongest proof that 
in this case a definite relationship exists between the menstrual 
function and the degree of ascites Studies on premenstrual 
retention of water maj shed some light on this interesting 
problem 


3 Barker Lewcllys F Cirrhosis of the Lner with Ascites Snlcno- 
tnegaljr becondarj Anemia and Endocnnopathics in a Girl of Seientcen 
Comments upon Differential Diaanosis of Coarsely Aodular Tone 
Cirrhosis from Banti s Disease and Other Cirrhoses Treatment of 
Cirrhosis of the Liver M Clin Xorth America 14 99 107 (July) 1930 

1977 200o“s"epT'’l5) 1929"'“”'’'''"’ 'lorgaBm 71 

5 Reuben Marl s' and Pest in Robert Cirrhosis of the Liver 
Arch Pedtat 47 /IS /2/ (No\ ) 1930 

6 NordUud Martin and Larson Lanrcncc M Portal Cirrhosis m 
a CbUd with Succcs®!ful Palliation by Omentopexy for Two 'Vears T A 
M A 102 1470 1471 (May 5) 1934 
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In the first and second reports of this committee, the 
purposes and objectives of air conditioning have lieen 
set forth by Yaglou,^ one of the members of this com- 
mittee The control of conditions affecting comfort, 
health and efficiency in an artificial space environment 
involves a number of physical, chemical, biologic, and 
even psychic factors for which tentative standards have 
been suggested by various more or less authoritative 
groups “ 

“Air conditioning” is the present term adopted for 
covering these factors but, as commonly used, this term 
does not embrace other environmental conditions, such 
as insulation, radiation, illumination and noise, which 
may be important collateral factors 

The present report deals solely with the equipment 
designed for procuring suitable conditioning of the air 
A subsequent committee report ivili consider the instru- 
ments and procedures suitable for examining air con- 
ditions found or produced 

The practice of air conditioning in the more modern 
sense began about thirty years ago in industries in 
which the conditions of the air, mainly the temperature, 
humidity and dust content, were found to affect the 
quality of the product or the rate of production How- 
ever, the centrifugal fan for impelling or extracting 
air to and from large buildings is said by Bedford® 
to have been invented by Desagulier more than 200 
years ago, and artificial humidification has been used, 
for example, in cotton textile works for a long period 

In recent years it has been found that “manufactured 
weather” ^ may be profitably applied to theaters and 
other places of public assembly, uhere the investment 
has proved justified by increased patronage resulting 
from greater comfort Increase in revenue has been the 
prime motne for applying air conditioning to stores, 
hotels, cafeterias, railway passenger cars and office 
buildings Comfort and health have been the chief 
motives m schools, churches, lodge halls and the like 
Added to these reasons, safety (in the use of anes- 
thetics) and other special clinical considerations hare 
appealed to the hospital More recently, interest has 
been manifested in the air conditioning of prnate offices 
and residences, iihere the results are ralued not in 
terms of financial profit but m terms of improied com- 
fort or health 


This IS the third report of the committee established the American 
Medical Association to stud} air conditioning The first report appeared 
Tnr Im BSAI. Mai 15 1937 P 1 OS and the second report September 
is ^ 94= The committee includes Carey P McCord Detroit chainnan 
Fmem R Ha} h“st Columbus Ohio William F Petersen Chicago 
n wXms Xew Aork and Constantin P Aaglou Boston 
? Aariou C P The Ph}S.caI and Pbjs.ologic Principles of Air 
Cond.« J A M A 108 ^70S 1713 (Ma, 15, 1937 Par. 11 ibid. 

Amerfcan ^ubhc^Hcalth Association Report of the Committee on 
\cniilation and Atmosohcnc Pollution (Section on Industrial Hsgiene) 
Amc Book 1936 193" p S2 American Societ} of Heating and A entilating 

*^^ M^em Principles of \ entilating and Heating 

Condc^^H^^^ ^^t^ mid Schmidt W*ilhclin Das kunsilichc Xlima in 
der Cmgebung des Men '-hen Stuttgart, Ferdinand Enle 1937 


Joui!. A M. A 
Aot 27 15J, 

Air conditioning, m general, involves control of the 
following factors temperature, humidity, air motion, 
air distribution, dust, bacteria, odors and toxic gases 
Of these, the first three— temperature, humiditj and 
air motion — are usually the most important, while dust, 
bacteria and toxic gases present special problems (cliiefl) 
industrial), and air distribution and control of odor 
pertain to all air conditioning 

BASIC EQUIPMENT 

Any discussion of equipment for the procurement of 
air conditioning must be built around continual refer 
ences to certain Avidely used procedures and appliances 
Figure 1 diagrammatically presents the conditioning 
equipment and procedures necessary to control the 
aforementioned factors during all seasons, showing the 
primary and essential steps of filtering, preheating 
humidifying, heating, or cooling and dehumidifjing 
Avhich precede the circulation and distribution of con 
ditioned air as A'aried conditions might require 

Entirely distinct equipment is shown in the diagram 
for winter and summer requirements In actual practice, 
much of the same equipment may be used in any season 
The filter that cleans the air in winter performs the 
same operation in summer The spray that humidifies in 
winter may be used through modification to dehumidify 
in summer All these items required m the attainment 
of satisfactory air conditioning are now discussed 

FILTERS 

The impurities removed by filters include carbon 
(soot) from the incomplete combustion of fuels m 
furnaces and automobile engines, particles of earth, 
sand, ash, automobile tires, stone, wood, rust and 
paper, threads of cotton, wool and silk, bits of animal 
and vegetable matter, pollen and some bacteria 
The commonest types of apparatus for cleaning air 
are dry filters In these the air is filtered througii 
screens made of felt, cotton fabric, cellulose or glass 
Avool The air is passed through so many dcuous 
channels that most of the dust is entrained on the way 
Because of the close texture of the filtering mediums 
the velocity of the air passing through the filter must 
be loAv This necessitates a relatively large surface, and 
in order to increase the effective filtering area without 
increasing the dimensions of the filter the filter mediums 
are usually arranged to form interstices (pockets) 

Dry filters in Avhich felt or similar materials arc 
employed usually depend on a acuum cleaning for recon 
ditioning, but many inexpensive dry filters are discardetl 
when they become clogged and are replaced 

The use of a viscous fluid, such as oil, for the retention 
or collection of dust is a familiar practice The liouse- 
wife uses oiled cloths for “dusting” about the house 
In cleaners employing the a iscous film principle, air is 
draw n through a dei ice containing a series of deflecting 
surfaces, usually of metal, these surfaces being coffc 
with a viscous oil As the air impinges against these 
surfaces it is deflected and passed, but the heaiier 
particles of dust or foreign matter adhere to the \ iscous 
film 

Viscous filters are of the automatic or nonautormt 
type The nonautomatic unit or cell tjpe consists o 
tA\o panels of metal screen enclosed in a frame ol co 
Aenient size for handling Tilling the 
the front and back screens arc picked mats oi spii 
crimped wire or glass wool, which is impregmtc ' 
the A iscous oil 
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When these filters become clogged they must be 
cleaned out and reoiled A more recent development is 
the use of units of light and inexpensive construction 
which are discarded and replaced when dirty 

Automatic filters of high air capacity are designed to 
be self cleaning They consist of an endless vertical 
chain or belt of filter material arranged over a top and 
bottom sprocket, and moving continuously Clean sur- 
faces are constantly presented to the air stream, and 
dirtied sections pass through a tank of viscous oil at 
the bottom to wash off the dirty oil and recoat the belt 
The air washer is similar m effect to the cleansing 
action of a rainstorm on the atmosphere Spray nozzles 
are placed m the path of the air, and water is dis- 
charged from them in the form of a fine mist The 
incoming air is thus brought into intimate contact with 
the water At the outlet to the washer are a series of 
zigzag plates which cause the air to change direction 
violently, so that the dirt is thrown out from the air 
by Its inertia Recent developments offer the promise 
of electrical precipitation as a means for the removal 
of ordinary dusts and bacteria 

WINTER CONDITIONING 

Heating — In air conditioned spaces, direct radiation 
from steam or hot water radiators may be provided 
to make up the loss of heat from the building In these 
cases the forced air circulation system supplies out- 
door air in quantities sufficient for ventilating purposes 
only This outdoor air must be heated to room tem- 
perature before its introduction into the occupied space 


wnrTtB COKDTTIOBiyO 



Fig 1 Essential steps in air conditioning 


When no diiect radiation is used as a source of 
heat the desired room temperature is maintained b) air 
circulated o\er heated surfaces as in a furnace located 
elsewhere (indirect heating) A large part of the 
w armed air is recirculated w ithin the building and only 
enough outdoor air added to proiide “freshness” and 
freedom from odors The reasons for this are ob\ lousU 
fuel econonn and the size and initial cost of equipment 
Hnmtdtf\ing — Certain industnal processes demand 
a humid atmosphere the a ear round As discussed in 


the two previous reports of this committee ^ the neces- 
sity for humidifying or moistening the air for comfort 
conditioning (used only during the -winter) has not 
been substantiated A relative humidity of from 30 
to 60 per cent is regarded as a desirable figure for the 
most healthful conditions In cold weather, humidities 
above 30 per cent will cause condensation on single 



windows, however, and for this reason humidities above 
this figure should not be provided unless provision is 
made against condensation by the installation of double 
glass windows 

In order to preclude the possibility of freezing the 
water used for humidifying, it may become necessary 
to preheat the outside air entering the conditioning 
system 

Humidifiers may be classified as direct, which intro- 
duce moisture directly into the room, or indirect, w'hicli 
introduce moistened air Surface humidifiers are the 
simplest types of moistening devices These consist 
of pan type containers providing a large water surface 
and equipped with some means of heating the w^ater 
in order to force evaporation This heat may be applied 
by electricity, steam or hot w'ater '\^'hen heat is not 
applied directly to the water, the heated air may be 
directed across the surface of the pan This area may 
be increased by the use of fabric strips dipped into a 
supply of water and wetted by the capillary action 
through the material Wlien a large volume of air is 
to be moistened it is difficult to provide sufficient sur- 
face for adequate capacity, and other methods of 
humidification must be adopted 

In large central air conditioning systems a spray 
humidifier may be used to humidify the air The air 
may be preheated before entering the humidifier so 
that Its ability to evaporate moisture is increased, or 
the spray w^ater wuth which the air is brought into 
intimate contact may be heated to accomplish the same 
purpose When there is no central humidifier in the 
system, room humidifiers may be used In these the 
air is passed through a direct spra}', where a part of 
the spray water is e\aporatcd 

In the simplest spray humidifjmg sjstem the water is 
furnished from a constant source, such as city water 
The spray may be of the direct atomizing t3'pe, m 
which, by means of properly designed nozzles, the water 
IS broken up into fine particles, or of the target spraj 
tjpe, in which a fine stream of water under pressure 
impinges on a flat surface or target to be broken up 
into a spray That part of the spra} w Inch is not evapo- 
rated IS permitted to run to waste 

An} spray s}stem in which water is run to waste 
must atomize as completel} as possible to proiide for 
the ciaporation of the maximum amount of water 
In order to produce fine atomization, small openings are 
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necessar}' m the nozzles, which iniolve the danger of 
occasional clogging Self-cleaning nozzles have been 
recently developed that materially reduce this hazard 
Although all spray systems in which the water is not 
recirculated are vasteful of water, they are normally 
more economical to use in smaller installations In large 
conditioning units requiring larger quantities of water 
the wastage may be excessive, and then it is more 
economical to install central humidifiers m which the 
water is recirculated 

Some atomizing units, m order to increase their 
moistening capacity, permit the spray to impinge against 
a heated surface, forcing its evaporation by that method, 
or the spray may be directed against a rotating disk, 
where it is mechanically separated into fine particles 
by the centrifugal action One of the simplest methods 
of humidification is the direct introduction of steam into 
the air Steam is little used for comfort conditioning 
because of the disagreeable odor usually accompanying 
it In industrial applications, how'ever, it is frequently 
used 

SUMMER CONDITIONING 

Ccohiig — ^The phase of air conditioning that has 
been of greatest public interest in recent years is “cool- 
ing” In considering the comfort-cooling air it is 
perhaps best to think of cooling not as pure refrigera- 



tion of the air but as the production of a cooling effect 
This cooling effect on the human body may be produced 
in four wa)s, separately or in combination , by lowering 
the dr}-^ bulb temperature of the air, by dehumidifying 
the air, by evaporative cooling (which is functionally 
dependent on the humidity of the air) or by increasing 
the air movement Low^ering the dry bulb temperature 
alone may result in a cold, clammv feeling which is 
undesirable Dehumidifying only, without cooling, pro- 
duces hot, dry air that mai also be undesirable Mod- 
erate reduction in temperature combined with adequate 
dehumidification is usually considered best for comfort 
The use of fans for alienating discomfort in warm 
weather is a common practice but the higher air 
reloaties usuallv created are objectionable in considera- 
tions of comfort 

If air is passed through a water spray m which the 
water is continually recirculated, the dr}' bulb tempera- 
ture of the air will be lowered, for the air wall give 
up a part of its heat in order to eraporate water Under 
ideal conditions the air would continue to gi\e up its 
heat to eiaporate water until it became saturated with 
water rapor, so that at the same time that the do' bulb 
temperature is dropping the humiditj of the air is 
increasing In hot and dr\ climates this sjstcm of 


evaporative cooling therefore prmes most successful, 
but it IS of no value in hot and humid climates 

In localities where water from deep wells or other 
sources is available at low temperatures in sufficient 
quantities, a cheap and simple method of cooling is 
provided The air is simply passed over finned tube 
coils, similar to those used for heating work, through 
which the cold water is flowing In many localities 
wells supply sulfurous w'aters w'hich emit objectionable 
odors the concentration of which is increased when the 
water temperature rises after it is used for cooling 
purposes This situation is ordinarily controlled in some 
sections by the use of a closed system associated with 
the return of the water to another underground wafer 
bed by means of a second well 

When cold w'ater is not available, the water flowing 
through the coils may be cooled by the use of ice The 
ice IS stored in a bunker, and the water is sprayed 
over the ice to be cooled, the cooled w ater then passing 
through the coils Ice cooling equipment usually costs 
less than that necessary for any other method except 
w'hen well water alone is used The hourly cost of 
operation, however, is fairly high, so that the use of ice 
is not economical w'hen the season of operation is long 

Mechanical systems of refrigeration are most exten- 
sively used at the present time A refrigerating machine 
is simply a mechanical device for the removal of heat 
from any system 

Certain liquids have the property of boiling at low 
temperatures To assure this boiling, heat is commonly 
necessary If air or water is passed over an evaporat- 
ing substance, any heat required to complete the boiling 
process will be taken from the surrounding air (or 
medium) and the temperature of this air wall be thereby 
lowered Advantage of this fact (latent heat) is taken 
by the use of evaporators of some types “ 

A refrigerating machine for air conditioning consists 
of three essential parts (1) a compressor, which with 
draws the gaseous refrigerant from (2) an evaporator 
or cooler and delivers it to (3) a condenser at a higher 
pressure and temperature so that its heat can be remoied 
by air or water at ordinary temperatures Thus the 
gas is condensed into a liquid and returns to the eiapo 
rator through an expansion valve, which allows the 
refrigerant to pass at such a rate as to maintain a pre- 
determined temperature in the evaporator coil Finallj, 
in the evaporator the refrigerant boils, abstracting licit 
from the surrounding medium to produce refrigeration 
Thus the system is completely closed and the same 
refrigerant, in small quantity, constantly recirculated in 
order to conserve it The commoner refrigerants used 
for air conditioning are “Freon,” carbon dioxide, 
"Carrene,” “Dicline” and methyl chloride 

When refrigeration is employed, the air may be 
cooled by either of two methods using the direct or 
indirect expansion systems In the direct expansion 
sy'stem, usually employed in smaller installations, ie 
evaporator, which is a continuous bent tube finned simi 
larly to a finned heating cod, is placed in direct contac 
with the air to be circulated In the indirect expansion 
system the evaporator is used to coo! water The 
cooling of the air is brought about either by bringing 1 
air into intimate contact with the cold water m spray^ 
chambers through w hich the air is circulated or by puls- 
ing the cold water through finned tubes placed in 
path of the air 

S Aroencan Socict> of Htaling and V'^cntilalinp Fn^infcrs Go 
1937 pp I9S 202 (Xerr Vorlt) 
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Another system of refrigeration, also operating on 
the principle that when evaporation takes place heat is 
absorbed, is known as the steam ejector sj'stem This 
uses w'ater as the refrigerant Water under a vacuum 
vaporizes at low temperatures Steam discharged, or 
ejected, from properly designed nozzles will produce a 
high vacuum In the steam ejector system water is con- 
tained in an evaporator in which a high vacuum is 
maintained by ejection of steam Because of the high 
vacuum, part of the water will flash into steam, the 
heat required for the vaporization coming from the 
rest of the water, which is cooled to a point dependent on 
the vacuum maintained The water thus cooled is circu- 
lated for air cooling purposes in the same w'ay as w'ater 
cooled by ice or mechanical refrigeration The steam 
jet system requires a large amount of condenser water, 
approximately three times that required for mechanical 
refrigeration It also requires a supply of high pressure 
steam In many cases the steam may be already avail- 
able as when it is used for the production of power or 
process work This system is economically justifiable 
when the steam and a copious supply of cheap w'ater 
are available 

Dchimidifying — Dehumidification is an essential 
part of summer air conditioning Moisture is pre- 
cipitated when the air temperature is lowered to such a 
point that condensation takes place The temperature 
at which condensation will take place is known as the 
dew point The air under artificial conditions may be 
cooled to the dew point temperature either by main- 
taining a sufficiently low temperature m the evaporator 
coils over which the air passes or by cooling the spray 
water of the dehumidifier below the dew point of the air 
temperature 

According to the American Society of Heating and 
Ventilating Engineers’ Guide,® dehumidification may 
also be accomplished by absorption or adsorption of the 
moisture contained in the air Absorption implies a 
change in the ciiemical or physical structure of the 
absorbing material in the process of deliydration, while 
adsorption is purely a surface action Sulfuric acid is 
a common type of absorber Adsorbers include lithium 
chloride, calcium chloride, silica gel, activated alumina, 
lamilisihte, or any of the halides 

Silica gel IS a colloidal form of silicon dioxide made 
from sodium silicate and acid It is a hard glassy 
material wnth the appearance of clear quartz sand The 
crystals are highly porous with the voids constituting 
40 per cent by volume, although the pores are micro- 
scopic in size Silica gel possesses the ability to adsorb 
a large quantity (up to 25 per cent of its own weight) 
of moisture from the air without any cliange m volume, 
structure or composition After the silica gel has 
adsorbed moisture to the limit of its capacitj , the water 
may be driven out by the application of heat This 
cycle can be repeated indefimteh In the process of 
adsorption heat is liberated, raising the temperature of 
the dry air This heat may then be removed from the 
highly dehumidified air by extended surface cooling 
coils 

Silica gel units usually contain two compartments 
Each compartment has several trays of adsorbing 
material supported on screens staggered so that a part 
of the air to be dehumidified passes through each bed 
of silica gel While one compartment is adsorbing mois- 
ture the other is being reactivated by passing hot air 
from a gas burner through the material in order to dry 


It Dampers automatically shift the air flow from one 
compartment to tlie other at the end of eacli cy'cle of 
operation 

Activ'ated alumina contains about 90 per cent of alu- 
minum oxide, which will adsorb nearly 100 per cent of 
the vapor m the air and up to 10 per cent of the weight 
of the adsorbing material The application is very 
similar to that of silica gel, tlie material is exposed 
to the air flow and, after reaching about 75 per cent 
saturation, is reactiv’ated by driving off of the adsorbed 
moisture by the application of heat 

Calcium chloride is the cheapest and most widely used 
dehumidifymg substance However, its characteristics 
are such that relative humidities less than 30 per cent 
are difficult or impossible to obtain 

The cycle of operation for liquid adsorbers is funda- 
mentally the same as for the solid adsorbers such as 
silica gel and activated alumina In systems employing 
liquid adsorbers sucli as sodium, lithium or calcium 
chlonde, the liquid adsorber is sprayed into the air 
The adsorbing liquid, because of its low'er v'apor 
pressure, remov'cs moisture from the air with which it 
IS m contact As m the solid adsorption sy'stems, the 
removal of moisture is accompanied by a rise m tem- 
perature of the air However, in this case the mass of 
liquid contained in the adsorber tends to keep down the 
rise m temperature 

As moisture is removed from the air, the concentra- 
tion of the liquid adsorber is weakened so that its 
adsorbing capacity is reduced Regeneration, or the 
drivung off of the excess liquid, must be performed, a 
process similar to the driving off of the adsorbed liquid 
in the solid adsorber However, with the liquid 
adsorber ® a definite condition of concentration may be 
maintained by continuously withdrawing a small por- 
tion of the liquid for intensive concentration and adding 
this concentrate to the mass of adsorbing liquid The 
vapor pressure of the mass may be held fairly constant 
by this method of continuous regeneration, and the 
relative humidity of the leaving air will be held to a 
definite point 

Regeneration may be accomplished by*^ raising the 
temperature of the adsorbing liquid to a point above 
the boiling point for the particular concentration As 
the salts in the solution do not v^aporize, they are not 
carried off in the boiling process, and the concentration 
IS increased 

Air Circulation and Distribution — ^The objects of 
ventilation (the addition of outside fresh air), as agreed 
on by' engineers and physiologists, are usually' to 
remove odors, toxic substances, heat and moisture 
There is no agreement among authorities as to how 
much fresh air must be introduced into a room for each 
person to give adequate v'entilation The lowest figure 
that will insure freedom from body odors is usually 
taken as 10 cubic feet per person per minute 

In order to provide this necessary' ventilation, most 
air conditioning systems are arranged to recirculate a 
large part of the air from the occupied space and to 
take from outside the quantity necessary' for “ventila- 
tion ” The unit conditioner fan draw s air through the 
conditioner and delivers it directly into any given room 
or space The central conditioning fan discharges into a 
series of ducts which distribute the air to the rooms 
The total quantity of air to be handled m either case 
depends on the amount of heat to be added or removed 
and the permissible temperature difference between the 
entenng air supply and the desired room temperature 
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This point of temperature differential bet^veen the air 
introduced and the room temperature is particularly 
important in summer cooling A blast of icy air cools a 
room but may be objectionable and harmful to its 
occupants 

In comfort-conditioning, air is introduced into the 
room at temperatures Aarj'ing from 5 to 30 degrees 
below the desired room temperature Any of several 
methods may be adopted so that this air may be intro- 
duced into the occupied space without causing uncom- 
fortable drafts In order to remove moisture from the 
air by condensing it out, it may be necessary to cool it 
to a very low temperature and then reheat it to a 
suitable temperature Reheating is often accomplished 
by mixing cool air with warm recirculated air just 
before introducing tbe air into tbe room 

If air is introduced into the room in a horizontal 
direction at a very high velocity, a great turbulence will 
be created that will mix the cold entering air with room 
air High velocity nozzles or grilles are used to mix 
the air in this ivay at the ceiling height, whence it 
descends to the floor level owing to the greater density 
of the colder air The limiting velocitj' that can be used 
m jets of this type is the velocity at which noticeable 
noise IS created It is possible, on tbe other hand, to 
use low entering velocities when there are a large 
number of inlets into the room, so that the distribution 
IS uniform 

No matter rvhat method is adopted for distribution 
of air, the air velocity m the occupied zone should 
not exceed 40 feet per nunute in winter Somewhat 
high air velocities are permissible during the summer 
period 

SMALLER AIR CONDITIONING UNITS 

Three basic types of cooling units for smaller instal- 
lations are now on the market, so-called self-contained, 
remote and central The self-contained unit, commonly 
in the form of a cabinet, is placed in the room or 
enclosure to be serviced Depending on its complete- 
ness, It controls one or more of the factors listed in the 
first part of this paper The remote type has the 
refrigerating mechanism located at some remote place 
(closet or the like), from ivhtch the refrigerant is 
piped to cooling coils inside small cabinets, which may 
stand on the floor or be suspended from the ceiling or 
walls of the room to be cooled The central type is 
a self-contained unit of larger capacity and usually 
located in -the cellar, whence it transmits the conditioned 
air through a duct sj stem to the rooms or spaces to be 
sen'iced 

COMMENT AND SUMMARY 

This committee report briefly presents the mechani- 
cal requirements necessary to obtain suitable control 
of the following factors m air conditioning tempera- 
ture, humiditj, air motion, air distribution, dust, bac- 
tena, odors and toxic gases It is emphasized that at 
the present time some commercial interests are stressing 
excessivelj low summer temperatures and are per- 
mitting high air \elocities m air conditioned spaces, in 
comparison w ith outdoor conditions and in some cases 
are failing to prmide adequate dehumidifjing facilit}-, 
a most important item in proper summer air condition- 
in'^ Much of the air conditioning now being installed 
IS binder the control of operators and propnetors who 
baie such a complete misunderstanding of the require- 
ments of the human bodj that it promotes discomfort 
and jeopardizes health for persons exposed to these 
“artificial climates” 


FIRST ANNUAL SUMMARY OF FOURTH 
OF JULY INJURIES 
SECOND SERIES 

From 1903 to 1916 the American Medical Associa 
tion presented annual summaries of injuries resulting 
from the celebration of the Fourth of July Since 1916, 
which w’as the first year without a single case of tetanus, 
these reports have been discontinued Unfortunate!) 
m recent years a considerable increase in the number 
of injuries has occurred , it seems expedient therefore 
to renew the annual reviews 

DEATHS 

This year there were twenty deaths reported as due 
to the celebration of the Fourth of July with fireworks 
or firearms The distribution by states is given m 
table 1 Burns from fireworks resulted in the death of 
seven youngsters, gunshots were responsible for the 
death of four boys, two men were drowmed after their 
boat bad been wrecked by an exploding firecracker, a 
toy cannon explosion killed a man, and a fire caused 
by explosion of a display of fireworks in a store caused 
the death of six women and girls 


Table 1 — Deaths by States 


state 

Number ot Ccnthi 

CaHtorsia 

1 

Florid n 

1 

Idaho 

c 

JlaryJand 

1 

Massachusetts 


heir Jersey 

1 

New Tori 

3 

Ohio 

3 

Rhode Island 

1 

Tetas 

3 

Utah 



The worst single accident of the year occurred in 
Nampa, Idaho, on July 1 A shelf of fireworks m a 
drug store caught fire and exploded w'lth thirty people 
in close proximity This tragic display resulted in the 
death of six and the serious injury of several others 
Another strange accident occurred, according to news 
paper reports, on Cayuga Lake, N Y According to 
the story told to authorities, three men started cele- 
brating by shooting cherry bombs and firecrackers along 
the shore of the lake, finally pushing out into the lake 
in a rowboat A large firecracker exploded under the 
boat, tearing a hole in it, and tvvo of the three men were 
drow ned 


TETAN us 


Only tw'o cases of tetanus were reported this jear, 
one in Minnesota and one in Ohio Both paticns 
recovered The small number is due, however, no s 
much to lack of opportunity for tetanus to occur as 
the splendid cooperation of physicians, police, hospi a 
and first aid units in giving tetanus antitoxin , 
ately following an injurj EMdently all are thoroug ) 
cognizant of the necessity for gnmg tetanus anti o\ 
even m the presence of what appear to he reia n > 
slight injuries 


INJURIES 

Table 2 lists the number of injuries b) tjpe an 
nse The total number of injuries recorded for n 
ourth of Julj celebration numbered 7,20a 
IS figure errs on the side of 
though 4,292 questionnaires were sent out to hospn 
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requesting them to list the Fourth of July injuries 
treated, only 2,463 were returned In addition, doubt- 
less more injuries were treated in first aid stations or 
by physicians in their offices than were treated in 
hospitals The total number of injuries, therefore, 
was probably far in excess of those which were actu- 
ally recorded 

Comparative figures with other years since 1916 are 
not available and hence any attempted contrast at this 
time would be futile Attention, however, should be 
drawn to the fact that in 1916, the last year of the 
previous annual reports, there was not a single case of 
tetanus reported 

Study of the table in the light of available informa- 
tion discloses several important points Thus New 
Jersey, which only this year received the benefit of a 
state law against fireworks, had only seventy-two 
injuries, while Pennsylvania with only 2 4 times the 
population (1930 census) and without such a state law 
had 991 injuries In fact, many of the individual reports 
from New Jersey indicated the “bootlegging” of fire- 
works across the state line from Pennsylvania, and so 
the latter state may well be considered to have con- 
tributed materially to those injuries from fireworks 
which actually occurred m New Jersey Many individ- 
ual hospital questionnaires from New Jersey stated 
voluntarily that this year for the first time their hos- 
pitals treated no injuries from fireworks, in contrast 
to previous records of from 100 to ISO 

Michigan, which also possesses a state law against 
fireworks, had only 190 injuries, while Illinois without 
such a state law, and a population approximately I 5 
times as large, had 485 injuries 

The Southern states, as a group, reported few 
injuries from fireworks This is due principally, as 
was mentioned on numerous questionnaires, to the 
fact that in most regions of the South there is no fire- 
works celebration of the Fourth of July Fireworks, 
however, are used at Christmas time, and many of the 
hospitals reported that serious injuries frequently 
occur at that time (An example is that of Dec 24, 
1936, at Asheville, N C , where a preview of the 
Nampa, Idaho, tragedy occurred A fireworks display 
in a downtoun store exploded, killing several people 
and burning others ) 

In spite of the fact that several of the principal 
cities of the country have ordinances against the sale 
of fireworks inside their corporate limits, most of them 
had a large number of injuries Table 3 lists the injuries 
for several of them and their rates per hundred thou- 
sand Again It IS obvious that local regulations are only 
slightly eftective in preventing such injuries, since the 
forbidden fireworks can easily be purchased outside the 
city limits and brought in by automobile 

SERIOUS INJURIES 

In addition to the deaths and cases of tetanus, news- 
paper clippings and hospital questionnaires recorded a 
considerable number of persons, niostlj children, so 
seriouslj injured that tliej will bear the scars of their 
experience for the rest of their days There w ere iiianj' 
bad burns, chiefly from sparklers, in many instances 
requiring prolonged and persistent hospital care and 
often resulting m permanent scarring In one serious 
accident in Janiaica, N Y, according to newspaper 
clippings, three high school students were senouslj 
injured bj experimenting with certain chemicals for 
celebration purposes Both hands of one bo\ were 
amputated and one hand of another The e\e injuries 


from the standpoint of numbers and permanent dis- 
ability were perhaps the most appalling Table 2 lists 
them b}^ state but can give no true picture of their 
individual significance 

Table 2 — Types and Causes of Injuries 


Type of Injury Cause of Injury 

^ ^ ■ A,. _ 
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State 


hi 

s 



OrH 

OPh 

Alabama 

7 




7 

6 


1 

Arizona 

2D 

1 

2 


32 

30 

1 


Arkansas 

6 


1 


7 

7 



CaUfornia 

4oS 


20 

7 

4S5 

4CS 

14 

3 

Colorado 

114 

1 

3 

1 

119 

117 

1 

1 

Connecticut 

101 


3 


104 

93 


11 

Delaware 

23 


2 


25 

23 

1 

1 

Dist of Columbia 

73 


5 


78 

76 

2 


Florida 

21 


2 


23 

21 


2 

Georgia 

9 




9 

C 

3 


Idaho 

51 

1 



52 

4S 

3 

1 

Illinois 

465 

1 

18 

1 

485 

443 

27 

13 

Indiana 

263 


14 

1 

2rS 

211 

50 

17 

Iowa 

67 


6 

3 

76 

71 

o 

3 

Kansas 

SO 


3 


93 

91 

1 

1 

Kentucky 

5S 

1 

2 


61 

50 


10 

Louisiana 

12 




12 

12 



Maine 

64 


2 

1 

67 

62 

o 

3 

Maryland 

114 


9 


123 

113 

7 

3 

Ma^^sachusetts 

Sol 


23 

2 

376 

3o7 

4 

15 

Mlcbigan 

184 


6 


190 

1<^ 

o 


Minnesota 

77 


12 


89 

80 

7 

2 

Micsiesippi 

Missouri 

497 

1 

10 

2 

510 

475 

3 

32 

Montana 

S9 

1 

10 


50 

48 

1 

1 

Kebraskn 

Nevada 

44 


5 


49 

44 

5 


New Hampshire 

34 


3 

3 

40 

38 

2 


New Jersey 

70 


2 


72 

70 

1 

1 

New Mcvico 


1 



1 

1 



Ncrr Tori 

3 322 

1 

46 

2 

1 371 

1 S02 

52 

17 

North Carolina 

2 

1 


1 

4 

1 

2 


North Dakota 

11 

1 

2 


14 

14 



Ob)o 

3o0 

1 

20 

2 

Sj)3 

3^0 

18 


Oklahoma 

00 

0 

8 

1 

101 

91 

6 

4 

Oregon 

42 



3 

4o 

4o 



Pennsylvania 

0j5 

1 

SO 

5 

991 

048 

24 

ID 

Khode Island 

372 


0 


3S1 

379 

2 


South Carolina 
South Dakota 

9 




0 

0 



Tennessee 

1 




1 



1 

Tevos 

32 


1 


S3 

28 

3 

2 

Utah 

27 


2 

2 

31 

26 

3 

2 

Vermont 

IS 


2 


20 

10 

1 


Virginia 

18 




16 

18 



Washington 

147 

1 

5 


153 

13S 

14 

1 

West Virginia 

27 


1 


2S 

24 

3 

1 

Wisconsin 

6S 


4 


02 

90 

1 

1 

Wyoming 

0 


1 


10 

7 

2 

1 

Unknown 

37 




87 

3C 

1 


Totals 

6 S-jS 

10 

204 

37 

7 20.> 

6 746 

271 

185 


• Includes «porklors rockets nnd roman candles 


Table 3 — Injuries in Principal Cities 


City 

Injuries 

Rato perlOOOCO 

Now York 

524 

7 5G 

Chicago 

02 

CC6 

Philadelphia 

201 

10 JO 

Detroit 

62 

3 0j 

Los Angclc® 

4j 

OCJ 

Cleveland 

64 

711 

St LouI« 

??** 

3017 

Baltimore 

oG 

CDj 


COMMENT 

In spite of the apparent eftectneness of the campaign 
ba the American Aledical Association which terminated 
twentj-one jears ago, there has been an eiident increase 
in the misdirected celebration of Independence Daj bj 
dangerous fireworks This increase has occurred in 
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spite of the fact that municipalities and good citizens 
generally have continued their efforts to regulate the 
sale and use of fireworks Part of the increase may be 
due to lack of social consciousness of this dangerous 
activity Part seems to be due to the fact that m spite 
of legal regulations the almost universal use of the 
automobile has made city limits and even state lines no 
longer any material barrier to the transportation of 
much illegal material All of the previous reports of 
The Journal on this subject stated that “the respon- 
sibility clearly rests with city governments ” Evidently 
this no longer holds strictly true, since city governments 
cannot enforce regulations outside their limits and 
transportation is now too easy 


Special Clinical Article 


A SIX YEAR STUDY OF THE CLINICAL 
EFFICACY OF VARIOUS DIGITALIS 
PREPARATIONS 


CLINICAL LECTURE AT ATLANTIC CITY SESSION 


WILLIAM D STROUD, MD 

AND 

JOSEPH B VANDER VEER, MD 

PHILADELPHIA 


Although an excellent book on digitalis has recently 
been published ^ and numerous papers have been written 
concerning the efficacy of various glucosides of digi- 
talis," confusion still exists in the mind of the average 
practitioner as to the indications for the use of digitalis, 
the best method of its administration and the most 
efficient type of preparation to be used Unfortunately, 
from time to time various articles with conflicting opin- 
ions as to the indications and contraindications for 
digitalis have appeared in the medical periodicals Fur- 
thermore, the problem has been rendered more difficult 
by the more or less generalized change from the tincture 
to use of the powdered leaves in tablet, capsule or pill 
form, the introduction of the term cat unit ® in express- 
ing biologic potency and dose and the pressure of sales- 
manship of the manufacturing drug firms as to the 
special merits of their respective preparations 
The purpose of the present paper is (1) to empha- 
size a feu of the main indications and contraindications 
for digitalis, (2) to review briefly its mode of action, 
the dose and methods of administration and (3) to dis- 
cuss the therapeutic merit of several special prepara- 
tions of the isolated digitalis principles (glucosides), 
compared uith whole leaf preparations, as determined 
in a clinical study dunng the last six years 


Read in the General Scientific Aleetings at the Eighty Eighth Annual 
Session of the American tledical Association Atlantic City, A J June 

This work was done through the Robinette Foundation of the Uni 
ver^ity of Pcnns>hania and the M W Stroud Jr Fellowship in Cardi 
ologj of the Pennsylrania Hospital - r, . , c cum 

I Luten Drew The Clinical Use of Digitalis Springfield 111 
Charles C Thomas Publisher 1936 mica st 

•> Raker 1 P Jr and Bloom Xathan Clinical Studies on Vero- 
digen a Digimhs Glucoside Ann Int ^Itd 10 605 620 (Aos ) 1936 
Stroud U D Bromcr A U Gallagher J R. and yandei Veer 
T n A Clinical Compari on of a Purified Glucoside and \Vbole Leaf 
Preparations of Digitalis Am J Stn 137 /-(6 (June) 1934 

Stroud W D Liiingston A E Bromer A W \ ander \ w J B 
end Gnfith G C The L«e of A crodigen (a Digitalis Glucoside) in 
Cardiocascular Discas- Its Biological Assay and Pharmacological Action 
Ann Int Med S 710 726 (Dec.) 1934 r j . , o t. 

1 A at unit represents the minimum amount of digitalis which ts 
reguired per falogram of body wmgbt to hH => rat when injected slowly 
aS ccutinLOusIy intravcnouslr It rcp-«ents prams <0 1 Gcj ) of 
poTraered Ica%c< c- 1 cc (IS nmias) of tincture 


INDICATIONS 

More than a hundred years ago digitalis lost fa\or 
as a therapeutic agent because of its inability to slow 
tachycardias due to fever, and yet today many plijsi- 
cians prescribe digitalis with the hope of slowing rapid 
heart action due to fever, thyrotoxicosis, hypersensi- 
tivity of the sympathetic nervous system and peripheral 
circulatory failure This practice is especially common 
m connection w'lth surgical procedures, digitalis being 
given postoperatively m some places almost as a matter 
of routine 

Needless to say, digitalis proves of no advantage in 
the treatment of such conditions except in certain cases 
of thyrotoxicosis accompanied by cardiac disease of 
different etiology (such as a rheumatic valvular defect 
associated with congestive heart failure) or in cases of 
pneumonia complicated with auricular fibrillation or 
auricular flutter As shown in the study of pneumonia 
at Bellevue Hospital,^ digitalis when indicated in the 
treatment of this disease should be given only in divided 
doses, since massive doses may prove distinctly 
dangerous 

During the last two decades, several investigators- 
have called attention to the differential diagnosis 
between circulatory failure due to disease of the heart 
and circulatory failure resulting from collapse of the 
peripheral vascular system As described by Harrison," 
“The clinical picture of peripheral circulatory failure 
(shock, collapse) is characterized by weakness as the 
chief subjective phenomenon, and by ashen pallor, cold 
clammy skin, tachycardia, weakness of the pulse, dimi- 
nution in systolic pressure ” In emergencies of this 
character, digitalis proves of but little — if any— benefit, 
and, through recognition of this fact, the formerly 
rather prevalent procedure of administering this drug 
postoperatively (in ridiculously small doses) to patients 
with circulatory failure of peripheral origin lias been 
abandoned Digitalis is seldom indicated in emergen- 
cies unless there is definite evidence of right or left 
ventricular failure, and then in order to secure clinical 
benefit within a few hours large doses are necessary 

Although some clinicians still question the statement 
that proper digitalization improves tonicity and con- 
tractility of the myocardium, it is our opinion, as stated 
in a previous publication by one of us,’' that the fliera- 
peutic benefit of digitalis is effected m one or all of 
three w'ays, as follows 


1 Bj slowing the heart rate, that is, by tessenmg the number 
of ventricular systoles per minute, the diastolic period is 
lengthened, whereby ventricular filling is rendered more com 
plete, and the heart muscle fibers are afforded more rest, and 
as a consequence, there may result a greater expulsion of 
blood into the circulation with each systole 

2 Bj increasing the cardiac tone, thereby rehcsing or pre 
\enting dilatation of the heart chambers bejond the ph)Siotogic 
limit, the optimum cardiac output is made possible When 
the length of the heart muscle fibers is increased bc>ond a 
certain limit, the cardiac output is decreased and ‘heart 
failure' is believed to result Restoration of the fibers to a 


4 XilM W L and WycIolT Join Tr A Am 

' 1930 Am J M Sc. 180 348 (Sept) 1930 Juki 

u Boi5 E F and Woodruff I O The Therapeutic Value of Diltium 

Pneumonia J A A 05 1243 (Oct 25) 1930 , 

5 Atcblcy, D W' Role of Peripheral Circulatory Failure in Llinicai 

:edicine New England J Med «« 868 (Oct 31) I9J5 

ggleston Caiy Drugs Used in the Treatment of CircuIatoiT^ 

Acute Infectious Diseases J A M A Vied. 

'36 Meek W J Present Day Conception of Shock Xorthwest 

'’e^Hamto^^'T Pathogenesis of Circulatory Failure Xcw 

“d“ anltroi^ra” a'“w 

aerapy in Cjrdiorascular Disease and Its Method of Almin 
XL Soc Xcw Jersey 27 940 (Dec) 1930 
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shorter length is a factor m bringing about an increase in 
cardiac output, with the possible return of circulatory efficiency 
3 Through increase of the extent of ventncular contraction, 
there tends to be an increase in cardiac output when heart 
failure is present 

If the effects mentioned are to be expected from 
digitalization, the question arises as to when in the 
course of progressive cardiovascular disease the patient 
should be digitalized Christian ® expressed the opinion 
that, as soon as a diagnosis has been made of cardio- 
vascular disease (particularly hypertension or valvular 
disease) which may place an additional burden on the 
myocardium, the patient should be digitalized and digi- 
talization should be maintained throughout the remain- 
der of life On the other hand, Harrison and Leonard “ 
(in a study of dogs) and Burwell, Neighbors and 
Regen (in a study of human beings) found that a 
reduction in output of the normal heart occurs with 
full digitalization Certain studies suggest that if the 
heart is normal or has perhaps a slight degree of dila- 
tation and hypertrophy, digitalis lessens the efficiency 
of the heart muscle and also decreases the flow in the 
coronary arteries The same studies indicate that there 
may be a stage in the progressive dilatation and hyper- 
trophy of a laboring myocardium at which digptalis 
seems to improve the efficiency of the heart muscle and 
also the flow from the coronary sinus into the heart 
Hypertrophy and dilatation unchecked tend toward a 
point where a certain optimal length of the fibers of 
the heart muscle is exceeded and a decrease m cardiac 
output results (described by Starling^- as the law of 
the heart), with gradual or sudden development of 
signs of heart failure On the basis of this hypothesis, 
It IS the physician’s responsibility to estimate — through 
the patient’s history, the physical appearances, electro- 
cardiographic and x-ray studies and his knowledge of 
the usual progression of the various cardiovascular dis- 
eases — just when the stage has been reached (as shown 
in the accompanying illustration) at which digitalization 
will presers'e optimum cardiac output through increase 
of tonicity and extent of ventricular contraction 

It is our belief, therefore, that in the treatment of 
patients with progressive chronic cardiovascular disease 
digitalization should not be started as a matter of rou- 
tine at the time of diagnosis but when, m the opinion 
of the physician, the pathologic processes have pro- 
gressed to a point where digitalization may increase 
ventricular output and improve coronary flow 


METHOD OF ADMINISTRATION 

The vast majority of patients can take digitalis by 
mouth Although the emetic action of digitalis is not 
due to a direct irritant action on the gastric mucosa but 
IS a reflex effect from the direct action of the drug on 
the heart (the impulses passing from the heart to the 
vomiting center in the medulla), occasionally psychic 
vomiting due to knowledge of the toxic gastric efects 
IS encountered Intravenous digitalis therapy is seldom 
indicated Subcutaneous administration is necessary 


S Christian H A 17*16 of Di^talis Other than in Treatment of 
Cardiac Decompensation JAMA 100 789 (March 18) 1933 

9 H'\rn<oo T R and Leonard B W Effect of Digrtahs on 
^rdiac Output of Dops and Its Bearing on Action of Drug in Heart 
Disease J Clin In\estigation 3 1 36 (Oct) 1926 

10 Burwell C S Neighbors dcWiU and Regen EM J Clm 
Investigation C 125 (Dec) 1927 

11 Kountr \V B Per onal communication to the authors 

12 Starling E H The Linacrc Lecture on the Lan of the Heart 

given at Cambridge m 1915 London Longmans Green Co 1916 

13 Cohn A E, and Stewart H J J Clm Investigation 1 97 
(Oct ) l‘J24 G 53 and 79 (Aug ) 1928 Cohn A E and Steele J M 
ibid 11 871 (Sept) 1932 Stewart H J and Cohn A. E, ibid 11 
897 (Sept) 1932 11 917 (Sept) 1932 


only in the presence of vomiting or unconsciousness or 
when the patient is unable to swallow Rectal admin- 
istration is seldom necessary 

It IS generally admitted by physicians with expenence 
in both methods of administration that tablets, capsules 
or pills of powdered digitalis leaves are much more 
practical than the tincture In the first place, such prep- 
arations seem to maintain their potency better than the 
tincture, and, m the second place, the dosage is much 
more accurate, since even with the standard minim 
dropper the patient is apt to miscount the number of 
drops The impossibility of accurate dosage in the 
absence of a standard minim dropper is well known to 
all who have tested the average medicine dropper sup- 



Stage at which digitahratjon will preserve the optimum cardiac output. 


plied by the drug store '■’ Furthermore it is more con- 
venient to carry tablets, capsules or pills than a bottle 
of the tincture 

According to our experience the large dose method 
of administering digitalis is seldom necessary In emer- 
gency cases when there is no vomiting, full digitaliza- 
tion can be accomplished w’lth tablets of standardized 
digitalis (or their equivalent in glucoside preparations) 
when given by mouth, in from 4)4 to 6 gram (0 3 to 
04 Gm ) doses eiery six hours, within twentj^-four to 
thirty-six hours In the average case of congestive 
heart failure, complete digitalization can be accom- 
plished in from forty-eight to seventy-two hours by 
administration of 3 grains (0 2 Gm ) of digitalis three 
times a da> For an ambulatory patient with heart 
failure of mild or moderate degree, full digitalization 
can be accomplished for six or seven dajs by a 1)4 
grain (01 Gm ) tablet gnen three times a daj After 
digitalization it has been our experience that the aver- 
age maintenance dose is about 1)4 grams daily Of 
course some patients may require shghtlj larger doses, 

14 A do e in dro 7 >s from an ordinary dropper has from two to three 
tunes the number of drops as the same amount measured in Tutmms 
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while in other instances the maximum effect is main- 
tained by means of considerably smaller doses, even 
as little as one-half gram (003 Gm ) daily 

In summarj' then, 1J4 grams of a properly standard- 
ized tablet, capsule or pill of digitalis lea^es is equiva- 
lent to 15 minims (1 cc), or approximately 45 drops, 
of a ivell standardized tincture In general physicians 
are finding the tablet, capsule or pill a much more con- 
venient form for administering digitalis than the old 
fashioned tincture It is necessary to use between 18 
and 30 grams (1 and 2 Gm ) of digitalis to digitalize 
fully the average adult patient Except m emergencies 


Table 1 — Clinical Course of Patient S F 


Date 

6/10/33* 

7/13/33 

8/3/331 

s/17/33 

9/21/32 

12/14/33 

Aver dally dose grains 


0 

1/160 

1/240 

1/240 

1/240 

Weight pounds 

118 

116 

116 

115 

116% 

IIS 

Ventncular rate 

so 

100 

110 

70 

72 

84 

Pulse rate 

80 

9-2 

83 

70 

72 

84 

Dyspnea 

0 

0 

■f" 

0 

0 

0 

Edema 

0 

0 

0 

0 

0 

0 

Lung (rfiles) 

0 

0 

+ 

0 

0 

0 

Liver cm palp 

0 

0 

0 

0 

0 

0 

Biood pressure 

110/70 

110/70 

83/40 

100/70 

106/64 

120/8a 

Vital capacity cc 

2 GOO 

2 600 

2 150 

2 600 

2 600 

2 600 

Date 

5yiO/34J C/21/34§ 

7/5/34 

10/4/34 

1/31/35 

4/11/30 

Aver daily dose Brain 

1/240 

1/300 

1/600 

1/600 

1/600 

1/600 

Weight pounds 

118 

121 

IIG 

m 

122 

124 

A^entrlcuiar rate 

66 

112 

6S 

SO 

6S 

80 

Pulse rate 

06 

100 

OS 

SO 

63 

SO 

Dyspnea 

0 

-4- 

0 

0 

0 

0 

Edema 

0 

0 

0 

0 

0 

0 

Lungs (rflies) 

0 

4* 

0 

0 

0 

0 

Liver cm palp 

0 

0 

0 

0 

0 

0 

Blood pressure 

110/70 

104/78 

110/70 

104/70 

116/70 

120/SO 

Vital capacity cc 

2 400 

2 000 

2150 

2 150 

2100 

2 000 

Date 


7/ll/3all S/S/3a1I 

9/5/30# 

9/19/3a 

lO/lO/So 

Aver dally do«e grain 
TTeight pounds 


1/600 

126 

129 

1/240 

130 

1/240 

129 

1/240 

132 

Ventricular rate 


S4 

72 

112 

76 

76 

Pulse rate 


S4 

72 

96 

7G 

76 

Dyspnea 


0 

0 

+ 

0 

0 

Edema 


0 

0 

0 

0 

0 

Lungs (riles) 


0 

0 

+ 

0 

0 

Liver cm palp 


0 

0 

0 

0 

0 

Blood pressure 


114/so 

120/so 

120/90 

120/70 

164/76 

Vital capacity cc 


1 900 

1 700 

1 2o0 

1 500 

17o0 


* This patient was ob'crved from January to October 1932 while 
rcccivlns Burroughs Wellcome and Company digitalis grains dally 
Trom October 1933 to June 1933 his condition was controlled by IM- grains 
of dlgalen dally U1 medication was stopped on this dote 

t Administration of ycrodigen 1/lCO grain daily started on this date 
J Condition previously controlled by this dose ol verodlgen tor nine 
months All medication 'topped on this date 
g Digitniine (Nativellc) started on this date 

r JInintenanco do'e of l/COO grain of digitaline (^ativelIc) for thirteen 
months pnor to this date 

All medication stopped on this date 
iS Digovm 1/210 gram twice daily started on this date 


our usual routine is to gne the patient grains of 
powdered digitalis four times a da} (6 grains dailj) 
for three da\s Thus with a total of IS grains we 
approach full digitalization with little danger of toxic 
sjmptoms From then on the dail) dose is determined 
b} the condition of the patient’s circulation or the de\el- 
opment of toxic sjmptoms The aAerage daily mainte- 
nance dose of di^talis is between one-half grain and 
3 grains a daj 

CHOICE OF PREPARATION 

“The proof or disproof of a drug’s efficacj rests 
final!) on the test in patients ” This statement of Sir 
Thornas Lewis applies especiall) to digitalis prepara- 
tions A drug of the talue and haAing the widespread 
use of digitalis desenes the greatest consideration from 
the practical clinical standpoint In a guen case the 
thenpeutic efficienc\ ma\ large!) depend on a sufficient 
but nontoxic dose The present populant) of prepara- 
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tions made from pow'dered wFoIe digitalis leaies has 
logically evolved from the stability, accuracy of dosage 
and satisfactor)' clinical results of this form of the 
drug In addition to whole leaf products, many “pun 
fied” preparations containing one or more of the gluco 
sides of digitalis are now available It is possible that 
the necessity for bio-assay may be obviated with these 
preparations, and clinically they should be reliable and 
efficient The great variation in their equivalent doses, 
however, has added confusion to the problem of digi 
tahzing the patient and establishing a maintenance 
dose 


The clinical comparison of different preparations of 
digitalis IS a difficult procedure The digitalizing dose 
and the daily maintenance dose of one preparation niaj 
be sufficient to maintain circulatory efficiency in a gnen 
patient, while the same dose of another preparation 
may, while satisfactory, hold the patient continuous!) 
closer to toxic manifestations In other words, “in 
making such a study it must be remembered that there 
exists in a majority of patients with established auricu- 
lar fibrillation a fairly wide margin betw'een the mini 
mum dosage necessary for optimum digitalization and 
the maximum dosage which can be tolerated without 
the incidence of toxic effects ’’ " 

During the past six years we have conducted a clin- 
ical study using several preparations of digitalis The 
data on fifty-six of a large number of patients obsened 
during this period are satisfactory for anal) sis Thirt) 
of the patients had organic heart disease with chronic 
auricular fibrillation and were taking digitalis when 
they came under observation All these patients were 
observed for two or more years and were ambulator), 
and practically all developed rapid ventricular rates with 
pulse deficit if digitalis was omitted Seventeen were 
observed for three or more years and eleven for over 
four years Twenty-six patients had never received a 
preparation of digitalis before coming under obsern 
tion because of heart failure All Avere hospitalized, 
and the digitalizing dose of a given preparation was 
determined by clinical trial Seventeen patients had 
auricular fibrillation, three had auricular flutter and m 
SIX normal sinus rhythm Avas present 

Our first study was with American Heart Association whole 
leaf tablets of digitalis as prepared by Gold at Cornel! Um 
versitj the ‘tabloids’ of whole leaf digitalis prepared o) 
Burroughs, Wellcome and Company , and Digalen a preparation 
of purified glucosides' supplied by Hoffman LaRochc Inc 
Ambulatory patients with established auricular fibriliation 
twent)-fi\e in number, were selected from the adult heart clinic 
of the Pennsjlvania Hospital and divided into three 
similar as to age, and degree of circulator} efficicnc} v 
clinical course of the three groups was followed for nine 
months on the three respective preparations of digitalis 
the subsequent six months, four of the nine members o i 
group which had previous!} received tlic preparation con 
taming on!} the glucosides were changed to the 
whole leaf tablet, and the others were given the -"iner 
Heart Association product five of tlic seven patients , 

given the commercial whole leaf product were changed o ^ 

glucoside preparation, and the remainder were given the ^ 

product, SIX members of the group started on the A 
product were then placed on the glucoside tablet, and , 

given the commercial whole leaf product Lacli P“, 
reported to the cardiac clinic at intervals of from one o 
weeks for a check up of S}mptoms and a ph}5i^l 
which included a vita! capacit} determination Ort locliagrai ■ ^ 
and electrocardiographic studies vvcrc made evep tlircc o 
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months During our study of more than eighteen months, no 
striking difference was observed in the general clinical picture, 
including the ability to work of the members of the three 
groups 

The final check up of the original twenty-five patients 
with whom the study was begun in 1931 is of interest 
Twelve patients are still living, and eleven of these 
are still regular attendants at the cardiac clinic Of 
ten patients with marked cardiac enlargement, only 
three are living Six of eleven patients with moderate 
cardiac enlargement are alive, and of four with slight 
enlargement three are m relatively good health and 
working 

Our second study was with verodigen — a gitalm 
glucoside of digitalis Five patients with established 
auricular fibnllation and one patient with auricular 
flutter, all previously untreated with digitalis, were 
digitalized with this drug, as were two patients with 
regular sinus rhythm and advanced congestive heart 
failure Of the ambulatory patients whose established 
auricular fibrillation had previously been controlled 
with whole leaf digitalis preparations or digalen, four- 


Table 2 — Clinical Course of W S, a White Man Aged 38, 
Who Had Rheumatic Heart Disease with Mitral 
Stenosis and Auriculai Fibrillation 


Date 

B/9/3o» 

B/23/35 

7/ll/35t 

S/l/3o 

8/29/30 

9/12/33 

Aver daily dose grain 

1/1200 

1/1 200 

1/600 

1/300 

1/300 

1/300 

M eight pounds 

128 

131 

120 

130 

132 

13o 

Ventricular rate 

84 

100 

120 

84 

80 

CO 

Pulse rate 

84 

100 

112 

84 

80 

60 

Dyspnea 

0 

0 

0 

0 

0 

0 

Edema 

0 

0 

0 

0 

0 

0 

Lungs (rales) 

0 

0 

0 

0 

0 

0 

Liver, cm palp 

0 

0 

0 

0 

0 

0 

Blood pressure 

120/70 

120/(0 

130/70 

110/70 

120/00 

110/70 

Vital capacity cc 

3100 

3000 

3 300 

3 200 

8 200 

3100 

Complaints 

bone 

None 

^ono 

None 

Ano 

resia 

Ano 

rexia 


* Condition controlled on l/GOO grain of digitaline (NatlTelle) for eight 
montbs prior to this date A daily dose of l/l 200 grain started on this 
date 

t Daily dose of l/COO grain resumed on this date 

teen were given verodigen Clinically we found %4o 
gram of verodigen to be equivalent to one cat unit 
(approximately grams of powdered digitalis), and 
the total dose necessary for digitalization from to 
]42 gram administered over five or six days The most 
frequent adequate maintenance dose of verodigen was 
^40 gram daily 

For about one year our study was concerned with 
digitalme (Nativelle) Twelve patients with heart dis- 
ease who had previously received no preparation of 
digitalis were digitalized by this glucoside Eighteen 
patients whose established auricular fibrillation had pre- 
viously been controlled by one or more preparations 
of digitalis were given digitalin The average penod 
of observation for this group was ten and one-half 
months The total dose necessarj' for digitalization 
\aried from to gram ^^hen administered over 
fire or six da3's The most frequent adequate main- 
teinnce dose rvas %qo gram daily 

Our most recent study r\as made rrith Digoxin It 
was carried out m a similar manner, and twent3-se\en 

16 Tr Am Climat, iL Chn A 51 51 (Oct) 19 j5 

The manufacturers of Ncrcdigcn — Merck &. Co— and of digitalmc 
(rsatuclle) — E Fougera ^ Co Inc,— claim that their p-cparations are 
pure stable crjstallired glucosidcs isolated from the lea\es of digitalis 
purpurea and the manufacturers of digo^in— Burroughs Mdlcome iL Co 
—claim that it is the «ame tjpc of gluco«idc isolated from the lea\es of 
digitalis lamta If the<c claims arc true these three preparations hould 
keep mdcfinitcU and the do e can be determined b^ n eight mthout the 
nccc< it% of animal bio as a> 


patients were obsen^ed Six of them had never previ- 
ously received digitalis m any form, and the remaining 
twenty-one had been maintained wnth one or more 
other preparations of digitalis The average penod of 
observation of the latter group rvas eight and one-half 
months The most frequent satisfactory maintenance 
dose of this product was approximately %co grain 
daily, and we feel that this dose is clinically the equiva- 
lent of one cat unit of standardized digitalis leaves 

The following case presents an example of the type 
of ambulatory patient observed The data recorded are 
a portion of those obtained during a four and one-half 
year period of observation while the patient w'as receiv- 
ing five different preparations of digitalis The effect 
of stopping all medication for a few weeks is well 
shown The gradually decreasing vital capacity is of 
interest Clinically there was no change m the patient’s 
condition during the stud3' 

S F , a Jew, aged 32, complained of rapid heart action of 
three months’ duration, with fatigue, dyspnea on exertion and 
cough, on his first visit to the Cardiac Clinic of the Pennsyl- 
vania Hospital, in June 1931 At the age of IS years he had 
been told that he had a heart murmur, however, he had been 
in excellent health and had been very active physically previous 
to 1931 Physical examination revealed cardiac enlargement, 
mitral stenosis and insufficiency and auricular fibrillation, with- 
out any signs of congestive failure Since 1931 he had been 
taking digitalis regularly 

The cardiovascular diagnosis was as follows A, unknown 
(tonsillitis) , B, cardiac enlargement, mitral stenosis and insuffi- 
ciency, C, auricular fibrillation, D, class 2a The clinical 
course is shown in table 1 

The data in table 2 show the effect of increasing or 
decreasing the maintenance dose of a digitalis prepa- 
ration in treating a condition previously well controlled 
on the same preparation 

COMMENT 

The results of a clinical study of this t3’pe must be 
interpreted m the light of the nonnal variations and 
the personal element involved It is essential that a 
large number of patients be observed over a consider- 
able period of time (One of us has personally observed 
all the patients included in this stud3’’ ) The natural 
history of disease must be considered, and gradual pro- 
gression of the pathologic lesion is to be expected in 
many cases Complications, especially infectious or 
embolic, ma3'^ alter the course of the disease It is wise 
to include patients who have never previously received 
any preparation of digitalis Patients w'lth established 
auricular fibrillation and inherently rapid ventricular 
rates are the most satisfactory when one is judging the 
digitalizing and the maintenance dose of a given 
preparation 

There seems to be little relation between the weight 
of the patient and these doses For practical purposes 
the V eight need not be considered The important point 
IS to gi\e the patient a sufficient amount of the prepara- 
tion, a^OIdIng overdoses In a given patient this amount 
can be determined only by clinical trial It should be 
remembered that the more se\ere the heart damage the 
less the margin of safety' in using digitalis preparations 
With a bad m30cardium, toxic rhithms (premature 
beats, coupled rlDThm and ^entrlcular tach\cardia) may 
appear before nausea and \omiting or other signs of an 
o\ erdosc 

The release of digitalis preparations or other similarly 
acting drugs before the dosage and efficac3 arc deter- 
mined b\ adequate clinical trial is to be deprecated 
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The dosage determined by biologic assay may have more 
or less than the predicted potencj’- when the drug is 
administered orally to man Experience with one prod- 
uct m which the strength for man was three times that 
predicted by the biologic assay = has led us to be cau- 
tious m evaluating these products on the basis of animal 
experimentation 

A better result from a given product of digitalis 
may be due to a relativelj greater amount of potent 
substance rather than to a greater efficacy of the prod- 
uct as compared to some other preparation This fact 
probably accounts for much of the improvement seen 
in patients after they change from one preparation to 
another 

It has long been known that potent preparations of 
digitalis produce nausea and vomiting if given in suffi- 
cient doses We have observed these symptoms with 
all glucoside preparations studied Other manifesta- 
tions of toxicity, such as coupling of premature beats, 
were also noted in all instances There was no evidence 
that digitalization was effected more rapidly with any 


Table 3 — Doses of Various Preparations 


Name ot Preparation 


One Cat Unit 
Grains 

Full Digitalization, 
Grains 

American Heart Association 
leaf tablet 

whole 

Pi 

18 30 

Burroughs, Wellcome & Co 
leaf tablet 

whole 

1% 

18 SO 

Dlgalen 


1% 

18 30 

Verodigen 


1/210 

1/20 1/12 

Digltalln (Nativcile) 


1/000 

1/50 1/30 

Dlgosln 


1/100 

1/13 1/8 


of the glucoside preparations than with digitalis leaves, 
when given by mouth After cessation of the drug in 
a fully digitalized patient, “digitalis effects” seemed to 
persist for about the same length of time (from three 
to SIX weeks) with the various preparations 

All the glucoside preparations tested were uniformly 
potent and stable The clinical results were similar and 
equal to those of standardized digitalis leaves when 
given in sufficient doses, but they were in no uaj' 
superior If these preparations are pure substances, as 
IS claimed, it would seem safe to dispense with biologic 
assa>, which should reduce the cost of raanufactuie 
considerably 

It is possible that in the future the chemical isolation 
and standardization of digitalis glucosides may be the 
method of choice in producing preparations for clinical 
use It seems logical, howerer, if all the glucosides are 
potent vhen given orally to man, that the whole leaf 
•which contains all these substances may be preferable 
chmcall} 

SUMMARY AND CONCLUSIONS 

The clinical equivalent of approximately 1 cat unit 
of tlie preparations studied is listed in table 3 This is 
the average dail) maintenance dose The second column 
contains the arerage full digitalization dose gnen over 
a period of from three to six da}s 

All the preparations vere uniforml) potent and effi- 
cacious and produced similar effects when gnen orally 
in equnalent doses 

There was no eiidence that the glucoside prepara- 
tions, when gnen b\ mouth, were quicker m action, 
more effiaent, more prolonged in action or less toxic 
than standardized whole digitalis leaies 
1011 Omton Street 
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PURPOSE OF AUDIOMETERS 

A clinical audiometer is an instrument for measunng the 
acuity and range of hearing 

TENTATIVE MINIMUM REQUIREMENTS 
FOR ACCEPTABLE AUDIOMETERS 

A Specifications — 

1 Audiometers shall produce vibration at frequencies within 
hearing range (approximately 128 to 8,192 cycles, or higher, 
per second) They shall be eqmpped for testing both air and 
bone conduction 

2 Frequencies (a) Continuous frequencies (sweep) from 
128 to 8,192 (or higher, for example, to 16,000) Qcles per 
second 

(b) Fixed frequencies from 128 to 8,192 cycles per second 
If discrete frequency steps are provided, the tones shall be 128, 
2S6, S12, 1,024, 2,048, 4,096, 8,192 cycles per second Numencal 
annotations to be used designate pitch 

(g) The limits of tolerable frequency variation shall be not 
more than ± S per cent at all frequencies Dials shall be 
marked so that frequenaes may be identified readily 

3 Attenuation Audiometers shall be calibrated in decibels, 
wnth 5 decibels per step or less In no case should more than 
S decibel steps integrals be used Toleration limits to be withm 

1)4 decibel per S decibels steps and ± S decibels cumulatne 
at any portion of the intensity range Dials shall be easily read. 
The term "percentage hearing” shall not be used, but hearing 
losses shall be reported in decibels units loss 

4 Range of Intensity The intensity range of the test tones 
above the normal threshold shall be at least that as follows 

Test Tone Intensity Range 

Cycles per Second Decibels 

128 60 

256 SO 

512 85 

1 024 90 

2,04S 90 

4 096 90 

8 192 80 

5 Ware Form The purity of the tone m the air conduction 
receiver shall be such that the harmonics at any particular 
frequency shall be at a level not less than 40 dbs below the 
fundamental tone or that other accessory noises (such as the 
line hum, click of interrupting switches, etc) shall m anywaj 
interfere with the test tone 

6 For a bone conduction receiver, the sensation level of the 
sound reaching the tjmpanum through the auditory 

shall be at least S decibels belovv^ the level generated bj oooe 
conduction at all test frequencies as judged by a normal ciL 
when the bone conduction receiver is placed on the mastoi 
region . 

7 Power Supply Either alternating or direct current, al c 

nating-direct current or batteo .. 

8 Ruggedness of construction to stand reasonable usage. 5 
of readil> obtainable and replaceable parts 

9 Uniformit} in calibration in deabels , 

10 Advnsability of the selection of a central, disintcrcstc 
agenej for reporting on physical characteristics of various 
audiometers 

11 Advasabilif} of manufacturers assuring semang 

B Audwgram or Auditory Chart — , 

(To be adopted later when a more definite concensus 
opinion develops) ,, 

C Definition of Threshold of Heanng —The j 

hearing is the audiometer setting corresponding to tiic lo 



Council on PMrmocy and Chemistry 

REPORT OF THE COUNCIL 
PANTOPON “ROCHE” II 

PANToroN ■ Roche was acceeted be the Cohhcie on Phasuam 
AND Chemistry op the American Medical Association for inclm 
^ lON IN S and Nonofpicial Remedies in 1915 as prodocinc 

ESSEKTIALL\ THE EFFECTS OF OPIUM, BUT BEING DEVOID OF BXTRAC 
TIVES IT MAY BE USED HYPODERMICALLY IN 1931 IT I\AS OMITTED 
FROM New and Nonofficial Remedies because of extravagant and 

UNWARRANTED ADVERTISING CLAIMS OF THE DISTRIBUTOR SINCE THAT 

TIME THE Council s attention has been called to promotional 

MATERIAL ISSUED BY HOFFMANN La RoCHE INC WHICH APPEARED TO 
REPEAT THE OBJECTIONABLE CLAIMS TBE COUNCIL RECENTLY CON 
SIDERED SUCH A CIRCULAR AND POINTED OUT TO THE BIRM ERRONEOUS 
STATEMENTS CONCERNING THE COMPARATIVE CONTENT OP PANTOPON IN 
RELATION TO MORPHINE SCLFATE ThE FIRM AFTER RECEIVING A STATE 

ment of the Councils consideration replied that the erroneous 

STATEMENTS WERE MISTAKES WHICH WOULD NOT OCCUR AGAIN AND ASKED 
THAT THE REPORT OF THE COUNCILS CONSIDERATION BE WITHHELD FROM 
PUBLICATION The firm intimated THAT IT WOULD RESUBMIT THE 
PRODUCT FOR RECONSIDERATION IN THE MEANTIME THERE CAME TO THE 
REFEREE S ATTENTION A STUDY B\ I)RS J M HaYMAN Jr AND HERBERT 
Fox WHICH CONFIRMS THE COUNCIL S CONTENTIONS CONCERNING PAN 

TOPON The Council considered this report and authorizes pub 

LIGATION 

The Council wishes at this time to express its appreciation 

TO DrS HaYMAN AND FOX FOR MAKING THE FOLLOWING REPORT 

available Paul Nicholas Leech Secretary 
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intensity at on of the resid- 

and Advertising —Rules of the Council on ual opium alkaloids contained in Pantopon ” Eggles- 
Physical Therapy shall be adhered to by manufacturers of ton and Hatcher^ found that in dogs Pantopon was 
TcceSle auiometers actually slightly more emetic than could be accounted 

for by the morphine content 

■ ' The usual dose of Pantopon, one-third gram (00210 

Gm), costs the hospital twice as much as morphine 
sulfate, one-fourth gram (0 0162 Gm ) Since Pati- 
topon is said to contain 50 per cent of morphine 
hydrochloride,* it might be expected that as far as 
Its morphine content is concerned the effect of one-third 
gram of Pantopon 'would be equivalent to one-sixth 
gram (00108 Gm ) of morphine sulfate But one- 
third gram of Pantopon contains one-sixth gram of 
anhydrous morphine hydrochloride, while U S P 
morphine sulfate contains five molecules of water of 
crystallization Therefore, on a basis of morphine 
alkaloid there is only about one t^venty-fifth gram 
(00026 Gm ) less morphine in one-third gram (00216 
Gm ) of Pantopon than m one-fourth gram (0 016 
Gm ) of morphine sulfate 

We have attempted to determine whether any dif- 
ferences could be detected in the analgesic effects of 
Pantopon and morphine, either beneficial or deleterious, 
when these were given as objectively as possible The 
plan of the expenment was to administer the drugs in 
varying order to patients requiring morphine, in such 
a manner that neither the patient nor the observer would 
know which drug had been given Information was 
sought on two queshons (1) whether the method could 
detect differences in the effect of dosages of one-sixth 
grain (0 0108 Gm ) and one-fourth gram (0 0162 Gm ) 
of morphine sulfate, and (2) whether the effect of 
Pantopon differed from either dosage more than the 
two dosages of morphine sulfate differed between 
themselves Since Pantopon tablets are brownish 
biconvex disks, while morphine sulfate tablets are white 
and fiat. Prof E D Davy of the School of Pharmacy 
of Western Resen'e Universitj'' was kind enough to 
color tablets of morphine sulfate for us and to run 
Pantopon through the same tablet machine so that they 
were of the same shape The tablets as used were 
indistinguishable m appearance Only one of the sev- 
eral nurses wdio administered them thought she could 
distinguish the Pantopon by its less ready solubility 
All doses were ordered by number and given hypo- 
dermically The results were recorded on special forms 
by the nurse or the house officer The drug was con- 
sidered to have given complete relief if the patient was 
relieved of pain or asleep m half an hour, moderate 
relief if effective in from one-half to one hour, and no 
relief if the patient was still complaining or uncom- 
fortable at the end of one hour The effectiveness of 
morphine sulfate one-sixth gram (00108 Gm ), 
morphine sulfate one-fourth grain (00162 Gm ) and 
Pantopon one-third gram (0 0216 Gm ) was compared 
for the relief of postoperative pam and discomfort, the 
pam of renal colic, pleurisy, peritonitis, facial herpes 
and other conditions, and for the restlessness of car- 
diac dyspnea and other conditions The distribution of 
doses IS given in the accompanjmg table 
It will be noted that the analgesic efficiency of one- 
third gram of Pantopon is practically the same as that 
of one-fourth gram of morphine sulfate, or, in other 
words, tliat it is not matenally greater than that of its 
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Asserting that the action of opium possesses certain 
advantages over that of morphine. Professor Sahli 
induced Dr Scharges of the Hoffmann-La Roche Lab- 
oratories to prepare a mixture of the hydrochlorides of 
all the alkaloids of opium, in the proportions occurring 
naturally, in a form suitable for hypodermic injection 
This preparation was called Pantopon, and Sahh ^ in 
1909 reported its satisfactory use but without giving any 
details of its supposed superiority over morphine Since 
this paper many references to Pantopon have appeared 
in the literature, but there is no agreement regarding 
the cause of its reputed superiority over morphine It 
IS said to produce less nausea and vomiting and to give 
less respiratory depression," presumably owing chiefly 
to the narcotm present It is advocated for the relief 
of renal colic* because of the relaxation of ureteral 
tonus produced by the papaverine present Macht and 
his assoaates, in a study of cutaneous pam, reported 
that Pantopon had a greater analgesic effect than an 
equivalent dose of morphine,'* wdiile Wmtemitz ° con- 
cluded that the residual alkaloids contributed little to 
the analgesic action of opium Barlow%“ in a study of 
the tranquilizing potency of morphine and other opium 
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morphine content Nausea, or nausea and vomiting, 
Avhich had not been present before the use of any nar- 
cotic, occurred m one patient after one-si\th gram of 
morphine sulfate and in three patients after Pantopon 
There was no apparent difference in the degree of 
respirator)' depression with the three preparations 
Detailed study of pulse and blood pressure changes 
were not made 

A striking point in the whole study was the variability 
of relief afforded the same patient at different times 


Distnbiiiton of Doses 


Morphine Morphine 
Sulfate Sulfate 

Gram }4 Gram 

Postoperative S3 44 

Pam 39 28 

Restlessness 31 5 


Degree of relief according to the criteria used 


Pantopon 

Gram 

48 

22 

14 


Relief 






Doses 

Complete 

Moderate None 

Morph sulf 

54 gram 

83 

38 (45 7%) 

36 9 

Morph sulf 

54 gram 

77 

46 (59 7%) 

26 5 

Pantopon 54 

gram 

84 

50 (59 5%) 

29 5 


by the same drug as veil as by the different drugs at 
different times This has impressed us with the fact 
that the factors contributing to the condition of a 
patient are so complex and so variable from time to 
time that assay of the relative merits of two drugs is 
extremely uncertain unless the one shows a consistent 
superiority under all conditions of administration 

CONCLUSION 

Blind tests confirmed that morphine sulfate one- 
fourth gram is more likely to give relief from pain than 
morphine sulfate one-sixth gram and apparently not 
materially more likely to produce nausea No indica- 
tions have been obtained that Pantopon one-third grain 
possesses any advantages over morphine sulfate one- 
fourth gram 
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Vitamin D Milk Produced by Feeding 
Cows Irradiated Yeast 


In 1929 WachteD reported that the feeding of irradiated 
dried jeast to cows resulted in the secretion of \itamm D m 
the milk This report was confirmed and amplified by the 
obseiwations of Hart and Steenbock and their associates = at 
the Unnersitj of Wisconsin Later work has repealed the 
factors concerned in the feeding of irradiated dried >east in 
order that a milk of uniform Mtamm D potenc> might be 
produced The ^east must be fed two or more times daily 
rather than all at one feeding The amounts to be fed depend 
on die amount of milk secreted High producing cows are 
more effinent than low producing cows m transferring wtamm D 
from the food to the milk Since 1932 this t>pe of Mtamm D 
milk has been made commcrciallj aiailable The product is 
sometimes referred to as ‘metabolized’ Mtamm D milk. This 
name is one of convenience onlj and it is not entircl> satis- 
factor> because neither die milk nor the Mtamm D has been 
subjected to anj metabolizing process The Mtamm D apprars 
to be imparted unchanged to the milk. The jeast feeding 
mcdiod IS used on both “certified and ordinap dair> farms 


1 Vachtel X Munchra med Vchnschr 7C 1513 (ScP> 6) 

- E B Stetnbocl. Harr> KIme p L and, Hemphrej 

G C } BioL Chtm SC 143 (March) 1930 
E. E Ilannmff Flo'^ and Hnmpbro G C 
(Aug) 1930 


V/ ailU 

Steenbocl. Harry Hart 
J Biol Cbcm SB 197 


The expression “certified Mtamm D milk” refers to metabolized 
vitamin D milk of certified grade, produced according to die 
Methods and Standards of the American Association of Medi 
<al Milk Commissions, Incorporated 
Numerous investigators have reported on the clinical effee 
tiveness of metabolized Mtamm D milk Kramer, » Wjman,! 
Gerstenberger and Eliot® and their respective co workers 
showed that, if there is any difference, unit for unit, between 
different types of vitamin D milk, the difference is too small 
to be of practical significance 
Metabolized vitamin D milk is produced under the joint 
sponsorship of Standard Brands Incorporated and the Wis 
consin Alumni Research Foundation The irradiated dried 
jeast intended for use m the feeding of cows maj be sold by 
Standard Brands Incorporated only to dairymen licensed b) 
the Wisconsin Alumni Research Foundation The approved 
feeding schedule is made a part of the license agreement and 
before a license is issued the dairyman must present a state 
ment from his local health department, medical milk commission 
or other official milk control body to the effect that he is respon 
sible, in good standing and qualified to produce the milk under 
proper conditions The vitamin D content of the milk produced, 
as shown by repeated bio-assays, is not less than 400 units of 
vitamin D per quart The Council voted to accept pasteurized 
metabolized vitamin D milk and to grant the use of the seal of 
acceptance to licensed dairies that conform to the Rules and 
Decisions of the Council The requirements and allowable 
claims for metabolized vitamin D milk are the same as for other 
types of vitamin D milk containing 400 U S P units of 
vitamin D per quart 7 


MINERAL OIL IN FOODS 


It IS well known that liquid petrolatum is not absorbed from 
the gastro-mtestinal tract i and, while it possesses many of the 
physical properties of edible oils, it yields no calories Because 
of these properties, mineral oil is e.xtensively used m the treat 
ment of constipation and, to a lesser c.'ctent, m replacing fat in 
certain foods, chiefly mayonnaise and salad dressings, and a 
few other products These special food preparations are useful 
in diets in which restriction of calories or of fats is required, 
as in the selection of foods for reducing weight, but their 
indiscriminate use is undesirable 
It was reported by Burrows and Farr * and by Dutcher and 
his collaborators 3 in 1927 that mineral oil interferes with the 
utilization of Mtamm A by experimental animals This obsena 
tion has been verified and clarified by additional reports winch 
have since appeared m the saentific literature* Jackson found 
that the ingestion of mineral oil resulted in a considerable loss 
of vitamin A to the animal organism if the oil was administered 
with the source of vitamin A but not if the mineral oil were 
giv en at some other time of the day Later reports brought out 
the interesting fact that different results could be e.xpccted with 
different sources of vitamin A Mineral oil has a marked effect 
on the absorption of carotenes but has little effect on the absorp 
tion of Mtamm A itself The carotenes are provitamin A found 


3 Kramer Benjamin and Gittleman I F New England I 

20 9 906 (Kov 2) 1933 , „ n c 

4 VVjman E T Elcy R C Bunker J W M and HarriJ n o 

New England J Med 2 12 257 (Feb 7) 1935 „ 

5 Gerslenberger H T Ilorcsh A J Van Horn A " . 

W E and Bethke R Antirakliitic Cow s Milk JAMA 

836 (March 9) 1935 , t> . Florence 

6 Eliot Martha M Nelson E M Bames D J Browne, I' »orcn 

A and Henss Rachel M J Pediat 0 355 (Sept ) 5^30 ^ j 

7 The Present Status of Vitanun D Milk Report of the C 

Foods JAMA 108 206 (Jan 36) 3937 . » ,hown hr 

1 Mineral oil can be absorbed to a slight extent , 3®.-* 
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in plant tissues and thcj are hjdrocarbons, i\hde -vitanun A, 
which IS derived from animal sources, is a complex alcohol 
Butcher = has suggested that the hydrocarbons of the unassimi- 
latcd mineral oil in the intestine possess a greater soh ent effect 
on the carotenes than on vntamin A 
It IS apparent that liquid petrolatum would be a poor vehicle 
fo vitamin A and particularly for provitamin A, and its use 
m this connection could not be countenanced On the other 
hand, it appears that m the amounts usually prescribed (15 cc. 
from one to three times daily for adults) and under the con- 
ditions which should be observed (not to be taken at meal- 
time), the effect of liquid petrolatum on the absorption of 
vitamin A of the human diet probably is of little consequence 
When incorporated m foods, however, so tliat the mineral oil 
IS taken at mealtime, it is obvious that there is danger of inter- 
ference with the absorption of the fat soluble vitamins Further, 
the indiscriminate use of foods containing mineral oil by persons 
who have loose bowels might cause further looseness and thus 
interfere wnth the utilization of other vitamins and minerals 
The Council therefore advises strongly agamst an> indiscrimi- 
nate dosage of mineral oil either alone or incorporated in 
special foods Those food products containing mineral oil will 
be considered for acceptance as special items vnth limited use- 
fulness to be taken under the direction of a plysician 


ACCEPTED FOODS 

The yoLiowii^c products ha\e been accepted b\ the CotNcir. 
ov Foods of the American Medical Association and \mll be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED 

Franklin C Bing Secrclan 


ME\ENBERG EVAPORATED GOAT MILK 
Haiiufaclurci — Mevenberg Milk Products Companj, Salinas, 
Caltf 

Discnphon — Canned evaporated goat milk 
Manujochtfe — Fresh goat milk is inspected, weighed sampled, 
filtered, standardized to the desired ratio of fat to solids, evapo- 
rated m vacuo at 49 C , homogenized at 2,500 pounds pressure, 
cooled tq 10 C , standardized for total solids, and mechanically 
filled into cans which are sealed and processed according to 
the procedure usual for evaporated cow s milk The equipment 
used during the entire process is made from stainless steel and 
glass Milk IS produced m accordance with tlie regulations of 
the state of California 

Aiiahsis (submitted bj manufacturer) — Moisture 75 7%, total 
solids 24 3%, ash 1 6%, fat (ether extract) 7 2%, protein 
(N X 0 38) 80%, sucrose none, lactose 8 47o 
Caloi ICS — 1 3 per gram 37 per ounce 


V ATKINS BRAND FREE RUNNING TABLE 
S^LT, IODIZED 

Afniiiifactmci — The V atkins Salt Companv, Watkins Glen, 
N y 

Dcscriptwu — Granuhted table salt containing magnesium 
cvrboiiate (1 per cent) as a caking inhibitor and potassium 
iodide (002 per cent) 

Manufactinc — Brine, obtained bj returning water pumped 
mto the salt veins b\ drilled wells, is treated with milk of 
lime, preheated and stored to permit the settling of insoluble 
matter The solution is filtered and evaporated The resulting 
salt IS washed m brine dried and screened for size Definite 
amounts of potassium iodide and magnesium carbonate are 
added and the salt automaticallv is packed in cartons 

liiahsis (submitted bv manufacturer) — Moisture 0 1%, total 
solids 999%, sodium chloride (NaCI) 98 5% magnesium car- 
bonate (ilgCOa) 10%, calcium sulfate (CnSO.) 0 34%c cal- 
cium chloride (CaCll OO-lfc potassium iodide (KI) 002%, 
iron and aluminum oxides ml, calcium carbonate (CaCOs) ml, 
magnesium sultatc ml magnesium chloride ml 


X L Hiu-tilcr Lva K and Guerrent 

N B \ jlnmin Studies \I\ The A simihuon of f^rotene and 
\^jtinnn A tn the 1 rc cnee of Mineral Od J XutnUoti S 269 (Sept > 


\ALORA BRAND LEMON JUICE 100% PURE 
Manufacturer — Santa Barbara Citnis Juice Companv, luc, 
Orange, Cahf 

Dcscrtpiwu — Canned, pasteurized California lemon juice 
practically equivalent to fresh lemon juice in vitamin C content 
Manufacture — Selected tree-ripened fruit is washed inspected, 
automatically cut in halves and reamed bv hand The juice is 
strained, deaerated, vacuum filled mto cans, vacuum sealed, 
pasteurized and immediatelv cooled 
Aua!\sis (submitted by manufacturer) — ^Moisture 90 5%, 
total solids 9 5%, ash 0 34%, fat (ether extract) 01%, protein 
(N X 6 25) 0 5%, reducing sugars (as invert) 19%, sucrose 
014%, crude fiber 0 03%, carbohv drates other than crude fiber 
(by difference) 2 6% titratable aciditv as citric acid 5 95%, 
pn 237, vitamin C (titration) 44 mg per 100 cc (900 Iiiter- 
Tiational units) 

Calories — 0 1 per gram 3 per ounce 
Pitaiiitiis — A rich source of vitamin C 


SEXTON BRAND FRUIT FOR SALAD, 
WATER packed 

Manufacturci — John Sexton K Company, Chicago 

Description — Canned apricots, pears, peaches, pineapple and 
cherries, packed m water 

Manufacture — Apricots fully tree ripened are inspected 
washed, graded, cut, pits removed again sorted and graded for 
ripeness Bartlett pears are graded, ripened, peeled cut, 
stemmed, cored, inspected, immersed m brine solution and 
washed Yellow cling peaches fullv tree ripened are mechani- 
cally cut pit*ed, lye peeled washed, inspected graded for size 
and washed Fancy sliced pineapple packed m juice and 
Maraschino cherries without added sugar are purchased Fruit 
is assembled, washed and filled into cans in proper proportions 
winch are inspected filled with water, exhausted sealed and 
processed 

Aiwlisis (submitted by manufacturer) — (Analvsis of entire 
contents including liquid) moisture 90 3% total solids 9 7%, 
ash 022%, fat (ether extract) 10%, protein (N X62S) 0 4%, 
crude fiber 0 34%, carbohv drates other than crude fiber (bv 
difference) 7 8% 

Caloi ICS — 041 per gram 12 per ounce 

Claims of Manufacturci — For diets in which sweetened fruit 
is proscribed 


LIBBY S HAWAIUN PINE-kPPLE 
FANC\ GRADE (1) SLICES (2) TIDBITS (3) LONG 
SLICES (4) DELLVE ST\LE (j) CRLSHED 
Manufacturer — ^Libbv, McNeill K Libbv Honolulu Hawaii 
Description — Canned Hawaiian pineapple, cut m varlou^ 
stvles, packed in svrup (I) Slices cut crosswise of tlie pine- 
apple, (2) machine cut tidbits, (3) slices cut lengthwise of the 
pineapple, (4) large, irregular machine cut tidbits (5) broken 
slices and fruit from the inside of the shell, crushed 

Matiitfaclurc — Mature Hawaiian pineapples are mechamcallv 
peeled cored and trimmed The cvhndcrs of fruit are hand 
Dimmed, machine cut, graded and filled mto cans which are 
subjected to vacuum pressure, filled with svrup, sealed and 
processed 

■iiiahsis (submitted bv manufacturer) — Moisture 74 1% to 
75 2%, total solids 24 8% to 25 9%, ash 03% to 04% fat (ether 
extract) 009% to 01%, protein (N X 6Z5) 10% reducing 
sugar as invert sugar 99% to 13 0%, sucrose 7 7% to 9 6%, 
crude fiber 0 07% to 0 09% carbohv drates other than crude fiber 
(bv difference) 23 3% to 24 3% iron (Fc) 0 56 to 106 mg per 
hundred grams, and copper (Cii) 0 IS to 0 24 mg per hundred 
grams 

Calorus — 0 9 per gram 25 per ounce 
I itaniins — ^Thc results of biologic assav submitted by the 
manufacturer indicate the following vitamin content IiUerna- 
tional units per hundred grams vitamin A 44 vitamin B, 12 
vitamin C slicc£ pineapple and tidbits 210 to 243 crushed pine- 
apple 140 to 175 Sherman Bourquin units ot vitamin G per 
hundred grams, 10 
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PRINCIPLES AND PROPOSALS OF THE 
COMMITTEE OF PHYSICIANS 

The Boaid of Tiusfea has espeaaUy authorized 
publication of the follozving statement 

Following the publication of the report of the 
American Foundation Studies in Government, a small 
group of physicians, assembled in New York, developed 
certain principles and proposals which have since been 
circulated by a self-appointed Committee of Physicians 
among the medical profession of the United States, 
with a view to obtaining signatures in their support 
During a period of approximately six months, some 
430 medical men have apparently permitted the use 
of their names Early m November the self-appointed 
group of physicians released to the press for Sunday, 
November 7, a statement of principles and proposals 
to which the names of the 430 signers were affixed 
The newspapers generally heralded this action as a 
revolt against the American Medical Association, in a 
erreat majority of the cases indicating that there was 
a revolt in behalf of “state medicine ’’ The publication 
of this manifesto and the attached signatures has been 
heralded AVith glee by many of those who have been 
opposing the American Medical Association in behalf 
of cooperative practice, sickness insurance, and various 
fundamental changes in the nature of the practice of 
medicine Within the last week another senes of 
proposals has come from another self-appointed group 
reauestmg signatures of phjsic.ans This senes of 
proposals includes the suggestion for enabling legisla- 
tion for sickness insurance 

' The American Medical Association is an organization 
of physicians along strictly democratic lines Repre- 
sentatives of county medical societies send cieleg^ ° 
Se medical societies and these, in turn send their 
deletes to the House of Delegates of the American 
Sell Association It is possible for any physician, 
^ Ih b,s delegate, to obtain consideration of any 
‘"™”f 1 let tfmay w.* to bmg .0 the attentton of 

proposa T. terxates At the Atlantic City session 

the House of De^.a«ea^ 

prmetSfa”'J 


of the House of Delegates of the Aledical Socict} ot 
the State of New York They vere earned before a 
reference committee and, m several sessions of that 
reference committee, considerable numbers of ph)S!cian> 
presented arguments for and against their adoption Tlie 
House of Delegates, however, after thorougli con 
sideration of the report of the reference committee, and 
with full cognizance of the method of development oi 
these principles and proposals, and of the considerations 
whicli were involved m their passage by the House of 
Delegates of the Medical Society of the State of New 
York, did not accept them The House of Delegates 
did, howmver, point out the willingness of the medical 
profession to do its utmost todav, as in the past, to 
provide adequate medical service for all those umble 
to pay either in whole or in part 

Why, then, any necessity for the circulation of peti 
tions presenting proposals for fundamental changes in 
the nature of development, distribution and pajmeiit 
for medical service ^ Is there a w'ell designed plan to 
impress the executive and legislative branches of our 
government cvith the view that the American medical 


profession is disorganized, distrustful of its leaders, 
undemocratic m its action and opposed to the best inter 
ests of the people? IVho may profit from such eii 
dence of disorganization ? Is there any evidence that 
the self-appointed Committee of Physicians and the 
430 physicians who have affixed their names to these 
principles and proposals are any better able to repre 
sent the opinion of the American medical profession 
than the democratically cliosen House of Delegates of 
the Amencan Medical Association — one of tlie nio't 
truly representative bodies existing in aiij type o 
organized activity in this country today? 

The House of Delegates has given its mandate to 
the Board of Trustees, to the officers and to the 
employees of the Associahon That mandate oppose® 
the principles and proposals emanating from the Com 
mittee of Physicians, and equally the new proposa s 
If the House of Delegates sees fit to depart from t ic 
principles now established, it wnll be the duti o >e 
Board of Trustees, the officers and the emplojecs o 
the Amencan Medical Association to promote siicii nc'\ 
principles as the House of Delegates ma) tstaUlis i 
Until, howerer, the regularly chosen ’’epresentatnes 
the 106,000 physicians who constitute the member I 
of the Amencan Medical Association (now the largc- 
membership in its history) determine, after due c 
sideration, that some fundamental change or revo mi ^ 
m the nature of derelopment, distribution and p 
for medical service in the United States is nee 
physicians wall do wHl to abide bj the 
the House of Delegates has established Thej will 
same time deprecate any attempts mc med t 
the executne and legislatne branches of oiir g^ 
ment, as well as the people of the ‘ ,, 

thp belief that the Amencan medical pro 


disorganized 
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Members of the medical profession, locally and in 
the various states, are ready and willing to consider, 
with other agencies, ways and means of meeting the 
problems of providing medical service and diagnostic 
laboratory facilities for all requiring such services and 
not able to meet the full cost thereof The American 
Medical Association has reaffirmed its willingness on 
receipt of direct request to cooperate with any govern- 
mental or other qualified agency and to make available 
the information, observations and results of investiga- 
tion, together with any facilities of the Association 
Thus far, no call has come from any governmental or 
other qualified agency, for the cooperation of the 
American Medical Association in studying the need of 


receiving convalescent serum and for 64 per cent of 
those receiving less than the recommended amount 
The serum also appears to have some therapeutic 
value The serum is weakened somewhat after one 
year but retains enough potency to be of use when 
given in large amounts Furthermore, they beliered 
that pooled normal serum can be used for the same 
purpose as convalescent measles serum if large doses 
are administered These studies seem to confirm the 
general impression that convalescent serum is of value 
in the attenuation of measles It seems likel) that 
normal adult serum is not as powerful as convalescent 
serum in this respect, and if Fleming had been able 
to use the convalescent serum or larger quantities of the 


all or of any groups of the people for medical service, serum he might have had complete suppression 

to determine to what extent any considerable proportion measles rather than attenuation Dosages, how- 


of our public are actually suffering from lack of medi- 
cal care The offer still stands as evidence of the 
willingness of the American Medical Association to 
aid in finding a solution to any or all of the problems 
111 the field of medical care that now prevail 


ever, still have to be standardized and probably depend 
on several factors, including the source of the serum 
In recent years the use of placental extract in the 
prevention and modification of measles has also received 
considerable attention, owung partially at least to the 


PREVENTION AND TREATMENT OF 
MEASLES 

The use of convalescent or adult serum in the pre- 
vention of measles has been known so long that recent 
reports serve largely to corroborate previous investiga- 
tions Fleming^ has recently reported an epidemic of 
measles m a school of 300 boys, in which treatment 
by adult serum was employed The term started on 
January IS, and on January 17 a boy was admitted 
to the school sanatorium with measles , by February 14 
serum was given to all who were susceptible In the 
end, seventy of the eighty-five patients wath measles 
w ere treated with serum They fell into three groups 
1 To fifteen patients serum was not given, they 
included the original case and one boy who was 
reported to have had measles as a child The average 
period of fever for this group was 8 2 days Com- 
plications included one severe case of bronchopneu- 
monia and tw 0 cases of middle ear infection 2 Twenty 
patients were given serum during incubation These 
had an aierage fever period of 6 5 dajs There were 
four cases of middle ear inflammation 3 Finally 
there were fifty patients to whom serum was given 
before infection In these patients the average fever 
period w as 5 2 daj s and there w ere no complications 
Fleming concluded therefore that the adult serum had 
a definite efiect in attenuating the disease and in 
decreasing the incidence of complications but that there 
was no ciideiice in this epidemic of aii\ true temporaiy 
iminuniti resulting from the use of the serum 

Hardgroic and his co-workers" recenth reported 
complete protection for 82 per cent of measles contacts 

1 Fleming Sir K L The T.<e of Adult Serum in Measles Bnt, 
M J 2 612 (Sept 25) 19^7 

2 Hardpro\c Mnunce Schi%artz A B and Kinp Loui c F 
Mct le The l,<e of Con\ile«ccnt Serum in the rre\ention Modification 

nil Treatment W i<con m M T 3G Sl7 (Oct ) 1*^37 


expense and difficulty of obtaining satisfactory con- 
valescent or even normal serum Thus McKhann and 
Chu ^ reported a series of observations which indicated 
that placental protein extracts can be prepared and, 
when given by mtramusculai injections to susceptible 
patients early m the period of incubation, result eithei 
111 protection or m attenuation In a more recent papei 
McKhann^ states that the dosage of placental extract 
necessary is influenced by several factors, including 
potency, time of administration, age and size of the 
patient and degree of exposure In some instances, 
intramuscular administration is followed by local oi 
general reactions, but such reactions are severe only 
relatively rarely Sensitizations to subsequent injec- 
tions of placental extract have not been found The 
immunity following the placental extract is passive in 
type and of short duration Thus obsen'ations of fifty- 
four children reexposed to measles within a few weeks 
after receiving placental extract indicate that the 
immunity resulting from the injection is insufficient 
to protect against reexposure occurring more than two 
weeks after administration 

Montgomery,' using immune globulin of placental 
origin, attempted to prevent or modif} measles m 
children wdio were patients in a cross-infected w'ard 
Suggests e but undiagnosable mild attacks of fever 
occurred after the original contact, but thirtj -three 
dajs after the original case a child dei eloped a typical 
attack of measles, although it had received tlie immune 
globulin Ihese observations would seem to indicate 
that passive immunitj' resulting from 10 cc doses of 

3 McKhann C F -ind Chu FT b'c of Placental Lxtract in 
prevention and Modification of Measles Am J Dis Child 15 475 
(March) 1933 

4 McKhann C F Immunologic Application of Placental Extract 
"Ncn Ftigland J Med 21C 450 CNIarch 18) 1937 

5 Montpomerj Alice K Immune Glohulin (Humnn) Ledcrle in the 
Pre\cntion of Measle Gla gow M J lO E9 (Sept ) 1937 
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immune globulin is of fairly short duration This view 
IS similar to that held by McKhann and others The 
possibilities resulting from the apparent ceitainty that 
both immune serum and placental extract can produce 
definite although temporary immunity to measles is 
significant and encouraging m view of the knowledge 
that measles is much more serious than is generally 
lecogmzed Certainly these facts open new possibilities 
for the identification of a chemical principle of high 
immunizing power 


CALCIUM AND BLOOD COAGULATION 

The enormous literature on the phenomenon of the 
clotting of blood attests vigorous investigative activity 
William Hewson^ rvrote in 1770 of his obsen-ation 
that coagulation could be influenced by salts of various 
kinds During the middle >ears of the nineteenth 
century active investigation resulted in the discovery 
that serum contained an organic substance, which could 
also be extracted from blood clots, that had the power 
of initiating the coagulation of blood and of various 
ordinarily incoagulable body fluids Alexander Schmidt 
showed 1872 that inorganic salts had an essential 
part in the process of clotting The view that calcium 
assumes a peculiar role in blood coagulation appears to 
have arisen with Hammarsten, who vigorously cham- 
pioned the specific natuie of its action Most workers 
accept the requirement of calcium as constituting a link 
m the Cham of events ending in the formation of the 
fibrin clot but at present there is a question regarding 
the point at which this element exerts its influence 
The essential features of the various modern theories 
of coagulation include a protein called prothrombin as 
a normal constituent of the blood This is changed to 
thrombin directly or induectly by a substance (kinase) 
contained m tissue fluids and platelets, when calcium 
IS present The resulting thrombin bnngs about a 
chan?e of the fibimogen, ordinarily present m blood 
to fibrin, which is the basis of the clot The point at 
which calcium acts is m the change of prothrombin 
to thrombin Mdiether it acts merely as a cataljst or 
actually becomes part of the thrombin, essential for its 
action^ has been the subject of much controvers) 
Cion - has ...trodaced a ™w factor mtCe gen- 
S concept.0.. Usmg carefully prepared PfoU'-o.ob.r, 
uoi.n tkinase) with calcium chlonde, he pro- 

and Ltmty of winch ua, teated on 

duced tlrrombn, the actmty 

3010. tons the latter u.a 

° a + ripralcification b) oxalate or citrate or by 
subjecte o permitted to act on the fibrinogen 

dialysis before to 

7r^e\brmo-en solution if the decalcificat.on is 
clot the fibrin ^ formation of the thrombin 
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before decalcification is attempted, the loss of tk 
calcium no longer prevents clotting Thus there scens 
to be a “calcium-contaming intermediate complex" 
which changes to stable thrombin 
An important deduction of the foregoing obsenations 
is that the action of the decalcifjung anticoagulants u 
rather more complex than ordinarily concened tlin 
may prevent clotting by actually precipitating ionized 
calcium before thrombin has been formed or the\ im\ 
compete ivith thrombin for the calcium and, if tk 
thrombin-calcium complex is newly formed, wall inter 
fere w’lth coagulation by w ithdraw ing the calcium from 
the complex These studies have added new details 
to a commonplace but highly intricate and important 
vital phenomenon , from such effort wuth experimental 
models may come significant improvements in tk 
technic of transfusion 


Current Comment 


THE FOURTH OF JULY RECORD 
On page 1806 of this issue of The Journal appear 
brief summary of 1937 Fourth of July firewor s 
ijuries This continues after a lapse of t'\eiUj one 
ears, those summaries which the American nle ica 
,ssociation published from 1903 to 1916 
'heir renew'al is necessitated by the unfortuna 
icrease that has since occurred Fireworks arc agat 
serious menace to life and health Their con r 
lust onginate in the respective state legislatures, to 
dequate, laws must be enacted by contiguous states 
-Ins matter should receive the immediate n«cnt on o 
I w makers in the attempt to axoid or ‘ 

nnecessary deaths and injuries on Indepen 


RABIES IN ALABAMA 
n Alabama, according to a recent report,' it ^ 
lossible to institute or enforce effective ^ 

, trolling rabies in dogs As a result, the mamif^ 

1 distribution of antirab.es xaccine 
lensne and tedious problem of public 'CjW ^ 
ation From January 1922 to of 

mals received a positne ,,erc 

oes During this period ^ ons died 

en the antirabies raceme and the 

the disease There has been a 

,dence of the disease Ji on nnm 

■,od, the fact that human morality has h e 

aed at a low rate is a^arently 
rease m administration of raceme O oiu-d 

•sons who died from rabies, twenty-o- 
iirabies raceme and twenty -one i 
»nty-one persons receirmg '^ceme 
nt for twenty bepn mciilntion 

i in one after three weeks thirteen trcatdl 

d of from two to four weeks mjinrtccn^^ 
^ ' - RjS c' I> “ * ' 
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and nine untreated cases indicates that the degree of 
infection was such that vaccine could hardly have been 
expected to save many of these patients Among the 
treated, 9,800 received Pasteur treatment with a mor- 
tality of on per cent Since 1930, 25,064 received 
Semple treatments uith ten deaths, or a mortality of 
0 04 per cent These returns, it was pointed out, com- 
pare favorably with the larger series reported by 
McKendrick^ in his League of Nations Anal)tical 
Reviews 


Medical News 


(Physicians ymll confer a favor by sending for 
THIS department ITEMS OF NEMS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH) 


ALABAMA 

Meeting of Urologists — The annual meeting of the South- 
eastern Branch Society of the American Urological Associa- 
tion was held at Birmingham, November 5-6 The following 
program was presented 

Drs Henry W E ^Yalther and Robert AI \Yillougbb>, New Orleans 
Hormonal Treatment of Benign Prostatic Hypertrophy 
Dr (jershom J Thompson Rochester ]\Iinn Clinical Data Concerning 
Prostitic Resection 

Dr P Alyea Durham N C Cystoscoptc Removal of Large 

Ureteral Calculi by Modification of the Usual Manipulative Methods 
Dr John A C Colston Baltimore Sulfanilamide (Prontylin) in the 
Treatment of Genito-Unnary Infections 
Dr Nelse F Ockerblad Kansas City Mo Surgery of the Human 
Ureter 

Dr Clyde Leroy Deming Ivew Haven Conn Future of Unilateral 
Nephrectomized Patients 

Dr Owsley Grant Louisville Kj Obstruction at the Vesical 2seck in 
Children 

Dr James J Ravenel Charleston S C Extravasation from the Lower 
Urmar; Tract 

CALIFORNIA 

Plague Infection — According to Public Health Rcpoits 
October 29, plague infection has been demonstrated in pools of 
fleas and in pooled tissue and organs taken from rodents in 
California as follows In Fresno County, a pool of 111 fleas 
from twenty seven fisheri squirrels, eighty-four fleas from 151 
golden mantled squirrels, forty-eight fleas from 139 chipmunks 
and twenty seven fleas from ten chickaree (red) squirrels, 
received at the state department of health laboratory on Sep- 
tember 21 a pool of forty eight fleas from 139 chipmunks and 
eleven fleas from seventeen chipmunks collected on September 
20 a pool of organs from three beecheyi squirrels shot on 
September 14, and a pool of organs from nine golden mantled 
squincls collected October 2 In Placer County, plague infec- 
tion was demonstrated in pooled tissue from seven beeche>i 
squirrels, five chipmunks, two wood rats, two alexandrinus 
rats and three golden mantled squirrels received at the labora- 
tor> October 1 

COLORADO 

Annual Hospital Meeting — The Colorado Hospital Asso- 
ciation held its thirteenth annual meeting at the Cosmopolitan 
Hotel, Denver, November 9-10 The speakers included Drs 
Paul J Connor and Roy L CIcere president and secretary 
respectively, Colorado State Board of Health, Denver, on ‘The 
Puture of the Hospital and the Doctor’ and “Future Rela- 
tions Between Hospitals and the Public Health Agencies’, 
Robert E Neff, Iowa Citv president, American Hospital Asso- 
ciation Patients and Patience ’ and Dr William B Draper, 
Denver Pacts and Fallacies of Oxygen Administration” 
Midwinter Clinics — The annual midwinter graduate 
clinics of the Colorado State Medical Socictv vv ill be held in 
Denver December 15 17 at the Sliirlcy-Savov Hotel with the 
Medical Socictv of the Citv and County of Denver acting as 
host Guest speakers will include 

Dr Hermnn L Krcl chmer clinical iirofc<':or of gcnito-unnara surgera 
Ru li Medicnl College Chicago 

Dr \ Cracme Slitchcll B K Racbford profe« or of pediatrics Uni 
vcr^iiN of Cincinnati College of Medicine 


2 McKcndrjck V G Fir<t to Sixth Analrtical Review of Keports 
•I'fJP tour In titutc^ on the Ke ult< of \ntirabie« Treatr'cnt Ouart 
Orgm League of Nation Geneva Augu t 19^0 to Decern 

ler 1015 


Dr Robert D Schrock professor of orthopedic surgery University of 
Nebraska College of Medicine Omaha 

Dr Albert J Brown professor of surgery at the Univcrsitj of 
Nebra^^ka College of Medicine Omaha 

Dr Don C Sutton associate professor of medicine Northwestern Uni 
versity Medical School Chicago 

Climes will be conducted m the mornings at the Colorado 
General, Children’s General and Denver General hospitals 

CONNECTICUT 

Laboratory Pneumonia Service Extended — On October 
1, the bureau of laboratories of the state health department 
began typing for types I, II, IV, V, VI, VII, VIII and XIV 
When the retrenchment program for the bureau was put into 
effect, pneumonia typing was restricted to types for which 
therapeutic antiserums were available Since then antiserums 
for three additional types have been marketed and the labora- 
tories have extended the tyT)mg service to include them Should 
other therapeutic antiserums become available to physicians, 
the laboratories will attempt to test for the specific types 
involved, the Connecticut Health Bulletin announces 

Public Health Day — The Connecticut Public Health Asso- 
ciation has designated the day of its winter meeting, Decem- 
ber 1, in Hartford, as "public health day” A conference for 
health officers, planned by the state department of health, has 
been arranged for a morning session Features of the after- 
noon program will include a discussion of the state cancer 
control program by Dr Charles L Larkin, Waterbury and a 
symposium on the treatment and control of pneumonia with 
the following speakers Dr John A Wentworth, Hartford, 
Irma E Reeve, RN, New Haven, Dr Mano L Palmicn 
Middletown, Dr Millard Knowlton, Hartford, and Friend Lee 
Mickle, D Sc , Hartford 

DISTRICT OF COLUMBIA 

Society News — Dr Arthur M Shipley, professor of sur- 
gery, University of Maryland School of Medicine, Baltimore, 
addressed the Washington Academy of Surgery, October 8, on 
‘ Surgery of the Biliary Duct Apparatus ” The academy will 
be addressed December 10 by Dr Isaac A. Bigger, Richmond, 
Va , on “Surgery of the Heart and Pericardium ” 

Symposium on Sulfanilamide — The Academy of Medicine 
of Washington devoted its fall meeting November 17 to a 
symposium on sulfanilamide Dr Eh K Marshall Jr, Balti- 
more, discussed 'Certain Phases of the Pharmacology of Sulf- 
anilamide”, Dr Sanford kl Rosenthal of the National Institute 
of Health, “Sulfanilamide and Related New Compounds in 
Experimental Infections,” and Dr Frederick A Reuter, clinical 
professor of urology, George Washington University School of 
Afedicine, ‘New Work w ith Sulfanilamide in Oinical Urology ” 

ILLINOIS 

Retires as Director of Laboratories — HovvardJ Shaugh- 
nessy, PhD has resigned as director of the division of lab- 
oratories of the Illinois State Department of Health, Springfield 
to become associate professor of bacteriology and public health 
at the University of Colorado School of Medicine, Denver 
Dr Shaughnessy has held the position with the Illinois depart- 
ment since 1931 

Society News — Dr Frederick B Moorchead, Chicago, dis- 
cussed * The Use of Plastic Traction in Jaw Fractures” Iwfore 
a joint meeting of the Sangamon County Jfedical Society and 
the G V Black District Dental Society in Springfield, Novem- 
ber 4 Dr Philip Thorek, Chicago discussed ‘ TIic Direct 

and Differential Diagnosis of Acute Gallbladder Disease” before 
the De Witt County IVlcdical Socictv at Clinton October 20 

Drs Ralph M Tyson and Clicvalier L Jackson, Pliila- 

delphia, discussed “Diagnosis and Treatment of Foreign Bodies 
in the Respiratory Tract" before the Peoria City Jfedical 
Society in Peoria, November 16 At a meeting of the society, 
November 2, Drs Harry Costeff and Julius Stcmfcid, Peoria, 
discussed ’Insulin Shock and Other Alethods of Therapy in 

Schizophrenia’ Dr Paul H Harmon, Springfield, discussed 

Anterior Poliomyelitis’ before the Madison Couiny Medical 
Society, November 5 

Chicago 

University News — Lovola University School of Medicine 
lias annexed tlie dispensary and outpatient clinical facilities of 
Merev Hospital 2536 Calumet Avenue, to supplement the over- 
crowded clinics at the medical school Dr John G Powers 
has recently been officially appointed assistant dean of the 
medical school 
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Society News — At a joint meeting of the Chicago Ortho- 
paedic Society and the Chicago Roentgen Society, November 
12, the speakers were Drs Daniel H Levinthal and Hollis 
E Potter on “Benign Tumors of Bone — Diagnosis and Treat- 
ment” and “Roentgenological Aspects of Low Back Pam” 

respectively Dr Charles B Huggins, among others, 

addressed the Chicago Urological Society November 18 on 
“Treatment of Tuberculous Wounds Following Nephrectomy” 
Book Fair for Benefit of Medical School — The 
Women’s Faculty Club of Northwestern University Medical 
School is sponsoring a book fair, December 2-4, and a book 
ball Saturday evening, December 4, for the benefit of the medi- 
cal school clinics The book fair will be held on the Chicago 
campus of the university and the ball in the Knickerbocker 
Hotel The fair will consist of a display of rare books, prints 
fine bindings, valuable first editions, original manuscripts of 
famous authors, new and used volumes, periodicals, magazines, 
lithographs, water-color paintings, Christmas cards, gifts and 
novelties There will be an author’s tea Friday afternoon and 
lectures Thursday including one by Mrs Arthur Byfield on 
“Adventuring Down the Menu” Saturday there will be a 
“children’s day celebration” m Thorne Hall Costumes will 
be optional at the ball, although it is suggested that those 
attending appear as characters from the printed page Addi- 
tional information may be obtained from Mrs Gerard Krost, 
6900 Paxton Avenue, Chicago, telephone Hyde Park 2882 


INDIANA 

Society News —Arrangements have been completed to hold 
all business and dinner meetings of the Indianapolis Medical 
Society on the third floor of the Indianapolis Athletic Club 

each Tuesday evening in the future The Northeastern 

Indiana Academy of Medicine was addressed at Kendallville, 
October 28, by Drs Arthur E Mahle, Chicago, on ‘Recent 
Advances in Medical Management of Peptic Ulcer ’ 

Gifts to Medical School Library— Dr William N Wis- 
hard Sr , for many years professor of genito-unnary surgery, 
Indiana University School of Medicine Indianapolis, has given 
a collection of pictures to the library of the university s medical 
center The collection includes a photograph of the nine men 
who composed the last faculty of the medical college that was 
organized in Indianapolis in 1869 and which was combined 
with the College of Physicians and Surgeons in 1878 to form 
ihe Medical College of Indiana, and other photographs of inter- 
est in the development of the medica school About seventy- 
five medical books were also given to the library by Drs George 
C FYsher and Edwin S Knox, both of Indianapolis 

LOUISIANA 

News —The Tn- Parish Medical Society was 

addressed^at Tallulah October S by Drs Harold G ^ 

Frluar L Sanderson, both of Shreveport, on CMcer Is 
Gurable^and “Treatment of Indigent Patients in the Future 
Curable ana Jones, Baton Rouge discussed 

Fever” before the Bi-Pansh Medical Society Octo- 
‘Typhus Fever betore presented before the 

ber 0 A sy P , . CQ(.,ety New Orleans, November 8 

gl'SS S.r H-. K 

John R Schenken and John A Trautman 

MARYLAND 

r, 1 nr Paul Cohen has been named superintendent 

Personal-Dr Paul conen nas Tuberculosis Sana- 

suSeed n^the latP^Sr Charles D Steenken 
tonum, Salisbury, succe g Baltimore, has been made an 

— fZZ 0f7he Jewish Academy of Arts and Sciences 
honorary fellow of City Medical Society held 

Society News —Th^ Bah Society of the District of 
a joint meeting vvith tbe Aie speakers were 

Columbia m Baltimo^^ N Washington, DC, on “Typhoid 
Drs Charles R L Hahey vv^^ ^yems of Diagnosis’ 
Types of n r ‘Endobronchial Tumors 

Edgar W Arthur C Christie Washmg- 

Diagnosis and Treatmem, Radiology The 

ton, D C, Advmnce^^^^ November 5, among others, 

Baltimore society was ad K ^ on “^e Role 

by Drs Harvey Etiology of Myocardial Disease. 

of Carbon Monoxide 

Syphilis Baltimore, as permanent chairman. 

Dr Harry M of the state’s syphilis control pro- 

October 21, o statewide committees to carry on 

gram were ’"^Btuted d'v to the Baltimore Sim 

the program were ® ..i be headed by State Senator 

the committee on medical facilities 


will be headed by Dr Joseph Earle Moore, director of tK 
syphilis clinic of Johns Hopkins Hospital Seven sukoramit 
tees will work under Dr Moore, covering epidemiology dh 
pensaries, libraries, hospitalization, neurosyphihs, syphilis n 
Negroes, and prenatal and congenital syphilis, vihile five sub- 
sidiary committees will be named to represent sections of the 
state A survey to determine the extent of and facilities for the 
treatment of syphilis will be made The deadline for the studs 
will be February 1, when the material gathered will be into 
porated into a report for the governor for legislative action. 


MASSACHUSETTS 

Society of Physical Therapy Changes Name — ^t a 
recent meeting m Boston the New England Physical Tlicrapi 
Society changed its name to the New England Society of 
Physical Medicine Dr Robert T Phillips, Boston addressed 
the meeting, November 17, on “Practical Physical Medicine lor 
Chronic Arthritis ” 

Personal — Dr George D Dalton, Quincy, lias been 
appointed medical examiner of Norfolk Countv, succeeding the 
late Dr Frederick E Jones, who held the post for almo 1 

forty years Dr Rowland Godfrey Freeman Jr, New lod 

has been appointed assistant psychiatrist of the Judge Baker 
Guidance Center, Boston 


MICHIGAN 

Interns’ Case History Contest — The East Side Plw'i 
Clans’ Association agreed at a meeting October 21 to spomor 
a contest for the best case history written this year by a nrst 
year intern of an East Side Detroit hospital, according o 
DcHoit Medical Nezvs Prizes of $100, $50 and ?2o re<pec 
tively will be offered for the best tlwee papers submitted _ 

Society News — ^At a meeting of the East Side Physic^ns 
Association, Detroit, November 18, the speakers were vr 
Robert B Kennedy and Robert L Schaefer on . 

Treatment of Sterility” and “Chmcal Indications fw Anterior 
Pituitary-like Sex Hormones” respectiv'ely - — The 
County Medical Society was addressed November 9 by wr> 
Arthur C Curtis, on sulfanilamide, Russell W Bcjong 
benzedrine, and Jerome W Conn, protamine zinc Jb™ ' . 

are of Ann Arbor Dr Maurice B Visscher, i 

addressed the medical section of the Wayne ‘ . j 

Society, Detroit, November 8, on “Physiological “ 

Importance m Heart Failure and Its Treatment D 
C Ivy, Chicago, discussed jaundice before the A.® ^ , 

ber IS Dr Ward F Seeley, Detroit discuss^ Heart U 

ease m Pregnancy” before the Calhoun County 

Battle Creek, November 2 Dr Joseph L BaeB Uiic 

addressed the Detroit Gynecological Society, Kovembe 
“The Cervix in Obstetrics and Gynecology 

Director of New Hospital D°"imission Apjioin e - 
Dr Joseph E Barrett, Taunton, Mass, ’’/L,^L™.n’^^calcd 
director of the State Hospital Commission 29, to 

by the last legislature under a lavv effective Octobe^^^^^ 
supervise and control all state mental hospit -pniniission 

Raphael. Ann Arbor, has been ^ X Leo 

the only physician member at the committee 

G Christian, Lansing, chairman of the jed but 

Michigan State Medical Society, was also^^PP 
resigned before the commission held j Tennessee 

blr 10 Dr Barrett graduated at the yb’''"*’VaW ^sp.tal 
School of Medicine in 1922 and f^v^d igoj to 192S 

for Nervous Diseases, Little Rock, ^rk , from 19-0 
when he was appointed assistant jg the com 

State Hospital In 1931 he was ™de assistant^ 
missioner m the Massachusetts residing ^roin the 

and m 1934 assistant commissioner Since rcsignmg^ 

Massachusetts department the National Com 

of state hospitals in Iowa and Virginia for me 
miftee for Itlental Hygiene 

MINNESOTA 
apJomteT supTrmt'endfnrof Je 

'"iriLS-STdr 
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liledicme, November 10 Br Tinsle> R Harrison, Nash- 

ville, Tenn , discussed ‘ Cardiac Dyspnea” before the Minnesota 

Pathological Soaety, November 16 Dr Carl V Weller, 

Ann Arbor, Mich, addressed the Hennepm County Medical 
Society, Minneapolis, November 10, on ‘ Intnnsic Factors m the 
Causation of Cancer ’ 

Dr Meyerding Honored — Dr Edward A Mejerding, St 
Paul, executive secretary of the iMinnesota Public Health 
Association and secretary of the Minnesota State Medical 
Association, was honored at a testimonial dinner, November 
11 in recognition of his many years’ service m the field of 
public health Dr Sidney A Slater, superintendent. South- 
western Minnesota Sanatorium, Worthington, acted as toast- 
master, and speakers included Drs Jay Arthur Myers, 
Minneapolis president of the National Tuberculosis Associa- 
tion, Alfred W Adson, Rochester, president of the state medi- 
cal association Olaf J Hagen, Moorhead, president of the 
klinnesota Public Health Association for the past year, James 
M Hajes, Minneapolis, president-elect of the state medical 
association, Everett K Geer, St Paul, Arthur T Laird, 
Nopeming, and Mrs A L Sperry, Owatonna who represented 
the volunteer Christmas Seal workers of the state Dr Meyer- 
ding has served as executive secretaiv of the public health 
association for fourteen years Prior to that he was director 
of the division of hygiene and special classes of the public 
schools of St Paul for fifteen years He spent two years in 
the U S Arm> Medical Corps during the World War and 
IS now a colonel m the reserve He has been secretarj of the 
state medical association since December 1924 but is now’ on 
leave of absence from active dutj 

NEBRASKA 

Society News — Drs Howard B Hamilton and Benjamin 
Carl Russum, Omaha, addressed the Omaha-Douglas Countv 
Medical Society, November 9, on ‘Appendicitis m Childhood” 
and “Fatal Pulmonary Embolism” respectively Drs William 
R Hamsa and Frank Lowell Dunn addressed the society, Octo- 
ber 12, on “Evaluation of Scoliosis Treatment” and “Treat- 
ment of Arthritis ’ respectively Dr Robert D Schrock, 

Omaha, addressed the Platte-Loup Medical Society, October 
13, on “Plaster versus Splints m Fracture of the Long Bones” 

NEW JERSEY 

Society News — Dr Frank H Lahej, Boston addressed 
the Bergen County Medical Society, HaJkensack, November 9, 
on ‘Thyroid Diseases,” and Dr Edward M Z Hawkes, 
Newark, first vice president of the Medical Society of New 
Jersev, discussed activities of the state society 

Tuberculosis Meeting — Dr Jaj Arthur kfyers Minneap- 
olis, president of the National Tuberculosis Association was 
the guest speaker at the annual meeting of the New Jersev 
Tuberculosis League in New Brunswick, October 22 Among 
other speakers were Drs Henry H Kessler, Newark Harold 
S Hatch, Morristown Joseph R Morrow, Ridgewood, and 
Joseph H Kler, New Brunswick 

NEW YORK 

Pilgrim Hospital Head Appointed —Dr Harry J Worth- 
ing medical superintendent of the Willard State Hospital has 
been appointed medical superintendent of Pilgrim State Hos- 
pital, Brentwood, to succeed Dr William J Tiffan>, who 
rccentlj became state commissioner for mental hygiene 
Dr Worthing graduated from Syracuse Umversitj College of 
Medicine, Sjracuse, in 1913 

Society News — Dr Stanlej P Jones Mattituck addressed 
the Suffolk County Medical Society in Rivcrhead October 28 

on undulant fever Dr Edgar A Vanderveer, Albanj, was 

elected president of the New York State Society of Industrial 

Medicine at its annual meeting in Corning November 4 

Dr William \\ \\ oodruff, Saranac Lake, addressed the 

Jefferson Countv Medical Socictv, Watertown, in October on 

Surgerj of the Chest” Drs ^Ivan L Barach and Norman 

H Plummer New York and Edward S Rogers, Albanj 
presented a program on pneumonia before the Warren Count> 

Medical Societv Glens Falls, October 13 Thomas J Cook 

D D S Philadelphia, addressed the Dutchess Countv Medical 
Societj, Poughkeepsie, November 10 on ‘Diseases of the Mouth 
of Interest to the Phvsician and Dentist in Relation to Svstcmic 
Disease 

Cancer Exhibit and Program — The Medical Societv of 
the Countv of Nassau and the Nassau Counts Cancer Com- 
mittee jointlv presented a public exliibit and program on cancer 
October 19 which was attended bv about SOO persons in spite 
of inclement weather Dr Louis C Kress Buffalo addressed 


an audience of women m the afternoon on ‘ Cancer — A Chal- 
lenge to Women” In the evening Dr Kress addressed ai 
regular meeting of the medical societj on “The Responsibilitj 
of the Family Phjsician to the Cancer Patient,” and Dr Stan- 
ley P Reimann, Philadelphia, on ‘The Effects of Hormones 
upon Malignancy ” The exhibit included material on cutaneous 
granulomas, inflammatory carcinoma of the breast, cancer of 
the lip, patliogenesis of skin cancer, Wilms’ tumor of the 
kidnej, development of cancer in burn scars, cancer of the 
kidney and of tlie urmarj tract, bone tumors, cancer of the lung, 
melanoma, cancer of the rectum and educational matter pre- 
pared by various cancer organizations 

New York City 

Personal — Dr George Graj Ward, emeritus professor of 
gynecology of the New York Post-Graduate Medical School 
and Hospital, Columbia University, was made an honorarj 
fellow of the British College of Obstetricians and Gjnecologj 
October 27 

Hospital Presents Clinical Seminar — The Beth-El Hos- 
pital, Brookljn presented its fourth annual clinical seminar 
October 4-7 Mornings were devoted to rounds at the hospital, 
afternoons and evenings to sessions at the Silver Manor 
Among speakers at the evening meetings were Drs Andrew C 
Ivy, Chicago, on “Phjsiology of the Gastro-Intestinal Tract”, 
Frederick Tilney, New York, “Encephalitis,” and John E 
Jennings, Brookljn, “Cancer of the Breast — Diagnosis, Radia- 
tion, Surgerj ” 

Society News — The annual dinner of the Association for 
the Advancement of Industrial Medicine and Surgerj was held 
October 20 with the following speakers Dr Albert E 
Russell, U S Public Health Service, “Sjphilis Control in 
Industry” , Dr Byron P Stookej , “Herniations of Nucleus 
Pulposus in Relation to Low Back Pain,” and Mr Bernard 
Botein, special prosecutor in accident fraud cases “Present 

Medicolegal Trends” The Philadelphia Orthopedic Club 

met with the section of orthopedic surgerj’ of the New York 
Academy of Medicine November 19 Among the speakers vvere 
Drs Arthur Krida on “An Encircling Fascial Band Opera- 
tion for Hallux Valgus and Splay Foot’, Albert B Ferguson, 
“A Standard of Anteroposterior Alinement of the Lumbosacral 
Joint, with Deductions Concerning Development and Displace- 
ment,” and Charlton Wallace, “Summary of Results of the 

1935 Epidemic of Poliomyelitis ” Drs Robert H Melchionna 

and James R Lisa addressed the New York Pathological 
Societj, November 18, on “A Study of the Pharjngeal Pituitary 
Gland” and “Pathological Changes of the Heart in Sudden 
Death” respectivelj 

NORTH CAROLINA 

Meeting of Urologists — Dr Homer G Hamer, Indian- 
apolis, was the guest speaker at the twelfth annual meeting of 
the North Carolina Urological Association in Asheville, Octo- 
ber 17-18 on “Diagnosis and Treatment of Metastatic Infec- 
tions of the Kidnej ” Dr Claude B Squires, Charlotte, vvas 
elected president 

District Meetings — A sjmposium on infections as related 
to general practice vvas presented at a meeting of the Eighth 
District Medical Society in Winston Salem, October 19, by the 
following speakers Drs Oliver J Hart and William H 
Sprunt Jr, Winston-Salem, Kenneth B Geddis High Point 
Whlliam S Hester, Reidsville, and Moir S klartin. Mount 
Airj The guest speaker vvas Dr Sjlvia Allen, Baltimore, 
on ‘The Effect of Infections on Mental and Emotional Dis- 
eases” The fall meeting of the Tenth District Medical 

Societj was held at Hendersonville November 3 Drs Don- 
nell B Cobb, Goldsboro and IVingate kl Johnson, IVinston- 
Salem, president of the Medical Society of the State of North 
Carolina were the guest speakers Dr Cobb spoke on Con- 
genital Pjloric Stenosis” 

OHIO 

Society News — Drs Frank E Stevenson and Merlin L 
Cooper Cincinnati addressed the fall meeting of the eighth 
district of the Ohio State Medical Association, October 15, m 
Zanesville on ‘Clinical Aspects of Infantile Paraijsis” and 

Etiologv and Bactenologj of Infantile Paralvsis respectivelj 

At a meeting of the ninth district in Portsmouth, October 

14, the speakers were Drs Fred \V Rankin, Lexington, Kj , 
on ‘ Modem klanagemcnt of Cancer in the Gastro Intestinal 
Tract , Oifford J Straehlcv, Cincinnati Cardiac Sjmptoms 
and Treatment and George M Lvon Huntington W’ Va , 

The More Common Infections of Children and Their 
Management ’ 
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Program ,n Akron -The Summit County Medi- 
AT fl presented its sixth annual graduate program at the 
® ’ Akron November 10 The speakers were 
Drs B B Vincent Lyon, Philadelphia, who spoke on "Methods 
of Diagnosis and Treatment of Choice) stitis" and "Diagnosis 
"rIs Cutler, ChLgo, 

Recent De\eIopments in Radiation 
Treatment of Cancer”, Stewart H Clifford, Boston, ‘Intra- 
wanial Hemorrhage in the New-Born’ and "Diagnosis and 
treatment of Important Diseases of the New-Born ’’ Mr A R 
Jaqua Cincinnati, gave an address at the dinner on "Economic 
Pitfalls for the Doctor and His Estate” 

Sclmlarship Offered by State University —The Eliza- 
beth Clay Howald Scholarship of $3,000 is offered bj Ohio 
State Unnersitj, Columbus, to “any person who has shonn 
marked ability in some field of study and has in progress work 
the results of which promise to constitute important additions 
to our knowledge” The recipient will be expected to deiote 
full time to his iin estigntions, which may be earned on at any 
place where there are particular advantages for Ins field of 
stud) if he has at any time been connected with the univer- 
sitv as student or staff member If he has not had any con- 
nection with the university, he must carry on his work there 
Applications must be filed with the dean of the graduate school 
not later than March 1, 1938 The appointment will be made 
April 1 and the term will begin Julj 1, to extend to July 1, 
1939 


JoUB A vr t 
Kov V m, 

Pittsburgh 

5. ssi? s-y 

m the Repair of Hernia", Stuart N Rowe, “Bilateral Para 
sagittal Brain Tumors,” and Mr Elbert R Moses of the 
Pittsburgh School of Speech, “Fundamentals of Good Specck' 

RHODE ISLAND 

Surgical Meeting -The annual meeting of 
n 1 New England Surgical Society was held in Providence 
uctober 1-2 Demonstrations were arranged at the Rhode 
island and Memorial Hospitals and scientific programs were 
presented at the Rhode Island Hospital and the Rhode Island 
Medical Library Auditorium Among those who presented 
papers were 

E Truesdale Fall River Ma s Sulipenosteal Resection 
of the Manubrium for Funnel Chest 
Ur Ceoree R Dunlop Worcester Jfass Acute Hemorrhacic Pan 
creititis 

Lr Charles C Lund Boston Operalne Trcalmcnt of UJceroliic Cote 
John S Hodgson Boston Re]ief of Pam jn Malignanl Disease 
Ur iaorace X Sovvies Boston, Beconstructmn Operations for Ifjper 
trophy of the Female Breast 

Dr John M Birme, Springfield, Mass, was elected president 
and Dr John F Gile, Hanover, N H , secretaiy 


PENNSYLVANIA 

Annual Postgraduate Day — The Allegheny Valley Hos- 
pital, Tarentum, offered its annual postgraduate day Novem- 
ber 9 with a group of speakers from Johns Hopkins University 
School of Medicine, Baltimore as follows Drs Benjamin M 
Baker Jr, on “Circulatory Failure" and “The Hypertensions”, 
William F Rienhoff Jr , “Surgical Treatment of Pulmonary 
Diseases” and “Stomach Surgerj," and John A C Colston 
‘ Kidney Conditions” and “Sulfanilamide in Treatment of 
Genito-Unnary Diseases ” 

Twenty-Fifth Anniversary of State Hospital — The 
twenty-fifth anniversary of the opening of the Allentown State 
Hospital was celebrated October 12 with a special program 
An oil painting of Dr Henry I Klopp, who has been super- 
intendent of the hospital since it was founded, was unveiled as 
the gift of the medical societies of Lehigh, Northampton and 
Bucks counties and the Lehigh Valley Homeopathic Soaet) 
Dr William C Sand), Harrisburg, secretary of the American 
Psychiatric Association, paid tribute to Dr Klopp Speakers 
on the program were Drs Sandy, on “Progress in the Hos- 
pital Care of the Mentally III During Twenty-Five Years”, 
Earl D Bond, Philadelphia, "Evolution of ifental Hygiene 
in Tvvent)'Five Years,’ and James Allen Jackson, Danville, 
‘Extra-Institutional Chmcal Activities in Twenty-Five Years” 


TEXAS 

Society News — Dr Bernard H Ba)er, Houston, addressed 
the Harris County Medical Societ), Houston, October 13 on 

‘Perforated Peptic Ulcer ” Dr Foster Kenned), New Yorb 

was the guest speaker at the semiannual meeting of the Texas 
Surgical Society m San Antomo October 11-12, his address 

was on "The Organic Background of Mind” Dr Herman 

W Johnson, Houston, addressed the Jefferson County Medical 
Society, Beaumont, October 11, on Management of Obstet 

rical Emergencies ” -The annual meeting of the Panliandk 

Medical Society was held in Pampa October 12-13, witii tlic 
following guest speakers, among others Drs Arthur E. 
Hertzler, Halstead, Kan , on ‘ Operating Room Diagnosis of 
Uterine Bleeding”, Morris Edward Davis, Chicago, ‘Treat 
ment of Hemorrhage Late in Pregnancy”, Otto Jason Dixon 
Kansas City, Mo , ' Modern Treatment of Mastoid Disease 
and James R Jaeger, Denver, “Surger) of the Cranial Ncries 

VERMONT 

Typhoid at Brandon — Eight cases of tvphoid with one 
death occurred in a single family in Brandon recently, accord 
ing to a newspaper report The first patient was an 8 year old 
girl who became ill after swimming in a river Subsequent!) 
sev^en other members of her familv developed t)pboid ' 
brother died October 14 


Philadelphia 

Temple University Appointments —Dr William N Par- 
kinson, dean of Temple Univ^ersity School of Medicine, lias 
been appointed vice president of tlie university Dr Oliver S 
English was recently promoted to be professor of ps)chiatr) 

Personal —Charles Kurtzhalz, Chester, formerly executive 
secretary of the Delaware County Tuberculosis Association, 
has been appointed executive director of the Philadelphia 
Health Council and Tuberculosis Committee, to succeed the 
late Jfr Harvey Dee Brown 

Society News— The Philadelphia Count) Medical Society 
observed Penns)lvania State Health Day vvith a program 
November JO, with the following speakers Drs_ William C 
Hunsicker, city director of public health, on Philadelphia 
Water” dValter S Cornell, director of medicM mspccUon 
pduration ‘Health Status of Philadelphia School 
Sren’.SertL Gdman. ‘Control of Sjph.lis," and Hobart 
V C Prnnospd Work of a Pneumonia Commission 

^ at a meeting of the Philadelphia Ped.atnc 

i;^ei", Smber 9.wereDrs Francis F Schvvenlker.Balti- 

of ^^*Fnce^alitis ’ -^Speakers before the Philadelphia 
Epidemic Encephalic u ere Drs Roberts Book- 

Psv ok'atnc S ^ , Preliminarv Report on Metra- 

hammer and Earl i , 3 ^^ Harold D Palmer and 

ifephen'H^Shlrman, ‘A Studv of Involutional Melancholia 


VIRGINIA 

Personal — Dr Warren A Colton, cluneal director of tlic 
Veterans’ Administration Facility, Kecoughtan, has been nanru 
chief medical officer to succeed Dr Edward N Schilling^ 
who was recentl) transferred to Atlanta Dr Harve)i L 
Hardegree, recently on the staff at Excelsior Springs, Jlo 
has succeeded Dr Colton as clinical director 

Specialty Society Elections — Several specialty societies 
held their annua! meetings and elected officers during the recent 
meeting of the Medical Society of Virginia in Roanoke 
Dr Frederick M Hodges, Richmond, was made P^ment o' 
the Virginia Roentgen Ray Societ), and Dr Vincent 
Archer, Charlottesville, secretar) Dr Fo) Vann, 
was elected president and Dr Bernard H Ljnrab « 

secretary of tlie Virginia Orthopedic Societv Dr W Am 
McGee, Richmond, was made president ^nd Dr Jonn 
Bishop, Roanoke, secretaiy of the Virginia j 

The Virginia Societv of Obstetricians and 
Dr Flavius O Plunkett, L)nchburg, president, and Dr huR 
S Groseclose, Lvnchburg, secretar) Dr M illiam W = . 
Roanoke, was eteefed president of 

Societ) and Dr Lawrence T Price, Richmond secretar) 
WEST VIRGINIA 

Schwinn Lecture —Dr Arthur L Jones V'lmejmR 
ered the second Jacob Schwinn Lecture “f “"v °oi%ro-ttvc 
Medical Societ) in ^Yhcellns ^ M Dr 
Uropath) The lecture was established in 
Schwmn, who has practiced more than fib) '“I’® of lU 

and has served as president of the <^panU srKii.t 
West \ irgmia State ^^cdlcal \ssociation Ht is - 
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WISCONSIN 

Physicians Honored — Citizens of Little Chute ga\e a tes- 
timonial dinner October 13 to honor Dr Joseph H Doyle on 
his fortieth jear of medical practice Dr Doyle graduated 
from the Wisconsin College of Phisicians and Surgeons, Mil- 
waukee, m 1897 He has been president of the village school 
board for twentj-one jears and a director of the bank since 
Its organization in 1907 In 1910 he was president of the 

Outagamie County Medical Societj The Sauk County 

Medical Society honored Dr klarcus Bossard, Spring Green, 
w'lth a special program October 28 marking his fiftieth year 
of practice Dr Bossard graduated from Bellevue Hospital 
Medical College, New York, in 1886 and after a year of grad- 
uate work began practice in Spring Green m 1887 He has 
also practiced in Milwaukee and Prairie du Sac Guest speak- 
ers at the dinner were Drs Harold E Marsh, Reginald H 
Jackson and Addie M Schwuttay, all of Madison 

Committee to Study Hospital Insurance — At the recent 
annual meeting of the Medical Society of Wisconsin a special 
committee was appointed to make a thorough study of hospital 
insurance, ret lewing the entire field of hospital management in 
Wisconsin with a new to the possible need for an insurance 
program Special actuarial and legal counsel w'lll be employed 
to study the element of risk and thus develop a sound factual 
basis for the work of the committee klembers of the com- 
mittee are Drs Stanley J Seeger, Milwaukee, chairman, 
Stephen E Gavin, Fond du Lac , Raymond G An eson, Fred- 
eric, Edward L Thannger, Milwaukee, Albion H Heidner, 
West Bend, Mr J George Crownhart, Madison secretary of 
the state medical society , Sister Mary Bernadette, superinten- 
dent of St Mary’s Hospital, Madison, Rev H L Fntschel, 
Milwaukee, administrator of Milwaukee Hospital kirs C D 
Partridge, Cudahy, evecutne secretary of the Wisconsin State 
Nurses’ Association, and Mr C I Wollan, La Crosse, man- 
ager of La Crosse Lutheran Hospital 

GENERAL 

Special Board Examination — The American Board of 
Dermatology and Syphilology announces that a written exami- 
nation for Group B applicants will be held in tarious cities 
April 16 Oral examinations for applicants in groups A and B 
will be given in San Francisco, June 13-14, 1938 Applica- 
tions should reach the secretary. Dr Clarence Guy Lane, 
Boston, before Feb IS, 1938 

National Anti-Syphilis Committee — Gen John J Persh- 
ing has accepted the chairmanship of a National Anti-Sy philis 
Committee organized by the American Social Hygiene Asso- 
ciation to further the campaign against \enereal diseases 
Dr Ray Lyman Wilbur, president of Stanford Uniyersitt 
California, is Mce chairman and IMr Charles H Babcock is 
chairman of the executite committee A dri\e for funds to 
finance the campaign will be made beginning Feb 2, 1938, 
which has been designated the second National Social Hygiene 
Day 

Academy of Tropical Medicine — The fourth annual din- 
ner of the Academy of Tropical Medicine yyill be held in Neyv 
Orleans December 2, at La Louisiane Restaurant during the 
meeting of the Southern Medical Association Dr George C 
Shattuck, Boston, yyill be toastmaster and Dr M''ilbur A 
Sawyer, director of the International Health DiyiSion of the 
Rockefeller Foundation, Neyy York yyill giye his presidential 
address on The Importance of Enyironment in the Study of 
Tropical Diseases ’ The first ayyard of the Theobald Smith 
Medal yyill be made by Col Charles F Craig, Neyy Orleans 
past president of the academy , to Marshall A Barber, Ph D 
of the staff of the International Health Diyision of the Rocke- 
feller Foundation Neyy York 

Jacobi Felloyvship for Women Physicians — The Worn- 
CHS Medical •\ssociation of New \ork offers the Mary Put- 
nam Jacobi relloyyship of $1 000 for one years graduate yyork 
111 the medical sciences The felloyyship is open to any yyoman 
graduate of an approyed medical school, who must be indorsed 
by the head of the department in yyhich her preyious yyork has 
been done The recipient must gne full time to the problem 
selected and should preferably make the study abroad, if she 
IS not a resident of the United States she should preferably 
study 111 the United States ■\pphcations for the 1938 1939 
felloyyship should be filed before •\pril 1 1938 accompanied 
by statements as to health educational qualifications and the 
proposed problem for iny cstigation to the chairman of the 
fellowship committee. Dr \niiic S Daniel 321 East Fiftcentli 
Street \cyy \ork 


Society News — Dr Samuel B Scholz Jr Philadelphia, 
was elected president of the Association of Life Insurance 
Medical Directors at the annual meeting in Neyv York Octo- 
ber 28 Dr Harold H Mitchell, Long Island City, N Y, 

was chosen president-elect of the American Association of 
School Physicians at the annual meeting in Neyy York in Octo- 
ber Dr John Sundyvall, Ann Arbor, klich , is president 
Drs Fredrika Moore, Cambridge, Mass , and James F Rogers, 
Washington, D C, yyere elected yice presidents and Dr Aryille 

O DeWeese, Kent, Ohio, reelected secretary Dr Willard 

C Rappleye dean of the College of Physicians and Surgeons 
Columbia University New York, was chosen president-elect 
of the Association of American Medical Colleges at its meet- 
ing 111 San Francisco in October Dr \Villiam S Iiliddleton, 
Madison, Wis , was elected vice president and Dr Fred C 
Zapffe, Chicago, remains as secretary Dr Alan M Chesney, 
Baltimore, was installed as president 

Medical Bills in Congress — Changes in Status S Res 
194 and H Res 352, submitted by Senator Copeland, New 
York, and by Representative Chapman, Kentucky, have been 
agreed to respectively, by the Senate and the House, request- 
ing the United States Department of Agriculture to transmit 
to the Senate and House information with respect to the deaths 
incident to the use of Elixir of Sulfanilamide Btl! Introduced 
S 3008, introduced by Senator Davis, Pennsylvania, proposes 
to amend the existing laws against unlawful restraints and 
monopolies so as to provide that nothing in such laws shall 
prevent persons engaged in commerce from granting differen- 
tials in the prices of commodities sold to, or sold for resale to 
and actually resold to, any corporation organized and operated 
exclusively for religious, charitable, scientific, literary or edu- 
cational purposes, or for the prevention of cruelty to children 
or animals, no part of the net earnings of which inures to the 
benefit of any pnvate shareholder or individual, and no sub- 
stantial part of the activities of which is carrying on propa- 
ganda, or otherwise attempting to influence legislation 

Society of Tropical Medicine — The thirty-third annual 
meeting of the American Society of Tropical Medicine will 
be held in New Orleans November 30-December 3 in conjunc- 
tion witli the Southern Medical Association Dr George W 
McCoy of the U S Public Health Service will deliver the 
second Charles Franklin Craig Lecture on "The History of 
Leprosy in the United States ” Other speakers at the sessions 
some of which will be held jointly with the National Malaria 
Committee, will include 

Dr Lee Foshay Cincinnati Serum Treatment of Tuhremia 
Dr William M James Panama R P Emetine Therapy 
Dr George C Shattuck Boston Clinical Syphilis in the American 
Indian 

Drs M Ruiz Castaneda and J Vargas Cane] Mexico D F Skin 
Test for the Detection of Typhus Susceptibles 
Drs Noel Paul Hudson Columbus Ohio and Edwin H Lcnnctte 
Chicago Incidence of Poliocidal Serums in Regions Where Polio 
myelitis Epidemics Are Infrequent 
Dr Richard P Strong Boston Bartonella Infection 

Dr Herbert C Clark, Panama, R P, will deliver his pre- 
sidential address at a luncheon December 1 at the Broussard 
Restaurant on ‘Development of International Transportation 
and Its Effect on the Practice of Medicine 

Prize to Inventor of Cyclotron — Ernest O Lawrence, 
PhD, professor of phvsics, University of California, Berkeley 
received the Comstock Prize of the National Academy of 
Sciences at the annual meeting in Rochester, N Y , m Octo- 
ber for Ins development of the cvclotron The Comstock 
Prize, which carries an honorarium of 82,500, is awarded every 
five years to the bona fide resident of North America who 
shall have made m the judgment of the academy, the most 
important discovery or investigation in electricity or magnetism 
or radiant energy ’ \Vitli the cyclotron, an apparatus in 
which rays of enormous energy are produced. Dr Lawrence 
has been able to break up atoms and transmute them into other 
atoms, some of which are radioactive At the academy meeting 
Dr Lawrence reported that a new cvclotron is being built in 
which even more powerful ravs will be formed it will weigh 
220 tons The new machine will be used both for research 
on transmutation of dements and for medical and clinical 
research on the possible curative values of the various types 
of radiation it is reported Dr Lawrence who is 36 vears 
old IS a native of South Dakota He graduated from the 
Univcrsitv of South Dakota in 1922 and took his doctorate 
at \alc Univcrsitv in 1925 He vvais appointed associate pro- 
fessor of physics at California in 1928 and became professor 
m 1930 

Annual Report of the Red Cross — Measures to reduce 
the Iieaw toll of accidents and relief rendered during the flood 
in the Ohio and Missi sippi \ allcv last January v ere the high 
points in the experience of the American National Red Cross 
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feoTrt 1“"" ^0’ according to the annual 

rcrt.firir\ ‘'■a'n'nff was widened, 256,884 

certificates having been issued, an increase of 34,191 over the 

"ere issued m life saving Emergency 
Leo f established at 2,513 points and plans had 

been made for 3,283 more In \iew of the fact that home and 
hllfu outnumber all other types of accidental 

aeaths, the Red Cross began in 1935 a home and farm accident 
prevention program The report states that 1,776 chapters 
requested material for such programs and that check lists 
snmvmg liaEards of homes and farms uere distributed to seven 
iTuIhon homes Medical and health services uere especially 
important during the January flood and the New London, 
ie\as, school disaster, as veil as in the period following the 
spring tornadoes in the South m 1036 Special hospitals were 
set up for flood -victims stricken with influenza and pneumonia 
during the flood and m Arkansas an emergencj hospital was 
established to cope with an epidemic of cerebrospinal menin- 
gitis The report lists 1,035,764 visits by 666 public health 
nurses, of which 234,515 were maternitj Msits and 425,543 
Msits to the sick The Red Cross classes m home hjgiene 
and care of the sick ga^e certificates to 54,830 students The 
financial statement show s that the Red Cross had assets amount- 
ing to $19,782,27928 as of Jnne 30 During the fiscal year it 
had expended $25,984,99928, which included contributions for 
relief during the Ohio and ^Mississippi flood amounting to 
$25,312,167 70, said to be the largest fund ever received for 
disaster relief during peace time 

FOREIGN 

Anatomical Society Meeting — The fort> -fifth annua! 
meeting of the German Anatomical Society was held in Konigs- 
berg, East Prussia. August 25-28 Dr Ross G Harrison, 
Sterling professor of biologj, Yale University School of Medi- 
cine, New Haven, Conn, was president and acted as chairman 
of all sessions Drs Charles C Macklin, London, Ont and 
Allan L Grafflin, Boston, were among the participants m the 
meeting 

Consulting Centers for Rheumatism — At the Interna- 
tional Congress on Rheumatism and Hjdrology, to be held in 
Oxford, England, Jfarch 26-31, there will be an exhibition of 
plans for consulting bureaus for rheumatic patients, according 
to present plans If there is sufficient interest and if funds 
can be obtained, prizes may be offered For details apply to 
Dr J r L van Breemen, Keizersgracht 489, Amsterdam, 
Holland 

Government Services 
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LONDON 

(From Our Regular Corrcspandciit] 

Oct 30, 1937 

The Physician of the Future 
In an address to a meeting at Leeds, held as part of tlic 
national health campaign, Lord Horder said that mevitabh tlic 
physicians work in the future will bt more and more cduca 
tional and less and less curative More and more he will deal 
with physiology and psychology and less and less with patlio) 
ogy He will spend his time keeping the fit fit rather than m 
trying to make the unfit fit 4.nd we must make it ivortli his 
while to do this work This reorientation of his education and 
Ins work IS overdue, and it will remain overdue until reorient! 
tion fakes place in the attitude or the health authorities toward 
him and toward his sphere of usefulness Anri we must not 
think that his education is finished for all time w hen he becomes 
qualified It is a duty we ow'C to every doctor to get him bad 
now and again to the stimulating and informing atmosphere 
of the wards and the laboratories and, no less helpful, to the 
atmosphere created by his colleagues and teachers 
This means of course spending more money, but Lord Horder 
could not conceive how monej could be better spent, and as 
a long term investment he believed it would paj over and over 
again It vv^as at the periphery and not only at the center wlicre 
energy and "know ledge were required The physician was the 
expert who made contact with the individual and acted as the 
conducting medium between the indmdual and the fatibhw 
afforded by the health services through the local authorities 
And not only the health services there was the important 
matter of physical training and recreation Grants were good 
and sergeant majors were useful, but the physicians training 
was essential to the proper use of physical methods in Iht 
production of national fitness And so also in the equal!) 
important matter of the proper selection and the proper prepara 
tion of food If economics had let us down — and it seemed as 
though it had — medicine must do what it can to bold the fort 
until economics came once more to its help 

Increase of Functional Nervous Diseases 


Changes in U S Public Health Service 

Dr John T McNobb assistant surgeon reserve corps for active duty 
S Hospital for Defective Delinqvients Springfield Mo 
Dr Wixom S Sibley, assistant surgeon regular corps U S Marine 

Hospital Mobile Ala _ _ i, 1,1 

Dr Carl V Morrison assistant surgeon reserve corps U b I'ublic 

Health Service Springfield Mo t i, - t 

Dr Andrew B Steele assistant surgeon reserve corps Lewisbui^g Fa 
Dr Frank surgeon, rcsen e corps U S •Marine Hospital Isew 

^Dr Thornton L. Waylan, assistant surgeon, reserve corps U S Marine 

^n?’'^kiS^'F''”spindIer assistant surgeon in the reserve corps for 
active du^ at the U S Public Health Service Dispensary Washington 

^D^ Lucius A Sab bury assistant surgeon reserve corps for active 
duD U S Vfarine Hospital Aew york 


Colonel Tuttle Named Medical Director of 
United Air Lines 

Tnl Arnold D TutUe, medical corps, U S Army for four 
veS commandant of the School of Aviation Medicine, Ran- 
J I u Texas has been appointed medical director and 

a ef flSt ’suT^n of United Air Lines Colonel Tuttle w ill 
cliiet Migm , s position he will personally 

supenu^e the physical fitness of tlie company s flying personnel 
supervise m Po^ research projects dealing with the promotion 
and will carO on res^ru p I element is 

and to a report from the United Air Lines 

concerned provide space at its operation headquarters 

the coi^any V P ^ for Colonel Tuttle s research depart- 
t ® SimdwZ. who IS 57 vears old, graduated from the 
UmversS of Maryland School of iFedicme and College of 
Phvsicians and Surgeons, Baltimore, m 1906 


While modern sanitation has greatly diminished or e\tin 
guished epidemic diseases such as plague cholera, stnallpov 
and typhoid, the stress of civilization has greatly increastd 
functional nervous diseases It is only in recent years tliat a 
hospital, the Tavistock Clinic, devoted entirely to the treatment 
of these diseases, has been established So great has been the 
demand on its services that a request for $1 500,000 is bei"? 
made so that it can erect larger premises The duke of Kei'b 
who IS president, took the chair at the Bntish Medical Associa 
tion House, where an appeal was made for funds Sir Farqwhar 
Buzzard, professor of medicine in the University of Oxfor , 
said that at least one third of all the sickness in this country 
was due to causes which were not organic m origin About 
50 per cent of the 15,000,000 insured population of 
and Wales "went on the panel" every year and over 31000, 
weeks of working time was lost annually by industrial sickness 
alone A conservative estimate was that the ^ 

psvehoneuroses vv ere annually responsible for the loss of 10 000 
weeks of working time If be should be placed at the head ot 
a great business organization, the first thing he would do wo 
be to take on a whole time medical psychologist to sto \ 
employees and their conditions in health and deal with al 
of nervous disorder as they arose The sick roll would 
dimmish, the certificates of debility, gastntis and anemia wo 
gradually become almost unknown, and the efficiency and 1 PP 
ness of the staff would be enhanced 
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Lord Hollenden (industrialist) said that their most urgent 
problem had been to meet the demands for treatment of those 
^\ho could not afford the full pri\ate fees or any fees at all 
The ultimate solution of the nation-rvide problem of psycho- 
neurotic illness must he largely m supplementing medical educa- 
tion, for at present there were not enough physicians who had 
acquired the special knowledge and skill m treatment which 
were needed for these conditions The teachers in this branch 
of medicine were mostly in London for the moment, and con- 
sequently most of the training of graduate students must be 
carried out there As prowncial centers got the staff and 
establishment which they needed, the problems of pro\iding 
treatment and doing preventne work would come nearer 
solution 

The Protection of Food Against Poison Gas 
Th“ goiernment is taking the most minute precautions 
against attacks on this country hj poison gas The latest is the 
issue of a pamphlet for producers, manufacturers and dis- 
tributors of foods regarding protection against contamination 
by poison gas in time of war, which has been issued by the 
Air Raids Precautions Department of the Home Office It is 
pointed out that foodstuffs, for the most part, absorb gas readily 
and, if badly contaminated, would have to be destrojed The 
protection afforded by different types of packing materials is 
stated These range from containers, such as hermetically 
sealed glass bottles or cans, which when undamaged give com- 
plete protection, to ordinary sacks, such as are used for flour 
or grain, which give almost no protection It is recommended 
that if it IS necessary in an emergency to stack foodstuffs in 
open dumps or depots they should be covered by large tar- 
paulins Open stores of grain or fodder should be similarly 
protected 

There are also hints for shopkeepers When an air raid 
warning has been received, the shop should be completely closed 
up to keep out poison gas Close fitting doors, windows or 
shutters will be required Stocks should be stored in such a 
way as to prevent any gas that may enter the shop from pene- 
trating to the food All supplies should be kept as long as 
possible in their original packing and further protection given 
bv keeping them in cupboards, drawers and boxes instead of 
on open shelv es These precautions would be necessary through- 
out a war, as the period of warning before an air raid is likely 
to be short The protection of food in private houses will be 
dealt with m a handbook for householders, now being prepared 

“A Blot on London Medicine” 

The medical schools of England for long worked in isolation 
One of the great achievements of Lord ^lojnihan was to break 
down this isolation m the case of the surgeons by founding 
first a surgical club and then the Association of Surgeons of 
Great Britain A similar service for medicine was done by 
Osier and others in founding the Association of British Ph>si- 
cians But much more remains to be done In his Harveian 
oration, delivered to the Roval College of Phjsicians, Sir Artliur 
Hurst recalled that he was the 281st orator who officiated on 
St Luke’s da> m commemoration of the famous phjsician of 
King Clnrles I He reviewed the recent advances in the 
pbvsiologv of the stomach and their bearing on our new knowl- 
edge of the causation and treatment of microcvtic and macro 
cvtic anemia and subacute combined degeneration of the cord 
111 which he himself has had an important part In the past 
the international relations of the college had been limited It 
was still a blot on London medicine that there was so little 
intercommunication between the staffs and students of the twelve 
teaching hospitals, m strikang contrast to the Univcrsitv of 
Pans, where students were free to attend clinics and lectures 
in anv hospital thej pleased Visitors from the dominions and 
■\mcnca generallv kmew more about the methods of teaching 
and the dav to dav work of the I ondon hospitals than the hos- 


pital physicians themselves, who were satisfied to continue their 
activities in far from splendid isolation He suggested that 
the college might renew old associations with the schools of 
Padua and Leyden, where so many of their seventeenth and 
eighteenth century fellows received the greater part of their 
medical education, and enter into relations with the American 
College of Physicians, whose fellowship was open to Canadians 

Development of the Oxford Medical School 
Graduates of the ancient universities of Oxford and Cam- 
bridge generally complete their medical training at the London 
hospitals, as the hospitals m Oxford and Cambridge are small 
and therefore limited in material for clinical teaching But the 
munificent gift of $1,000,000 from Lord Nuffield (the auto- 
mobile magnate) has rendered great advances possible at Oxford 
Professors of surgery and of obstetrics and gynecology are to be 
appointed, and new wards for their use are to be added to the 
Radcliffe Infirmary, with operating and x-ray amphitheaters 
A new wing is to be added to the maternity of the hospital 
Lord Nuffield has also offered the university $5,000 000 with 
a site of the approximate value of $500,000 for a college for 
graduate studies Lord Nuffield’s gifts are without precedent 
in the history of the university Facilities for clinical research 
are to be organized which will be at least equal to those pro- 
vided in the various scientific departments of the university 

The British Medical Association and Precautions 
Against Air Raids 

The British Medical Association is taking steps to make a 
survey of the medical profession with a view to ascertaining 
how many physicians m each area would be likely to be available 
in such emergencies as air raids and m what capacity, having 
regard to their engagements and experiences To this end 
physicians will be circularized and asked to state whether they 
would be prepared to offer their services on the understanding 
that they will have an opportunity every year of restating then 
vv ishes 

PARIS 

(Frotn Our Regular Correspondcut) 

Oct 30, 1937 

Opening of Hospital of the Foch Foundation 
Reference was made previously to a large hospital under con- 
struction in a Parisian suburb as a memorial to the late Marshal 
Foch The hospital was opened for the reception of patients 
October 19, in the presence of Marshal Foch’s widow, the 
president of the French Republic and his cabinet The corner 
stone of this latest addition to hospital resources here was 
laid in 1931, but progress in its construction was delayed by 
lack of funds The majority of the funds (80 per cent) has 
been donated by Americans as a token of the ties which bind 
France and the United States One of the most active workers 
here in raising the funds was Mrs Jacques Balsan (nee Vander- 
bilt) The new hospital is eleven stories high, includes a 
central and two lateral wings, and has a capacity of 340 beds 
and a wing for 100 nurses The operating and sterilizing rooms 
occupy the top floor, and the lower floors contain wards and 
private rooms All rooms of the hospital arc provided with 
facilities for air conditioning 

The aim of the organizers of the hospital is to take care of 
the middle class public (students, teachers, artists, government 
employees and large private corporation clerks) who cannot 
afford to enter a pnvate hospital or go to one of the many 
public instituUons in Pans The official title of the new hos- 
pital will be Mount \ alerian Afedical Foundation bccau'c a 
Foch Foundation alrcadv exists in Pans The new hospital is 
located just across the Seme from the Bois de Boulogne, the 
great public park here, in the suburb of Suresnes on the flanks 
of Mount Valcnan 
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Pulmonary Reactions to Vaporized Solutions 
At the July 27 meeting of the Academie de medecine a report 
was read by Biancini and Delaville of some experimental work 
on the effects on the lungs of the inhalation of various vapor- 
ized solutions In a previous report read at the January 26 
meeting the authors stated that chemical particles in suspension 
m a gaseous atmosphere when inhaled passed beyond the lung 
and could be demonstrated m the urine In the second series 
of experiments, rabbits and guinea pigs were provided with a 
gas mask or placed under a 5 liter bell jar The following 
solutions in the form of a vapor were then introduced and 
allowed to escape at the top of the bell jar suspensions of 
colloidal iron, oily emulsions, isotonic and hypertonic saline 
solutions and distilled water The animals uere killed at inter- 
vals \arjing from immediately after the experiment to six 
days On microscopic study of the lungs, two types of effects 
were noted 1 Following the inhalation of the vaporized col- 
loidal iron suspensions and oily emulsions, a slight edema of 
the alveolar epithelium and inclusion of the iron particles or 
droplets of oil was noted 2 With the isotonic and hjpertonic 
saline solutions, a widespread hjperemia is noticeable In both 
cases a variety of tissue reactions, slight to intense, takes place 
in the pulmonary alveoli The reactions take place within a 
few minutes after the vaporization experiment is begun 

These observations, according to the authors, may clear up 
some still obscure points regarding certain respiratory attacks 
like those seen in asthma and in fogs They also are instruc- 
tive m calling attention to the potential dangers of drugs in 
vapor form which may have a strong irritant action on the 
pulmonary alveoli Caution must be exercised in giving these 
treatments, just as in the case of short wave currents 

Spirochetal Jaundice as an Occupational Disease 
At the July 27 meeting of the Academie de medecine a paper 
was read by Janbon and his associates on an epidemic of spiro- 
chaetosis ictero haemorrhagica m tvv enty -three miners The 
pulpified kidney, liver and spleen of 125 rats (klus decumanus) 
captured m the mine were inoculated into guinea pigs accord- 
ing to the Afartin and Pettit technic, all with negative results 
The sero-agglutination test, however, revealed a latent “spiro- 
chetose inapparente” form of the disease in 20 per cent of 
the inoculated guinea pigs Search for spirochetes in the mud 
and on the walls of tlie galleries of the mine were negative 
None of the miners had been bitten by the rats, but investiga- 
tion revealed the fact that their food had often been contam- 
inated by the rats and also that many of the miners had drunk 
the water in the lower galleries of the mine 


JOHt. \ vt V 
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a special laboratory of biophysics w'as created for dArsonral 
and later he succeeded Brown-Sequard in the chair of medicine 
in the College de France During the World War he lu; 
a^ive in the munitions service and in 1925 was made a grand 
officer and later was given the grand cross of the Legion of 
Honor 

His research work on high frequency currents has made 
dArsonval known all over the scientific world 
always be associated with the perfection of 
apparatus as employed in medicine 


His name will 
high frequency 


BERLIN 

(From Our Fegular Correspondent) 

Oct 11, 19J7 

Distribution of German Physicians in 1937 
A statistical report on the number and distribution of German 
physicians in the year 1937 has just appeared in the Detilschts 
Aer::fcblatt, organ of the German Physicians’ Association The 
total number of physicians has increased in comparison witli 
1935 from 52,342 to 55,259 This increase is in part ascnbable 
to the fact that information with respect to members of the 
medical profession is more readily obtainable under the new 
regulations 

As in former years, the geographic distribution of physicians 
within the German reich was found to be disproportionate, 
the number of physicians to each 10,000 of population vanes 
from a minimum of 4 8 to a maximum of 15 8 (the latter figure 
represents Berlin) The 3,000 newly listed physicians were 
distributed rather evenly throughout the reich exclusive of 
Berlin In the years 1933 and 1934, after the emigration of 
numerous Jews, file number of Berlin physicians underwent no 
small decrease, but it rose again subsequently and would lave 
attained the 1932 level had not the law which forbids settlement 
of new doctors in Berlin supervened (there were 6,785 phjsi 
cians in Berlin in 1932, 6,713 in 1937) 

All members of the medical profession belong in one of the 
following five principal classifications 

Directors of institutions tMfl 

Physicians on the staff of institutions but below the rant of 
director (a'«istants) 

Physicians in government employ health offlcer« confidential Insur 
ance consultants physicians engaged only in research and bo on 5-0 
Physicians professionally inactive 
Independent practitioners 


Prof Emile Sergent Retires from 
Public Hospital Work 

One of the leading internists of Pans, Prof Emile Sergent, 
has reached the age limit and will be obliged to give up teach- 
ing m the large public hospitals here His wards in the 
recently tom down Charite Hospital were the center of attrac- 
tion for many of the younger men, who have since attained 
high rank m the profession Professor Sergent is especially 
well kmown as a phthisiologist and has frequently been the guest 
of medical societies m all parts of the world 

Homage to Professor d’Arsonval 
An admirer and friend of Professor d’Arsonval, professor at 
the College de France and internationally known as a leader 
m the field of electrical research, has just written his biography, 
under the title “Sixty Years of Science’’ dArsonval is now 
86 vears of age and came to Pans from central France in 18/3 
He entered the laboratorv of Claude Bernard while still a 
medical student, and after the great 

appointed assistant to his successor, Brown-Sequard In 1881 


3,^0 
87 S2j 

The sum of the foregoing figures will be found to exceed 
the actual total number of physicians because of certain dupb 
cations of classification, for example, the director of an msti 
tution or a doctor employed by the government may at the 
same time maintain a private practice Of the “directors, 
approximately one third are, in addition, officials of health 
departments and so on, senior physicians of hospitals and 
university professors 

The number of doctors who can be classed only as directors 
of hospitals and other institutions for the sick amounts to 3,29. , 
about 28 per cent of these are surgeons, 18 per cent internists 
and 7 per cent gynecologists and neurologists Of physicians 
in governmental employ, more than 21 per cent still mamlam 
private practice The number of professionally inactive 9^^' 
cians increased from about 2,000 in the year 1935 to a u 
3,500, chiefly as a result of improved means of identification 
through compulsoo registration The figures show no 
in the number of independent practitioners The number 
insurance phvsicians has undergone a slight decline, owmS' 
doubt, to the stricter prerequisites of admission to panel 
The number of specializing physicians amounts to a-’ < 
namely, 284 per cent of all physicians against a com po'"' 
figure of 30 7 per cent in the year 1935 Doiibk de^igna lo 
such as ‘specialist in surgery and gyn-co!ogy or 
in dermatologv and urology’ are no longer perm.tt-_u _ ni^n 
of a second speaalty must not Ik. made A 
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course continue to maintain a general practice Of those spe- 
cializing physicians who formerly used the designation "specialist 
m surgery and orthopedics,” approximate!} one half chose to 
retain the style “specialist in surger}," the other half tliat of 
"speaalist in orthopedics” This new ruling on nomenclature 
has exercised a certain influence on the computations w itli regard 
to the specialties in 1937 


Percentage of the Total Number of Speciahcing Plnsicians 



1937 

I93j 

Internist': 

161 

36 5 

Surgeons 

15 3 

10 0 

GSTiecologlst^ 

10 6 

98 

perinatologists 

111 

113 

Otorhfnolaryngologlst* 

100 

06 

Ophtbolmologists 

86 

85 

pediatricians 

7 4 

73 

>curoIogista and psycWatrl't® 

101 

302 

phthisiologists and other specialists in dl'ea^es of the lung® 

33 

31 

Gastrologl^t® 

1 2 

12 

Urologists 

00 

11 

Orthopedist's 

23 

16 

Specialists in oromnxIUnry diseases 

09 

10 

Roentgenologists and radiologists 

o o 

20 


The number of women physicians has increased from 3,379 
in 1932 and 3,644 in 1935 to 4,339 in 1937 Whereas the total 
number of physicians showed in 1937 a 56 per cent increase 
o\er 1935, the number of women ph}sicians iiicieased h} 191 
per cent 


IFomcn Phistciaits in 1937 (in Pciccntagcs of 
All IFonien Plnsicians) 


Class of Physiclnns 

19 . 

in3j 

1932 

Independent proctUionei* 

(n) In general practice 

Sj 7 

4SS 

62 5 

(li) In the spcclnltles 

15 0 

10 4 

214 

1 niploycd 

ns 

9.4 9 

21 S 

Profieeionnllj mactl>e 

17 0 

76 

48 


According to the foregoing figures in the table of women 
physicians, the number of women in prnate practice, and par- 
ticularly the number of those in geiieial practice, has undergone 
a further decline Nea,iy physicians 

are employed, 225 of these occupynng positions in yanous public 
health sen ices Of specializing women physicians nearly one 
half arc pediatricians, second in numerical rank are the gyme- 
cologists, and next follow the ophthalmologists and the internists 
A special chapter of the report deals with Jewish physicians 
In the new register of physicians all those who under the 
“Nuremberg Laws are considered Jews are specially listed 
as such On the other hand the so called hybrids, namely, 
half-Jews and quarter-Jews, reccne no special racial designation 
111 the register There are 4,220 Jewish physicians registered, 
they constitute 7 7 per cent of all physicians within the rcich 
If only practitioners are counted, then of 37,525 doctors, 3,748 
(that IS about 10 per cent) are Jews Of the Jewish group, 
408 nre engaged m neither pru'atc nor in<iurance practice In 
the larger cities there arc 3179 Jewish doctors practicing 
mcdicme and of this number 1 710, or 53 8 per cent, are speaal- 
ists Among Jewish physicians the specialties of predilection 
according to the statistics are dermatology and \encrcoIogy 
mtcrnal medicine, gynecology and pediatrics Besides the 
lewisli doctors, 350 hybnds’ are physicians and in addition 
there arc 210 doctors officially listed as of Jewish affinity’ 
iiaincly non Jewish men whose wnes arc Jewash Alembers 
ot the last named group are excluded from the insurance prac- 
tice along with the non Aryan doctors One pair of Jcyyash 
grandparents iii the ascendancy of a physician is sufficient basis 
lor exclusion from insurance practice 


Alcoholism Among School Children 

Dr Johannsen, public health offiaal of Hechingen (Wurttem- 
berg), elicited some surprising data from his myestigation of 
the indulgence in alcoholic beyerages by school children of tlie 
community He found that drinking among the young yyas 
quite common throughout the district, 75 per cent of the school 
children yyere accustomed to consume alcoholic beyerages and 
19 per cent did so daily Of the 5,207 school children, it yyas 
possible to question all but sixty In 923 instances, children 
affirmed that eyen younger brothers and sisters already partook 
of alcoholic drinks 

Neyy yyine, the beyerage most commonly consumed, is knoyyn 
to possess a fairly high alcoholic content The second most 
frequently consumed beyerage yyas beer Wine, properly speak- 
ing, was the beyerage named in lOS instances spirits in forty - 
eight instances Twenty children stated that they had been 
intoxicated on seyeral occasions Some remedial measures for 
this state of affairs yy ere to be instituted 

Collaboration of the German Red Cross in the 
Fight Against Disease 

The German Red Cross, according to its constitution, is 
committed to the fight against epidemic and other disease The 
central depot of the Red Cross in Berlin-Neubabelsberg series 
as the base of supplies Here are kept, for emergency use in 
time of epidemics or disasters of any sort, a huge number of 
portable hospital and Imng barracks of the Doecker tyqie 
These portables are collapsible and can be shipped in packing 
cases They are 15 meters long by 5 meters w ide and arc 
double walled Special foundations arc unnecessary, as the 
floors are adjustable A portable together with all its necessary 
furnishings (bedsteads, mattresses, bed linen, towels, night- 
stands, buckets, yyater pitchers, yyasli basins and so on) can 
comfortably be transported in an ordinary railway coach and 
unloaded in a few hours at a siding Recently a new seryice 
of motor trucks (owned by the railroads) has been introduced 
for shorter hauls This transport senice is available on Sun- 
days as well as on yyeek days The setting up of the portables 
IS entrusted to a specially trained mounter and together with 
the aid of local agencies the entire process of mstallation 
requires but a feyy hours So called sickness contracts are 
entered into in adyance between the Red Cross and the party 
to whom the portables are lent, in this agreement ire defined 
the responsibilities of both contracting parties relatiye to the 
quite formidable costs of installation and maintenance 

SWITZERLAND 

(From Our Rcpiilar Correspondent) 

Oct 16, 1937 

International Medical Week 

The third International Medical Week in Switzerland, like 
the first and second yyecks promoted by the Scltiiii:cnsclie 
vicdizinischc II ochcnschrift, was held at Interlaken in Sep- 
tember Attendance was eyen greater than at the prcyious 
congresses about 400 delegates were present This congress 
too was officially sponsored by the federal goyernment of 
Switzerland Federal Councillor Dr Ettcr, minister of public 
instruction, dcliyered the inaugural address The management 
of the congress as m other years yyas in the hands of Prof 
Alfred Gigon of Basel 

The first scientific lecture yyas deliycrcd by Nobel prize 
yy inner Prof Hans Spcmanii of Germany, his topic, 'New 
Insight Into the Processes of Animal Embryology ” A sys- 
tematic causal analysis of the embryonal dcyclopmcnt of the 
Amphibia yields seyeral data of fundamental significance yvliicli 
in their further implications may be related to important medical 
problems The indiyadual components of germinal cells in the 
Amphibia are not at first definitely conditioned to their later 
destiny enyaronmental influences select from out the rich 
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storehouse of organ-producing effects those which correspond 
to the locale The germ cell is permeated with “fields of 
determination,” which are retained, perhaps permanently Nor- 
mally they do not become perceptible because the exposed tissue 
IS no longer capable of reaction to their influence On the 
other hand, they are immediately demonstrable if one brings 
under this influence the embryonal tissue with its rich genera- 
tive powers These observations are of fundamental interest 
for medicine and perhaps also for research on tumors The 
second speaker was Prof Arthur Stoll of Basel on ‘Recent 
Developments in the Chemistry of Digitalis Glucosides " Stoll 
has been an important contributor to our knowledge of the 
chemistry of substances containing digitalis, especially through 
his isolation of glucosides from both squill and Digitalis lanata 
Recently Stoll has succeeded in isolating in crystalline form 
a genuine glucoside, the seed of Strophanthus Kombe (K-stro- 
phanthoside) This new glucoside decomposes under hydrolysis 
with acids into strophanthidine and strophanthrotriose, which 
consists of cymarose and two molecules of dextrose A third 
paper, on tularemia, was submitted by Prof K F Meyer of 
San Francisco The speaker provided an impressive descrip- 
tion of his investigations of this disease among the wild rodents 
of Cahforma, his talk was illustrated by extremely interesting 
motion pictures The Faculty of Medicine of Zurich Unnersity 
took this occasion to confer on Professor Meyer in recognition 
of his scientific achievement the honorary degree of Doctor of 
Medicine 

“Brain and Nerves” was the second day's topic Veraguth 
of Zurich first provided a historical account entitled “Fifty 
Years of Surgery of the Spinal Cord " His point of departure 
was the pioneer operation for a tumor on the spinal cord per- 
formed by the English surgeon Horsley in 1887 The speaker 
referred in particular to the advances which have been achieved 
since that time in surgical procedure and in early diagnosis 
Hugh Cairns of London then spoke on “Results Reported in 
the Treatment of Intracranial Tumors ” He discussed the 
results of surgical treatment and enumerated the factors that 
have contributed to a lowered operative mortality and an 
improvement in late secondary results The seat of tlie tumor 
IS an extremely important prognostic factor, as Cairns illustrated 
with reference to different cerebral regions Tumors situated 
in vital portions of the brain are not amenable to direct surgical 
intervention Many such tumors, however, can be successfully 
treated by conservative surgery and by irradiation A clearer 
concept of the limitations of the surgical approach to cerebral 
tumors that he in the more vital portions will in future conduce 
to better neurosurgical results Clovis Vincent of Pans next 
discussed the therapy of the subacute and the chronic brain 
abscess A fourth paper was read by Herbert Ohvecrona of 
Stockholm on surgical treatment of Meniere’s disease 
The first speaker of the afternoon session was Nobel prize 
winner Otto Loewi of Graz, his theme being “The Chemical 
Transmission of Nervous Action” Loewi has previously 
demonstrated that the efficacy of a stimulus of the cardiac nerves 
comes about through liberation of certain substances at the 
nerve termination, which in its turn elicits nenous stimulus 
Lately he has found that this phenomenon applies both to the 
simpathetic nerres and to the spinal nerves The substances 
liberated are acetj Ichohne and epinephrine It could be obsen ed 
that the liberation of substances takes place at the nerve ter- 
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his therapeutic principles The final speaker of the dai nas 
Helm of Basel, who discussed rheumatism and the sjnipathicu. 
He attempted an explanatory outline of the whole problem of 
rheumatism 

The third day was dedicated to "General Problems" The 
first lecturer, the Basel gynecologist Labhardt, discussed the 
interrelation of obstetrics and the problems of population He 
cited statistical records of the Woman’s Hospital, Basel, which 
go back seventy years and more and which illustrate the strong 
influence of obstetrics on the census figures In this connection 
he touched on the problem of birth control Robert Rossle 
pathologic anatomist of Berlin, then spoke on the familial 
behavior of tuberculosis and sjphilis Necropsj records of 
married couples and blood relations were sjstematicallj assem 
bled and collated with respect to the problem of familial behawor 
of the two most important diseases of the people Among 
the pertinent considerations is that of special organotropic 
strains of the causative organisms and of organic predispositions 
to attack With respect to syphilitic married couples, the obscr 
vation that the death of one spouse was usuallj followed after 
no great interval by that of the other led to the presumption 
of a similarity of agent The high incidence of congenital 
syphilis among siblings was regarded m the same light Yet, 
apart from rare exceptional instances, no evidence of an ideiititv 
m the disease was manifested among marriage partners or in 
congenital syphilis as observed among siblings On the whole, 
familial syphilis presents the same variegated and chequered 
picture as extrafamilial syphilis With respect to tuberculosis, 
the necropsy reports on 162 married couples were compared, 
in these cases one or both of the spouses were tuberculous 
The important datum was established that in fifty nine cases 
of fatal tuberculosis in one partner the other partner did not 
succumb to the disease This fact and instances of spcciallj 
marked resistance among blood relatives indicate the possibihtj 
of a higher immunity against tuberculosis among human beings 
Repetition in families of similarly located tuberculosis is rare 
(207 families were studied) An identity of pulmonary tuber 
culosis among siblings or among parents and children on the 
basis of Turban’s classification is rejected by the author 
critical attitude was assumed toward the question of specific 
hereditary predispositions and a warning was sounded again t 
overevaluation of hereditary-constitutional factors 
Wilhelm Falta of Vienna next lectured on the pathology oi 
the thyroid He pointed out among other things that diiodo 
tyrosine (3 5 diiodo-4-oxyphenyIaIanine) exerts only a thyroxine 
like effect in myxedema if administered intramuscularly or 
intravenously in massive doses, in exophthalmic goiter, on the 
contrary, large doses of the same substances act like compoun 
solution of iodine in that they restore *0 the thyroid the capability 
of the latter for storage of colloid and effective substance, a 
function temporarily inhibited by this disorder Falta discussc 
the toxic effects of thyroid hormone, which may be present in 
the diencephalon and on account of which stronger doses o 
diencephalic narcotics exert favorable influences in exopitia 
mic goiter Rudolf Nissen of Istanbul described his work m 
cardiac surgery with reference to heart wounds, valvular lesions 
(results extremely unfavorable), massive pulmonarv era 
(operative treatment of this condition is so pcrilou:. 
should be resorted to only as a last resort) ro^onao 


. I and the sequels of pericarditis The clinical results oi 
mination itself m the following manner The nervous sfimuffis badly decompensated valvular legion, 

releases the substances from restraint whereupon they become although to be sure myxedematous manifestations m y 

Susible and therewith effective The liberated substances , San Francisco then exhibited h,s excH 

have their point of attack directly on the reactive organ These follow ^ „,e dav s 

more recent observations of Loewi represent a new notaWe 
r Lark in the progress of his work Laruelle, director of 
!hf Centre Neurologique. Brussels, then foke on^the pbysm- 


prtholo^ of asthenia He distinguished the central, penpheral 
ai"? mufcular tvqies of asthenia On this differentiation he bases 


follow fx r vieyer oi Odu i - 

lent mouon pictures on psittacosis and this ended 

^ The fourth days sessions were held at the clmiM oi d- 

medical school in Berne Emfl Burgi, ^.L^d 

first on the action of vegetable coloring matter on J 
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diseased skin In artificially produced lesions, chlorophyll shows 
Itself superior to all other types of vegetable coloring matter 
Observations of patients with disease of the skin at the Berne 
Dermatologic Clinic have m general confirmed the earlier data 
The theme on the fifth day was “Carbohydrate Metabolism” 
Leopold Lichtwitz of New York discussed disturbances in the 
regulation of carbohydrate metabolism The latter depends not 
only on the amount of the insulin secrebon but also on the 
sensitivity to insulin of the organs affected The insulin value 
IS however, not constant but is rendered variable by a group 
of factors and above all by the influence of the hjpophysial- 
diencephalic complex The speaker cited several disorders in 
which the foregoing phenomena may be observed acromegaly, 
Simmond’s disease, mesencephalitis, chronic arthribs and renal 
diabetes He further discussed disorders of the sympathetic 
nervous regulation Finally he considered the significance of 
blood sugar regulation in migraine and hpoid nephroses and 
cited certain data with regard to spontaneous hypoglycemia 
H C Hagedorn provided a most impressive summary of his 
research on protamine insulin, with especial reference to his 
most recent studies Last of all, Georges Bickel of Geneva 
discussed spontaneous hypoglycemia, a problem with which he 
has been particularly concerned 

On the final day of the congress, Hans von Meyenburg of 
Zurich lectured on chondrogenic skeletal diseases He has made 
a special study of the cartilaginous tissue His talk dealt 
principally with disorders in which a primary disease of the 
cartilage elicits reactions in certain porbons of the osseous 
skeleton 

BUDAPEST 

(From Otir Regular Correspoudeut) 

Oct 6, 1937 

The Annual Medical Week 
Prof Baron Alexander Koranyi read a paper at the Annual 
kledical Week on the role of the circulatory system in growing 
old According to statistics of the Metropolitan Life Insurance 
Company, hypertension as a cause of death is four times as 
frequent as cancer Krehl in tlie first edition of his “Patho- 
logische Phj siologie ’ shows clearly how the vasomotor regu- 
lation of the blood stream spares the heart, lest the locally 
and transiently increased demand shall encumber that organ 
According to Thoma, the average weight of the heart increases 
from 316 to 331 8 Gm between the ages of SO and 70 years 
According to Muller, the heart reaches the maximum weight, 
in proportion to the body weight, in women between 60 and 
70 and in men between 70 and 80 The investigations of 
Chiller on the hearts of old people showed that the weight 
of the musculature of the auricle in comparison with that of 
the ventricle continues steadily to increase from the thirtieth 
year of life 

COUOX \RV THROVIBOSIS VXD TRAXSITIOXAL CLVCOSURIA 
At the same meeting. Dr Lajos Horvay reviewed literature 
showing that some observers frequently found spontaneous gly- 
cosuria present in the acute stage of coronarv thrombosis in 
noiidiabetic patients He reported fourteen cases of coronary 
thrombosis in nondiabetic patients in whom transition — one day 
— glvcosurn occurred in onlv one case He had occasion to 
observe this case for seven vears, during which time the patient 
returned cverv six months with clocklike punctuahtv for con- 
trol examinations, which proved that he was not diabetic In 
spite of tins Horvav maintains the possibility that such glyco- 
suria cventuallv mav prove to be the manifestation of hidden 
diabetes The ctiologv of this condition is not clear Is it 
due to some functional or organic fault’ Is it brought about 
bv some traiisitorv functional disturbance of the pancreas? 
Glvcosuna occurs in onlv about 4 to 5 per cent of the cases 
of coronarv thrombosis 


AMAUROSIS AFTER PROLONGED USE OF QUIMDINE 

Dr Braumuller reported a case m which a man, aged 54, 
suffered from frequent extrasystoles which, however, occurred 
only in the daytime The irregularity of the heart became so 
unbearable that once the patient attempted suicide After 
taking fairly large doses of quinidme for several vears he 
noticed impairment of his eyesight An ophthalmologist found 
he was suffering from incipient amaurosis The patient died 
of an intercurrent pleurisy Braumiiller said that amaurosis 
after large doses of quinidine mav impair the vnsion and that 
no large doses should be prescribed In such cases the amau- 
rosis may be due to spasms of the blood vessels, or be the 
result of a direct action on the ganglion cells of the retina 
To prevent the amaurosis, Strebel of Switzerland counteracts 
the vasodilating action of quinidine preparations by using as 
a vehicle for them light brandy or whisky, tea or coffee, which 
have a dilating effect on the cerebral vessels 

WORK FOR CARDIAC PATIENTS 

Dr Hasenfeld said that one of the important questions that 
have to be settled in the treatment of a patient with cardiac 
disease is the amount of work which he is able to perform 
It IS the opinion of cardiologists that patients with compen- 
sated rheumatic heart disease are capable of more work than 
patients with similar degrees of cardiac syphilis or cardio- 
sclerosis, because the former is a stationary lesion or at all 
events a less progressive lesion than the latter two Hasenfeld 
considered various occupations, and he concluded that no one 
kind of work can be recommended mdiscriminatelv to cardiac 
patients but that each case must be gone into carefully in detail 
In his opinion, aortic regurgitation is compatible with good 
exercise tolerance (the cases he mentioned being rheumatic 
and not syphilitic) and also that in cases of mitral stenosis 
the exercise tolerance is good Naturally, in both those types 
of postrheumatic heart disease the tendency is to a slow down- 
ward progress, so that the years of activity are in general 
shorter by several decades than those of the average healthy 
man Yet he mentioned the case of a woman who, acquiring 
aortic and mitral disease of rheumatic type at 23, led an active 
and useful life until she died at 54 Hasenfeld urged the 
adoption of the system used in America where heart clinics have 
been established in several large centers wherein the patient s 
capacity for work is tested After this a suitable employment 
IS, if possible, found for the patient The value of such an 
organization is enormous The patient is all tlic better for 
the work, and so is the state, which gets a certain production 
from the man in exchange for supporting him 


Marriages 


Adlai Ewing Stephenson Lillv, Richmond, \a, to Mrs 
Sarah Bugg Gholson in Henderson, N C , October 23 
Trancis Marion Dvniels Jr to Miss Frances Louise 
Schaefer, both of Greenv ille, S C , October 30 
Henrx Alfred Barrett, New York, to Miss Ruth Silsby 
Marvott of Pawtucket, R I , in October 
Edward Spencer Cowles, New York, to Miss Lorriine 
Posey of Henderson, Kv , November 11 
Maurice L Horwitz, Oakland Calif, to Miss Georgiana 
Lcvvts of San Francisco October 24 

Gordon Tavlor Burns Chicago, to ^^lss Mildred Birming- 
ham of Bervw n, 111 , October 9 

Janies H Hollimon, Houston, Texas, to ^Iiss Lora Sherman 
of Picayune Miss , October 6 

CnvRLEs Louis Gilbert to Miss Minnie Fox Hopkins both 
of New York, October 23 

^fANSFiELD Barton o Miss lane Purvis High both 
of Qiicago October 16 

Glen I Allen to Miss Dona Luke both of Pcorn III 
September 25 
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Tioixfhv T 7 O’Connor, Ne\\ York MR 09; 

London 1907, associate professor ot 
medicine, Columbia University College of Plijsicians and Sur 

Wilham Lincoln Noble ® Chicago, Rush Medical College pita"* ' aged°‘'sT d!ed"^n^i P'ljsician to the Presbyterian Ho, 

Ho'use of DdelLms of the miSt.nafIbsfrictmn ' 

American Medical Association, m 1912, 1914 and 191S an nu i ur i tir 
Affiliate Fellow of the American Medical Association, formerly Un^verslfv of'vfr^nn^'r 

member, advisory commission, Illinois Department of Registra- Hahnemfnn Med.^ cSlS^ a"nd ^SSsmSl ® C& 

aged 68, ffied, August 23, m the Mary Hitchcock Memonal 
Hospital, Hanover, N H , following an operation for appen 


tion and Education , past president of the Illinois State^MeffiSl 
hociety and the Chicago Ophthalmological Societj at one 
time chief of staff of the Illinois Charitable Eye and Ear 
Infirmary, and superintendent of the Chicago State Hospital, 
on the staff of the West Side Hospital, past president and 
formerly member of the board of trustees of the Unnersity 
of Illinois, aged 76, died, October 14, at Ins home in Eianston, 
111 , of bronchopneumonia 

Louis Gross, New York, McGill Unnersity Faculty of 
Medicine, Montreal, Que , Canada, 1916 member of the Ameri- 
can Association of Pathologists and Bacteriologists and the 
American Societj for Experimental Pathology, director of 
laboratories of the Mount Sinai Hospital, in 1937 was awarded 
the bronze medal b} the American Medical Association for an 
exhibit illustrating experimental studies on the blood supply 
to the heart in relation to coronary occlusion, jged 42, was 
killed, October 17, in an airplane accident 

Henry Herbert Yering:ton, Palo Alto, Calif , Columbia 
University College of Physicians and Surgeons, New York, 
1908, at one time associate clinical professor of pediatrics, 
Stanford Universitj School of Medicine, San Francisco instruc- 
tor in pediatrics at the Cooper Medical College, 1910-1911, 
formerly visiting ^lediatncian to the San Francisco Hospital 
and assistant on the visiting staff of the Children’s Hospital, 
San Francisco, aged 57, died, August 30, in a sanatorium at 
San Jose 

Nathan Winslow ® Baltimore, Unnersit) of Maoland 
School of Medicine, Baltimore, 1901 , professor of clinical sur- 
gery at his alma mater, member of the Southern Surgical 
Association, fellow of the American College of Surgeons, 
served during the World War, on the staffs of the Unnersity 
Hospital, Franklin Square Hospital and the West Baltimore 
General Hospital, aged 58, died, October 7, in St Luke’s 
Hospital, Riclimond, Va, of injuries recened in an automobile 
accident 

Arthur Betts ® Spokane, Wash , University of Illinois 
College of Medicine, Chicago, 1915, fellow' the American Col- 
lege of Physicians, member of the American Roentgen Ray 
Society and the Radiological Societj of North America , served 
during the World War, president-elect of the Washington State 
Medical Association, on the staffs of the Deaconess and St 
Luke’s hospitals, aged 45, died suddenlj, October 17 

Elmer Burt Coolley ® Danville, 111 , Rush Medical College, 
Chicago, 1889, past president of the Illinois State Medical 
Society and the ^'^ermlllon County Medical Societj , in 1918 
member of the House of Delegates of the American Medical 
Association, for manj jears president of the Illinois Tuber- 
culosis Association, aged 70, on the staff of the Lake View 
Hospital, where he died, October 12 


dicitis 

Alexander Odell Snowden, Peekskill, N Y , College of 
Physicians and Surgeons, ^ledical Department of Columbia 
College, New York, 1877, member of the Medical Socieli ol 
the State of New York, on the staff of the Peekskill Hos 
pital , aged 83, died, September 20, of coronar} thrombosis 
Richard Bartlett Oleson ® Lombard, III Lorthwestem 
University Medical School, Chicago, 1893, fellow of the Amen 
can College of Phjsicians, formerlj' countj coroner, aged 67, 
died, August 6, at the Johns Hopkins Hospital, Baltimore, of 
benign prostatic hypertrophy and staphjlococcic septicemia 
Overton Hobart Swango, Jackson, Ky , KentUckj Scliool 
of ifedicine, Louisville, 1903, member of the Reiituck-j Stale 
Medical Association, served during the World War, aged 64, 
died, August 14, in the Veterans Administration Facilitj, 
Lexington, of arteriosclerotic heart disease 

Erwin Golly MacFarland ® Utica, N Y , Baltimore 
Medical College, 1908, member of the American Urological 
Association, sened during the World War, aged 52, on the 
staff of the Faxton Hospital, where he died, September 9, of 
mitral stenosis and myocarditis 

Arthur Boyd Blinn, Loomis, N Y , Columbia Uimersitj 
College of Physicians and Surgeons, New’ York, 1929, memher 
of the Medical Society of the State of New York , on tlie staff 
of the Loomis Sanatorium, aged 33, died, August 30, of 
chronic pulmonary tuberculosis 

Theodore P Livingston, Plattsmouth, Neb , Onialia 
Medical College, 1888, in 1909 a member of the House of 
Delegates of the American Medical Association, aged 73, died, 
September 7, in the Immanuel Hospital, Omaha, of coroiiarj 
sclerosis and bronchopneumonia 

Leon Edward Whetsell, Bloomington, Ind , Louisville 
(Kv) Medical College, 1903, sened dunng the World war, 
member of the police board, aged 57, died, August 2 j in the 
Methodist Hospital, Indianapolis, of coronary occlusion ana 
arteriosclerosis 

Frederick William Deimage, Hermon, N Y , 
University Facultj of Medicine, Montreal Que, Canada, IR'L 
member of the Medical Societv of the State of New lorK 
aged 66, died, August 16, of chronic nephritis and cerebral 
hemorrhage 

William Charles Hands, WashingtoiiviIIe, N Y .College 
of Phj'sicians and Surgeons, kledical Department of Coliimbi 
College, New York, 1882, aged 79, died September 8 o‘ 
hjpertrophic cirrhosis of the liver and chronic mjocarui i 
Wilham Elry Caldwell ® Suffield, Conn , Baltimore Mcdi 
cal College, 1894, for manj years served as a , n- “f 

town school committee, health officer, aged 67, on the stan 


Tonas Curtis Lyter ® St Louis, St Louis University v’ u VT i ’/T,. Ld 

hool of Medicine 1907, member of the House of Delegates rl - r.llrr, of Phvi 


of the American Medical Association in 1922, 1924 and 1925 
fellow the American College of Phjsicians, formerlj assistant 
urofessor of medicine at his alma mater , on the staff of St 
Anthony’s Hospital, aged 54, died, October 9. of heart disease 
Frank J Schleier ® Omaha, John A Creighton Medical 
College, Omaha, 1904, associate professor of surgeo at h.s 
alma niater, formerlj county phjsician and c.tj fire depart- 
ment surgeon, for manj jears on the staff of St Josephs 


Frank Bhnn Dorsey ® Keokuk, Iowa, College of Phvsi 
Clans and Surgeons, Keokuk, 1881, for jears on 

staffs of the Graham Protestant Hospital and St Jo J-P 
Hospital, aged 79, died, September 8, of chronic licpalit 
Thomas S Davis, Plainfield, N J , Hahnemann Vcdin 
College of Philadelphia, 1884 for manj jears on the swn “ 
the Muhlenberg Hospital , aged 84 died, Septembe -r 
cerebral embolism, chronic prostatitis and duodenal uiccr 
William Jacob Shenberger, Mhndsor Pa , 


arteriosclerosis and diabetes me) a, r, - in Societv of the State of Pennsjlvama aged 61 , died Aug 

Robert William Bainbndge Mayo ® Baltimore Johns cerebral hemorrhage and carcinoma of the csophagu 

Hopkins University School of Medicine Baltimore, 1908, to- S Bentley, Sioux Falls, S D. Hahnemann 

medv instructor in clinical medicine at liis alma mato, served ^ , College and Hospital, Chicago, 1893, n’omiKr o 0 

during the World M;ar me^l ®n”lemona South Dakota^State Medical Association on the staff of 

Incurables, aged 53, died, ^ Alemonal Administration aged 66, died, August 29 

Hospital, of esopliageal constriction McLain Vermillion * Pratt Kan Tiilanc Un er 

CoSS^^S Metr. fy^fof'the Illmo^.'s ^,rrhiith“offic°ir,^^;^ 

Stite Atedical Socetj , a MarCTrft^'^HSta"’ HospitaU aged 40. died, August 12 of nephritis 

li^mmond fn“d°40,’vvas killed. September 8, when he ^^EvereU Elme^r^^g^^^^^ Cm 

was struck bv an automobile 
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1897, former!} member of the state conser\ation commission, 
aged 60, died, August 30, of coronary sclerosis 

Vernon Stevens Wilkinson, Cardiff, Md , Umversit} of 
Mainland School of Mediane, Baltimore, 1914, served during 
the World War, aged 48 died, August 30, in Atlantic City, 
N J , of aortic stenosis and mitral insufficiency 

Elmer Dwight Strong ® El Paso, Texas, Hahnemann 
Medical College and Hospital, Chicago, 1901, aged 63, died 
August 31, in the William Beaumont General Hospital, of 
nephntis, pulmonary tuberculosis and uremia 

William Spencer Ryan, Chicago, Rush Medical College, 
Chicago, 1895, also a dentist, served during the World War, 
aged 68, died, October 23 in the Veterans Administration 
Facility, Hines, 111, of cerebral hemorrhage 

Charles St V Zimmerman, Asheville, N C , National 
University Medical Department, Washington, D C, 1895, 
aged 68 died, August 17, of coronary thrombosis and colon 
bacillus infection of the urinary tract 

Elijah Sherman Lake ® Chicago , Loyola University School 
of Medicine, Chicago, 1921, aged 50, on the staff of the 
Peoples Hospital, where he died, August 22, of chrome myo- 
carditis and hypertension 

William C Stirling, Sulphur Springs, Texas , Atlanta 
Medical College, 1884, past president and secretarj of the 
Hopkins County Medical Society, aged 82, died, August 14, 
of cerebral hemorrhage 

Solon W Merrill, Flushing, N Y College of Physicians 
and Surgeons, Baltimore, 1907, aged 56, died, September 15, 
at his home m Huntington, of hjpertrophy of the prostate and 
pulmonarj embolism 

Helen West, Iileridcii, Conn , Boston University School 
of Medicine 1896, member of the Connecticut State Medical 
Societ} , aged 69, died, August 22, of cerebral hemorrhage and 
lobar pneumonia 

August F G E Oberbeck, New York, New York 
Homeopathic Medical College and Hospital, 1905, aged 69, 
was found dead, August 27, of coronary sclerosis and chronic 
myocarditis 

Henry Hobert Bradley, Attica, N Y Albany (N Y ) 
Medical College 1892 veteran of the Spamsh-Amcrican War, 
aged 67, died, September 19, of chronic myocarditis and bron- 
chitis 

Walter Holmes Oliver, Monroe, N Y University of 
Penns} hania Department of Medicine Philadelphia, 1909, aged 
53 died, 'August 19, of chronic nephritis and chronic myocar- 
ditis 

Marcus E Babcock Bath, N Y , University of Buffalo 
School of Medicine, 1884 aged 80, died, September 2, of 
chronic arteriosclerotic nephntis and chronic osteo arthritis 
Joseph McDowell Brewer, El Dorado Ark Vanderbilt 
Unncrsit} School of Medicine, Nashville Tenn , 1882, member 
of the Ark-ansas Medical Society , aged 77 died, August 27 
John Stamm, Toledo, Ohio, Ohio Medical University, 
Columbus, 1898, member of the Ohio State Medical Associa- 
tion, aged 68, died suddenly -Vugust 13, of heart disease 
Rosella Cynthia Wilder, Buffalo University of Michigan 
Homeopathic Medical School, Ann Arbor, 1884, aged 79, died, 
August 12, of coronan thrombosis and arteriosclerosis 
Charles Lucas Duncan, Beaufort, N C , University of 
Marvland School of Medicine, Baltimore 1902, aged 65, died 
September 4, of arteriosclerosis and partial hemiplegia 

George Morton Sturgell, Fort Gav, W Va Kentucky 
School of Medicine, Louisville 1908 aged 54 died, August 22, 
in the Veterms Administration F-vcihtv, HuiiViugton 

David Alphonsus De Vanny, Long Beach, N Y Uni- 
vcrsitv of Mirvhnd School of Medicine Baltimore, 1905 aged 
55 died, September 3 of pulmonarv tuberculosis 

Bertrand Hiram Hopkins, Aver, Mass Tufts College 
kfcdical School, Boston 1897, member of the Massachusetts 
Medical Socictv aged 64 died Auguet 13 

Edward Samuel Silvera Jr Orange N J , Howard Uni- 
vcrsitv College of Medicine, A\ ashington D C 1932 aged 31 
died August 14 of pulmonarv tuberculosis 

Francis M Davis, Tooele, Utah, Medical College of 
Indiana, Indianapolis, 1883 fomierlv niavor, and city and 
conntv pin small aged 77 died in August 

Charles Harmon Bresee, Onego >. A , Hahnemann 
Medical College and Hospital Chicago 1801 aged 71 died, 
September 13 of chronic nivocarditis 


Samuel Everett Jones, Indianapolis, Indiana Medical 
College, School of Medfcine of Purdue University, Indianapolis, 
1906, aged 62, died, August 29 

Frank Mathias Cochems ® Chicago, Rush Medical Col- 
lege, Chicago, 1928, aged 35, died, August 1, m Jlundelein, 111 , 
of acute coronary thrombosis 

Richard Turnbull Kidd, Atwood, Ont, Canada, Univer- 
sity of Western Ontario Jledical School, London 1931 , aged 
32, was drowned August 15 

John F Lacewell, Dalton, Ga , Atlanta Medical College, 
1886, member of the Medical Association of Georgia, aged 

80, died, August 19 

Edwin Horace Miller, Oakland, Calif University of 
Pennsylvania Department of Medicine, Philadelphia, 1888, aged 
77, died, August 22 

Edwin Peppers Hawley, Claremont Cahf , Western 
Reserve Umversitv Afedical Department, Cleveland, 1884, aged 

81 , died, August 4 

John Walter Williams, Minneapolis, Minneapolis College 
of Physicians and Surgeons, 1907, aged 52, died, August 22, 
of heart disease 

Denis J H Berthiaume, Montreal, Que, Canada, Victoria 
University Aledical Department, Coburg, Ont, 1890, aged 69, 
died August 24 

Mary Englebert Teague, Los Angeles, Northwestern 
University Woman's Medical School, Chicago, 1895, aged 77, 
died, August 17 

Fred Raymond Funk, Dresden, Kan , Ensvvorth Alcdical 
College, St Joseph, Mo, 1906, aged 61, died, August 25, of 
heart disease 


Oren V Hembree, Greenfield, Mo , Louisville (Kv ) 
Medical College, 1895, aged 82, died, August 24, of cerebral 
hemorrhage 

Thomas C Thompson, Jacksonville, Fla , Kentucky Uni- 
versity Afedical Department, Louisville, 1903, aged 59, died, 
August 31 

Anna May Allen Small, Oakland, Cahf , Hahnemann 
Aledical College and Hospital, Chicago, 1897, aged 66, died, 
August 29 

Roy John Farmer, Toronto Ont, Canada, Western Uni- 
versity Faculty of Alediciiie, London, 1916, aged 50, died, 
August 25 

Fred S Greenwood, St Catharines Out Canada McGill 
University Faculty of Afedicme, Montreal, Que, 1878, Aed, 
August 4 

Thomas Jefferson Jackson, Libertv Teiin , Vanderbilt 
University School of Aledicine, Nashville, 1884 aged 77, died, 
August 5 


Henry William Weimar, Vicksburg, AIiss , Alemphis 
(Teiin ) Hospital Afedical College, 1901, aged 59, died 
August 9 

Wilber Franklin Brown, St Alary’s Ont, Canada, Uni- 
versity of Toronto Faculty of Afedicme, 1893, died, August 14 
Judson Waldo Paul, Santa Clara, Cahf Bellevue Hospital 
Medical College, New York, 1891 , aged 76 died, August 6 
Robert John McNeill, Tigiiall Ga University of Georgia 
Medical Department, Augusta, 1902, aged 62, died, August 17 
Henry Lee Stevens, Laramie Wyo , Long Island College 
Hospital, Brooklyn, 1878, aged 85, died August 12, of scmlitv 
James Freeborn McKee, Thornbury, Out, Canada, Uni- 
versity of Toronto Faculty of Aledicmc, 1906, died, August 26 
Sheffield Smith, North Providence, R I , Harvard Univer- 
sity Medical School, Boston, 1877 aged 83, died, August 15 
Herbert Leslie Barber, NoelviUe, Out, Canada, TriniU 
Medical College, Toronto, 1892 aged 70, died, August 21 
George Knox Osborn, Covelo Cahf , Cahfornn Afedical 
College San Francisco 1895 aged 73, died August 8 
Nelson Ford Sutton, Norwood Ont Canada, University 
of Toronto Facultv of Afedicme 1903 died August 21 
Samuel Flowers Parker, Pink Hill, \ C , Medical College 
of A^rgima Richmond 1901 aged 67 died August 15 
Homer R Houchen, Utica, Kcb , Lincoln Medical College 
of Cotiicr Umversitv, 1905 aged 56, died, August 12 

Charles E Longacre, Lindsborg Kan Kansas Citv (Mo ) 
Medical College 1898, aged o5 died August 31 
Albert Angelo Pastene, Boston Tufts College Medical 
Scliool Boston, 1901, aged 02 died August 28 


jcpnina siias tsoyer, JJavi- 
Chicago 1893, aged 75 died 
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Bureau of Investigation 

MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note The abstracts that follow are given in 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition , (4) the type of nostrum , (S) the reason for 
the charge of misbranding, and (6) the date of issuance of the 
Notice of Judgment— which may be considerably later than 
the date of the seizure of the product ] 

Pfeiffer's Hamburg Tea — Fort Wajne Drug Co, Fort Wajne Ind 
Composition Essentially plant drugs principally senna with small pro- 
portions of fennel and anise seed Represented as An Unfailing Pre 
lentive of Influenza’ Fraudulent therapeutic claims — [A J 
Juh 19S6 ] 

Golden Chemical Compound — International Chemical Co Topeka Kan 
Composition A dark reddish broun watery solution consisting of iron 
salts (ferric and ferrous sulfate) For diphtheritic and scarlet »eier 
sore throat, pjorrhea erjsipelas, eczema female disorders etc Aot the 

most powerful germicide known Fraudulent therapeutic claims —[A / 

2S061 Jiil'i IPad] 

Pinkham’s Tablets —Ljdia E Pinkham Medicine Co Ljnn Mass 
Composition In each tablet lyi grains of sodium monobenzylsuccinate and 
TgrlTot an extract of a plant drug such as iiburnum J- 
disorders Fraudulent therapeutic claims —[Af J 25062 Juh 1936 aid 
J 2oS37 January 1937 ] 

’5Pdd July 1936 I 

ESS i? 

1936 ] 

Kurlene Eyelash acid ^and 'petrolatum luTTsTll 

Essentially granulated lids as well as for growing ei clashes 

Sdu^:nVCpeut^“^lf-rl1^ / July 19.6 1 

prescription No 69-H^mc Drug Co ^4~l\le“Tor 
^ Fraudulent therapeutic 

claims -[A/ J 25070 July 1936 1 

- 1 . n^Vore Mfg Co Columbus Ohio Composition 

Antiseptic capsules —DeVore g sahcjlic acid aolatile oils 

Essentially common ” j menthol with red coloring matter For 

including "'"’=‘”™*'!^wated throat and mouth etc Not antiseptic 
tonsillitis laungitm _rii,r / 1S077 July 1936 1 

Fraudulent therapeutic claims I 

- r>i,h.ti< rsicl —DeVore Mfg Co Columbus 

Special Treatment ' j^LheV salt and '' Mer_ flat ored with 

O;;-„0?mr"Fra"udu“^^^^ ’ 

"r,a sea, vegetable compound 

?.:^e°'’and 

oovola carbolic salve -John J Smith ^rbte^^r ZZ 

Composition Carbohj,rdu,/nr.herap"eitic d ^ ^5018 In.y 

ulcers itch etc f 

1 ^ A. T ^TTuth Irftdinc «is 

Dovola Ointment ZI"' J more than 17)^ per «■<•) ^or 

Chicago Composition Z fraudulent therapeutic claims— [A J 

inflammations such as e 

25078 July . Co Chicago 

novola Throat Gargle -4ohn JS j,, ,je and potassium chlorate 

"^Dovola Wild Cherry 

C a aT" For coS^Troup bronchitis etc Fraudulent thera 

sugar and "titer 2fi^6 1 

peutic claims Tablets —John J Smith trading as Dotola 

tomica 


Dovola Special Tonic Pills — John J Smith trading as Dotoh Co. 
Chicago Composition A phosphide was found For punffiag the b!ml 
and restoring “shattered nerve forces " Fraudulent therapeutic cliimi 
—[At J 25078 July J936 ] 

Dovola Eczema Ointment — ^John J Smith trading as Dovola Co Di- 
cago Composition A jellow semi solid containing bismuth subcatboiult 
zinc oxide and sulfur in an ointment base Fraudulent therapeutic daimi. 
—[AT J 25078 July 1936 1 

Dovola Special Pills — ^John J Smith, trading as Doiola Co Ciicoso 
Composition Extracts of plant drugs and saltpeter For Brights di*ejx, 
diabetes gallstones leukorrhea, gleet etc Fraudulent therapeutic cbims 
—IN J 25078 July 19a6 1 

Dovola Creol — ^John J Smith trading as Dovola Co Chicago Com 
position Water soap phenols, gljcerin and a small amount of neolrn 
oils Skin cure Fraudulent therapeutic claims— [A / 2507! /mj 
J936 1 

Shavegrass Cut- Regina Rieppel trading as Miss R RtP” 

York Composition Cut eqmsetum (horsetail) For kidnc) and MoMer 
disorders ulcers, cancer etc Fraudulent therapeutic claims Ih J 
25079 July 1936 1 

Healcldine Health Salts— John J Smith trading as Dovola Co Ctj 
cago Composition Essentially baking soda (28 5 per oen ) P 
(21 3 per cent) cream of tartar (22 4 per cent) farlarie ” P« 

cent) sodium phosphate (8 8 per cent) and starch (1 4 per J 
biliousness, boils pimples, rheumatism etc Fraudulent tberap 
claims— IN J 25078 July 19.61 

LaClydB Lemon Vegetable Soap— Clyde Collins 
Tenn Composition Chiefly sodium soap and a A 

pimples and other skin disorders Not antiseptic Fraudulent then, 
peuttc cJairns — )[A^ J 25082 July JPS6 ] 

RuCo Female Tonic -CI5 do Colhns Chemical Co Mempto ^ 
Composition Essentially water alcohol sugars, plant \ j 

mg xalerianic acid) and a small amount of tron and henm.e 
Fraudulent therapeutic claims— fA'’ / 25082 Ju/yJPSd] 

Hygeen Tablets —John B Petrie trading as the ^ ^.nVS” Wtanc 
the Purity Products Co Chicago Composition chlonnal"' 

acid and small amounts of silica, starch and vagnu' 

product such as chloramine T Fraudulently represented as a vag- 
germicide — [A^ / 2509S Jul^ 1956^ 

Cholax Brand Pulvls Effervescens Sails c'escmt 

George T G Duke end Mary 'V Dambeif, trad g ss^^C 
Co Philadelphia Composition " ,1,,, anhydrous (l’« 

phosphate anhjdrous CIS 8 per cent) sod an effenescent 

percent) epsom salt anhydrous ^ ^ 

of baking soda, citric and tartaric acids ^”“°“T”7d,sorders -bV I 
remedy for rheumatism and stomach, liver and kidney 

25094 July 1936 1 

Bu Co Wonderful Health Laxallve--Cljde Colhiis Chemical & 

phis Tenn Composition Chiefly ‘^'’’['drated Glau ^ yrandukat 

For sallow skin pimples blotches abnormal weight 
therapeutic claims — [A^ / ^^082 July 1936 J 

. 'J Jf 

July 1936 J he B '■ 

B X Monthly Relief ^Ch^'ago' ‘cam"pmu^' P'"’ 

Laboratories and the Purity Fi-o^cts Co oil re'etu 

b?mfo.rorsav?n "pVSet'orSr Fraudulent therapeuUe rla,™- 

J 2509. July 1936 1 B X Laboratories and 

B X Menstrua— John B Petrie, trading e tabiffs 

the Purity Products Co Chicago ml and the seconi 

the first containing apiol and a small amou t a j,, 

containing extracts of plant ‘ j| j 25093 July 191^^ 

orders Fraudulent therapeutic claims -[A 3 

LaClyde Lucky Bleaching Olntmant-Chda C^'I'I’.^^aPoma.id 
Memphis , Tenn _ Co-po. ion An Fraudalcn. 


Memphis Tenn .“..er eczema e.e 

S7u..r c,a';ms-^N / 25082 July 1936 1 


tncrapcuviLe - X Co 

Kellogg s (Dr ■> "ccm%;:;m"‘''po/dar^d" 

fnSngVmon=:um^Taudn.cn. .‘’herapeul.c claim, -lA 

/«/> 1936 1 Confv> 

“;^;''atmn^em'"Su.cnt^hera^^ Cairn, -fA 

'Tawres Mineral 

Smith Indianapolis Co ^ salt common salt and s 
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Correspondence 


THE SCARLET FEVER PATENTS 
fo ihc Editor — The special article entitled “Medical 
Patents” published in the November 6 issue of The Journal 
implies that the Scarlet Fever Committee has interfered with 
research through its methods of administering the patent on 
scarlet fe\er toxin and scarlet fever antitoxin In reply to 
this implication and the author’s statement that such effect is 
probablj due to the personnel of the committee, it should be 
stated that application for a patent was not made until after 
receipt of the following letter from tlie director of the National 
Institute of Health, and after consultation with tlie Council on 
Pharmacy and Chemistry of the American Medical Associa- 
tion, which concurred in the advice given in this letter 


TREASURE DEPARTJIENT 
United States 
Public Health Scr\ice 
Washington D C 

Tx T* Tx 1 November 12 1924 

Dr Geo F Dick 

Vr John McCormick Institute for Infectious Disease':, 

£ 637 South Wood Street Chicago Illinois 


Devr Doctor Dick — 

I am amplifying sonienhat nij telegram of tins date m reply to jours 
sent from Columbus Ohio jesterdaj 

Some months ago when the streptococci acquired neiv interest in rela 
tion to scarlet fever we stated to licensed manufacturers in response 
lo inquirie*; that in our opinion there was no objection to marketing 
jiackages of antistreptococcus serum for which license uas held m such 
iny that it ^\ouId indicate that the scarlet fever type of organism had 
hcen utilized in the immuinzntion of the animals It is possible that we 
were in error in this but as I ^aid in mj telegram I believe it would 
be necessary to have a legil decision to settle this point 

I am sending you a copj of the Biologies regulations and m the back 
of the pamphlet you will iind the law there is nothing ni the law which 
Tctinlly enables the government to pm cut the placing of unlicensed 
preparations on the market the law however provides adequate penalties 
for violation md is enforcible through the usual court proceedings the 
action I take it being brought m the United States court 
The more we have considered the requirements which jou feel should 
he met the more we have been impressed with the difficulties of com 
meicnl production just at present Dr Djer and I feel that the best 
ind perhaps the onlj way to complj completely with jour requirements 
would he for j ourselves to tike out patents on jour preparations handling 
the patents in anj manner jou see fit This would give jou the oppor 
tunitj to permit the manufacture in any limited number of places in 
accordance with jour own judgment I take it that there is no difficulty 
in this from the ethical point of view Ijecausc according to our under 
•'landing this is ju'^t vvlnt was done by the Toronto group of research 
workers in connection with Insulin 
With kmdc t regards I am 

\er} trulj jours ^ 

Director 


After decision to act on Dr McCoj s suggestion, the Sec- 
iclarj of the Council j\as asked if the Council tvould consent 
to administer the intent The answer was in the ncgati\e He 
was tlicii consulted as to the desirability of assigning the patent 
to a niincrsih, to a research institute or to a committee and 
adiiscd the forniatioii of a committee for the purpose of admin- 
istering the patent as Dr ^feCoj bad suggested Wlicn 
approached on the adiisabilitj of granting an cxclusirc license, 
as bad been done in the case of the insulin patent, he pointed 
out that while an cxcliisitc license would greath simplifj the 
problems of admmistratioii, it would work uiidescrrcd hard 
ship on unlicensed manufacturers and gi\c the possessor of the 
cxclusnc license an unearned advantage, that it would also 
prcaciit the unlicensed manufacturers acquiring experience in 
the inamifactnrc of products which tlics would ctcntuallj he 
expected to furnish 

In accordance with tins ads ice, the Scarlet Feser Committee 
when organized decided to offer licenses to all reputable com- 
mercial manufacturers licensed h\ the United States Public 
Hcallh Scrsice on cxactls the same terms and to grant free 
licciwes to health Ucpartincnts, although tins decision insolscd 
the iiiamtciiancc of a much larger and more c.xpciisisc organi- 
zation for tcstiiig products from all inaiiufacturcrs than would 
base Ken required for testing the products of one c-xclusisc 
li inset 


In order to asoid price fixing and still ensure the lowest cost 
to the public consistent witli good qualitj, the rojaltj was 
fixed at 5 per cent instead of the 10 per cent charged bj the 
Insulin Committee For some time this loss fee did not fur- 
nish enough income to coser tlie cost of testing the numerous 
samples submitted hy the various manufacturers On the other 
hand, competition and the fact that, bj reducing the price of 
scarlet feser products to phjsicians, the manufacturers sserc 
able to reduce the amount paid to the Scarlet Feser Com- 
mittee, ashile the sersice they receised from the committee in 
testing their products remained the same, resulted in the ness 
scarlet feser materials which as ere more costlj to manufacture 
selling as cheaply as diphtheria products on as Inch there ssas 
no patent 

Aiij implication to the effect that the Scarlet Feser Com- 
mittee has interfered svith research is asliolly unjustified The 
fact that the committee has not hampered research should be 
apparent to any one consersant ssith recent literature In no 
instance has the committee suggested that esen poorlj con- 
ceived research by incompetent ms estigators be discontinued 
Improvements base promptly been adopted When fallacious 
results have been published, the committee has been content to 
meet them by scientific articles calling attention to the fallacies 
if they seemed of sufficient importance 

An example of the freedom the scarlet Feser Committee has 
allowed in the field of research is furnished bs the fact that 
the Massachusetts State Health Department, a licensee of the 
committee, is still distributing for the purpose of statistical 
research formalized scarlet feser toxin under the name of 
“scarlet fever toxoid ” This is permitted despite publication 
by tsvo members of the Scarlet Feser Committee in The 
Journal (Nov 3, 1934) of adequate and unrefuted esidence 
showing that such preparations contain no toxoid and despite 
the poor results the material has given in the four jear trial 

The Scarlet Feser Committee is heartily in accord with 
Dr Ftshbem s suggestion that a responsible and unbiased group 
be formed to administer all medical patents Such an arrange- 
ment would give uniformity m methods of administration, 
would relieve the discoverers of onerous duties which iiosv 
interfere with further research they might accomplish, and 
would be an advantage to manufacturers who at present arc 
obliged to deal with a different group for each patent under 
which thes operate Committee 


COMA IN INSULIN-HYPOGLYCEMIC 
THERAPY OF SCHIZOPHRENIA 
To the Editor — Recent literature discussing the insulin- 
hjpogljccmic therapi of schizophrenia indicates some con- 
fusion as to what is understood bj the term coma It is of 
clinical importance to have some gage as to the onset of coma 
and Its optimum depth Dorland defines coma as a state of 
complete loss of consciousness from which the patient cannot 
be aroused even bs the most powerful stimulation Sakel states 
(4w / Psychiat 94 111 [Julj] 1937) that 'coma should be 
associated with the absence of the corneal reflex or at least 
with presence of a Babinski Cameron and Hoskins (The 
JouRXAL, Oct. 16 1937, p 1246) differ Thej saj “\Vc usuallj 
consider somewhat arbitrarilj that coma is present when the 
patient can no longer swallow, when, if he is turned on lus 
side saliva tends to drool from the mouth, or when, on the 
eschds being drawn up, the cscball is found to be wandering 
slossis in the orbit ’ V\’c read in ‘A Studj of Hjqiogl j cacmic 
Shock Treatment in Schizophrenia b> Isabel G H Wilson, 
M D , ‘ W hen the corneal reflexes disappear, the patient is 
considered to be in coma Loss of the light reflex of the pupil 
IS usualls regarded as an indication for the iiilcrruption of 
shod 
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According to our oun experience we have found jt very 
difficult to say exactly ^\hen the patient was m coma Many 
patients who cannot be aroused show persistent corneal and 
swallowing reflexes and no Babinski Often when the swallow- 
ing reflex was gone and a \ariable Babinski appeared, the 
corneal reflex persisted Again, drooling of saliva and free 
moving of the eyeball are often found before the appearance of 
the Babinski or loss of the corneal reflexes When the complete 
absence of the corneal reflexes, however, is taken as the criterion, 
we hare found it impossible to produce coma in many patients 
of the chronic type when large doses of insulin are required 
Disparities in the efficacy of the hypoglycemic treatment may 
well be due to different interpretations in the meaning of the 
term coma 

Morris W Brod\, MD 
Max Hayman, MD 

Springfield State Hospital, 

Sykesville, Md 


JovK A Jt A 
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him found expression in letters Letter writting was hs iiai 
to free himself from oppressing thoughts and he not seldom 
passed harsh judgments on matters and people It is needleii 
to say that the editor will proceed very carefully in selectin'- 
the letters or passages from letters to be published 

Henri E Sigerist, M D , Baltimore 


Queries und Minor Notes 


The AXallEES heee published have been peepaeed bv cobkiim 
AUTHOSIIIES They do hot now ever represent the opimom oi 

ANY OFFICIAL BODIES UNLESS SPECIPICALLV STATED IN THE PIPLl 
AhONVMOUS COVMUMCATIONS AND DUERIES ON POSTAL CARDS KILL VOP 
BE NOTICED EVERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


SUGGESTIONS FOR THE POSITION FOR 
COMATOSE INSULIN SHOCK 
PATIENTS 

To the Edifo! —The treatment of coma in insulin shock 
resembles surgical narcosis in several respects, one of them 
being the danger of aspiration of mucus due to increased secre- 
tion of saliva and the absence of pharyngeal reflexes It is an 
established fact, known for generations, that aspiration in sur- 
gical narcosis is best prevented bj placing the patient in a flat 
position, head turned, so as to permit the saliva to flow out of 
the mouth 

In view of that fact, it seems strange that the half upright 
position has been recommended for comatose insulin shock 
patients in some recent publications (Wilson, Isabel G H 
A Study of Hypogljcaemic Shock Treatment in Schizophrenia, 
Board of Control, H Jf Stationery Office, 1937 Cameron, 
D E , and Hoskins, R G Experiences in the Insuhn- 
Hypoglycemia Treatment of Schizophrenia, The Journal, 
October 16, p 1246) and doubtless in earlier papers from which 
they are partly compiled 

Seeing no reason to neglect precautions generally accepted in 

surgery, we have been placing our patients at the Neurological 

Hospital in a perfectly flat position, head turned, as soon as 

they go into coma Our experiences have been quite satisfac- 

torj Therefore we propose this procedure for general use 

in insulin shock therapy ~ „ r -.rT-v 

G WiLSE Robinson Jr, MD 

Heinrich Lamm, M D 

Kansas City, Mo 

From the Neurological Hospital (the Robinson Clinic Inc) 


LETTERS OF FIELDING H GARRISON 

To the Bditoi — The publication of a volume of selected letters 
of Fielding H Garnson is being considered It is felt that 
such a volume will not onlj be welcome to the many friends of 
Garrison but will constitute a real contribution to American 
literature It will present to a larger public a brilliant writer 
who so far has been known only to a limited group consisting 
niostlv of medical men 

klr F L Tietsch, who was an intimate friend of Garrison, 
will edit the volume. Mr Henrv klencken and I are to con- 
tribute forewords 

I wish to invite all the manj correspondents of Garrison to 
send their letters to the Institute of the History of Medicine, 
Johns Hopkins Universitj, 1900 East klonumcnt Street, Balti- 
more Tlie letters will be copied in the institute and the originals 
will be returned to their owners without delaj The copies 
will be preserved in the institute as material for a future 

^Garrison was very reserved in personal contacts, he 
was exuberant in his letters His moods and vvliatever worried 


TREATMENT OF THE TABETIC FORM OF DEMENTIA 
PARAL^ TZCA 

To the I^dtior — A man aged S6 jears ias the tabetic iom cl 
dementia paralytica Twenty jears ago he was treated for tabes by ibc 
Swtft Elhs method He was given six treatments and discharged a* 
improved when he refused to continue He had no further antisyphditic 
treatment until six years ngo At that time he developed acute mam 
festations of dementia paralytica and was given neoarsphemmme followed 
by spinal fluid drainage for a period of three months His spinal fluid 
showed the typical gold curve of dementia paralytica as well as a positnc 
Wassermann reaction The blood Wasserraann reaction was also positive 
He refused fuitber therapy imtjl November 1936, when he came under 
my care He had just returned from a fishing trip with 147 turUys and 
was negotiating for the purcha e of a whale He compl-uncd of lightning 
pains in his legs and frequent attacks of paroxysmal tachycardia His 
family noted personality changes and loss of judgment Exaniination 
revealed Argyll Robertson pupils absent knee jerks a positive Romber? 
sign and extreme nervousness The blood Wassermann reaction wa* 4 
plus The spinal fluid Wassermann reaction was 4 plus, and there TtS* » 
poMtive Pandy lest and a S555541000 gold curve The urine was normal 
and the hemoglobin 90 per cent I gave him 10 cc of mwed tertian malaria 
blood intravenously which was followed by chills m ten days Treated 
at home he had twenty seven temperature rises sixteen of 
reached 106 F for at least four hours each After the first chill 
lightning pams disappeared and have not returned After six enn'J 
auricular fibrillation set in which wns adequately controlled with di^it^^ 
The malaria was interrupted with quinine late in December 1936 Tbc 
urine was normal the hemoglobin 40 per cent J^Ientally he was worst 
than ever January 1 1 Gm of tryparsamide was started incrwsvn? 
to S Gm weekly, with a routine weekly check of the visual fields hr t 
first seven vveek« There was no loss of vision and no further ence 
have been carried out He has now had seventeen injections of tryr^rt 
amide He received m addition six injections of 2 cc each oi 
bismitol beginning January I The urine showed 2 plus albumin 3 
many casts which cleared when the bi-'muth was stopped ?«coarspnm 
amine was started March 23 with 0 la Gm increasing to 0 6 Cm 
The tryparsamide and neoarsphenamine are given from three to o 
days apart The urine continues negative the lightning pains arc pon 
The tabetic gait is improved and he no longer falls with the Rom 
test He has had only two mild attacks of paroxysmal 
the start of his malaria and there has been no recurrence of uic . 
tion Mentally he has improved progressively until now he is 
nonual m his business judgment xnd social contacts My 
arc to continue therapy as follows two more ^ ° i 

neoarsphenamine completing a course of 4 6a Gm followed by ^ 
compound again for a course of ten to twelve weeks » t e 
lemains clear At the same time tryparsamide is ^ be 
terruptedly I ?hall check the spinal fluid again in December , ,, ^ 

iodide IS refused b> the patient I What further treatment 
carried oiit» 2 How long should the trjparsxmide he coniwuco o ^ 
cardiovascular check up by x rays or fluoroscopc has 
advisable’ 4 The orognosis originally given the ' ,ih 

What are the patients chances now for a 
adequate therapy’ 5 Is it hkely that the paroxjsmal 
due to the syphilis and if so does lualarn help tins ype 
An> other suggestions or comments will be most welcome 

Alpert C Dvmels md San Rafael Caiif 

Answer— I It is suggested that the correspondent 
ing neoarsphenamine nou and not repeat it J 

has not proved to be efficacious in parcnclij-matous o 
spinal cord syphilis (dementia paraljtica o'" dor 
other forms of neurosjphihs (meningovascular) it uia) 
to advantage , 

2 Trvparsamide should be used once cverj week for ^ 
thirteen weeks with the same precaution regarding i 
nerve heads as well as the visual fields as before a 
trj-parsamide after tins for at least eight to twelve i , 

3 In order to determine the type of nr'l 

It IS important to have a fluoroscopic, flat x ra) I 
electrocardiographic studj of the heart „ 

4 It IS impossible to give an) ,jni d -• 

the evidence submitted it seems rcasonaWc to beiicic 
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treatment has been the responsible factor m bnngnig about the 
clinical improvement If this is true, the ultimate outcome maj 
be faiorable for some time to come It is not possible to cure 
absolutely either dementia paralytica or tabes dorsalis If the 
cardiorascular and renal sj stems remain in a good funcbomng 
state, a new course of trjparsamide (from 2 to 3 Gm e\ery 
week) for from twentj to thirtj weeks can be started after a 
rest period of from eight to twehe weeks After this some 
form of bismuth or mercury can be gi\en intramuscularly twice 
weekly for thirty weeks 

5 If the paroMsmal tachycardia is due to syphilis, malarial 
therapy is definitely contraindicated 

6 During the rest period some form of electrical by perp\ rexia 
can be gnen The patient should hate from siv to eight treat- 
ments m which the temperature is permitted to rise to 103 to 
103 6 F for at least two to four hours A treatment may be 
guen eiery second or third day 


AkKLE CLObUS IN INFANT 

To the Editor - — An infant boj aged d months has shown for the past 
month a bilateral clonus usualij loluntarib induced bj the physician hut at 
times involuntary and without pressure applied to the foot The reficves 
are slightly hyperactne the Babtnski sign is positne and there are no 
other pathologic reflexes The legs are not spastic and there is no limita 
tion of motion There was no instrumentation at birth which occurred 
after only four and a half hours of labor There was no injury to the 
child at any time The ankle clonus is becoming progressu ely worse 
Please state the possible etiology prognosis and treatment 

MD New Tork 

Answer — In a child of 3 months the plantar reflex is of 
limited diagnostic value Monrad Krohn found that during the 
first year of life 77 per cent of children had an extensor 
(Babinski) response A bilateral Babinski sign at three months 
IS therefore considered a normal response, supposedly because 
the pyramidal fibers (corticospinal tract) are not yet myelinated 
Bilateral ankle clonus, however, is more suggestive of organic 
disease of these tracts, patellar clonus, if present would almost 
certainly indicate an organic lesion Ankle clonus plus a 
bilateral Babinski response in this patient add weight to the 
suggestion of a structural lesion, but at 3 months of age no 
diagnosis based on these signs can or should be made Espe- 
cially IS this true in view of the absence of spasticity or paralvsis 
and the history of normal easy delivery The disease most 
seriously to be considered in ttie future is infantile cerebral 
palsy (Little’s disease) The increase in the ankle clonus is 
suggestive but not diagnostic of this condition Any discussion 
on prognosis and treatment is not justified until the diagnosis 
IS at least made clear The child should be repeatedh examined 
at intervals of three months 


BfOOD SEDIMENTATION RATE IN rOLVtONARV 
TUBERCULOSIS 

To the Editor — Cwn you explain the following to me*’ I have had at 
least ten cases diagnosed as early pulmonary tuberculosis The diagnosis 
was determined by history physical examinations and x ray examination 
of the chest all m adults The blood sedimentation rate was determined 
in all of them prior to treatment which consisted of confinement to bed 
forced feeding cod liver oil and calcium All gamed from IS to 20 
pounds (7 9 Kg) the cough disappeared and x ray examination showed 
a deposit of calcium about the area of infection Now the thing I 
cannot account for is that thev all show a decidedly more rapid sedtmenfa 
tion rate after treatment instead of a slower one as I should expect 

Eugene C Lowe MD Miami Fla 

Answer — T lie red blood cell sedimenfafion rate mav be 
definitely increased during the development of the primary com- 
plex and again when clinical tuberculosis is present Watlgrcn 
(Am J Dis Chttd 49 1105 [May] 1935) has shown that when 
fever occurs during the development of the primary complex 
It is of short duration usually it does not persist longer than 
two or three weeks However the red cell sedimentation rate 
which IS increased while the fever is present usually does not 
reach a normal level until several weeks after the fever has 
disappeared 

As all these patients showed deposits of calcium about the 
areas of infection one might infer that the lesions represented 
parts of pnmarv complexes fide it is true that calcium 
niav be deposited m the secondary or reinfection tv pc of tuber- 
culous lesions apparcntlv it is not the rule whereas in pnmarv 
lesions It IS a frequent occurrence Calcium deposits have been 
demonstrated in pnmarv lesions as early as four months after 
iIk lesion begins to develop However thev usually do not 
reach sudicicnt sjec to be demonstrated bv x-rav examination 
umil a coiisidcrablv longer time has passed It the lesions m 
the ten patients were prmiarv and calaum is already m evi- 
dence one would expect tint m the absence of other causes of 


increased sedimentation rate it would now have reached a nor- 
mal level If the lesions were of the secondary or reinfection 
type, it IS not unusual for the sedimentation rate to continue 
at a definitely increased level over a considerable period after 
all other symptoms have disappeared and the x-ray shadows 
are stationary or have decreased in size Symptoms and x-ray 
shadows are not always a reliable criterion with reference to 
activity of a tuberculous process Svmptoms usually disappear 
long before activity ceases The x-ray shadow may definitely 
decrease in extent and yet within the lesion which casts the 
shadow or even outside the shadow active lesions may persist 
Another important fact that must be borne in mind is that 
tuberculous lesions are rarely single Often multiple primary 
complexes are laid down in various parts of the body and the 
secondary or reinfection type of tuberculosis may develop in 
other organs preceding during or subsequent to the develop- 
ment of pulmonary lesions Examination of most of the other 
internal organs for tuberculous lesions during life is difficult 
and therefore active lesions in one or more parts of the body 
may cause the sedimentation rate to remain increased long after 
the pulmonary lesion has ceased to be active Increase m the 
red blood cell sedimentation rate is not specific for tuberculosis 
Therefore nontuberculous infections involving other parts of 
the body may be responsible for the increase m the sedimenta- 
tion rate 


GENERALIZED MUSCULAR TWITCHINCS 

To the Editor — A man aged 25 lias been under constant mental strain 
for about seven months One evening before some important examinations 
he started having muscular twitches which have persisted for one month 
The tnitchings may start an> where in the thigh neck or buttocks for 
example and then may reappear anywhere Thus a muscle m the neck 
will twitch then one in the arm leg buttock or eye without any sort 
of regularity or rhythm The twitch never lasts more than five seconds 
disappears and reappears somewhere else on the body Sometimes a large 
portion of the muscle is involved and sometimes only a restricted area 
These twitches are subjectively perceived hut never seem to hit exactly 
the same place twnce There has been no muscle wasting weakness or 
atrophy They always appear when the patient is muscularly inactive and 
never while he is doing sometliing that requires muscular activity such 
as tennis Tlie Massermann and Kahn reaction tests are negative and 
otherwise he is a healthy adult who is prone to worry what is the 
nature etiology and treatment of tins condition’ S New \ork 

Answer — Transient twitches or quivering of muscles known 
as Tnyokymia affecting a few muscle bundles usually without 
movement of the joint, constitute a fairly common symptom 
in patients suffering from anemia or neurasthenia The muscles 
commonly involved are those around the eye the deltoid biceps 
and triceps and the glutei and the quadriceps It is charac- 
teristic for myokymia to occur when tlie muscle is not in active 
use 

There arc many intrinsic diseases of the central nervous sys- 
tem in which myok-y’inia is also a symptom but they are accom- 
panied by atrophy paralysis changes in the electrical reactions 
or alteration of the deep or superficial reflexes Iifyokymia is 
seen in progressive muscular atrophy amyotrophic lateral scle- 
rosis syringomyelia progressive bulbar palsy and a few other 
chronic intrinsic degenerative conditions of the spinal cord and 
medulla There is no reason to believe from the liistorv ns 
stated that this young man suffers from any of these serious 
diseases The condition w'lll disappear if adequate attention is 
paid to the patient s neurasthenia or to Ins anemia if tins is 
present 


MONGOLIAN IDIOCT 

7> the editor — lla\e there been anj new de\elopmcnts m the treat 
raent of mongolian idiocj ’ The mother insists tint the child s mental 
condition is due to a fall shortly after birth May the fall be the exciting 
factor in bringing on this condition’ The child is at present 9 jeirs 
old and is kept at home What do >ou think should be done witli such 
=* JI D riondi 


Answer — A. great deal of effort has been made, especially by 
the endocrinologists, to devise some method of treating moii- 
gohan idiocy (or, better, imbecility) but nothing new Ins been 
devised Institutional care is perhaps not as impcnlivc in 
cases of this sort as m others but the social factors sliould 
alvvavs be taken into consideration Most psychiatrists par- 
ticularly those who deal with mental defectives, arc familiar 
with the statement made bv parents that the child s mental 
dcficicncv is due to a fall This very likely is due to some 
vvashful thinking that nothing in the heritage which they give 
to the child is responsible for the condition Since the ctiologv 
of this tvpe of mental deficiency is unknown it is impossible to 
sav that the fall had no connection with it but smcc cerlainlv 
99 per cent of mongolian idiots are obviously such at birth it is 
highlv improbable As for the disposition of such a case the 
decision must he vvath the persons concerned If the child is a 
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menace m the community and it is difRcult for the parents to 
control it, institutional care is indicated for the safety of all 
concerned Another consideration which is very important is 
whether there are any siblings, brothers and sisters who go 
to school are likely to be taunted about having an imbecile m 
the family A great deal more care is lavished on such a child, 
resulting in the neglect of the normal children On the other 
handj there are occasional cases only children whose parents 
get a great deal of satisfaction out of caring for the defective 
child, and they do much more for such a child than could be 
done for him m an institution 


Jobs, t V v 


diathermy in arterioscierosis 


head- 


to an infected sinus ,n a man, aged 55 the patVeat nita I'kV 


PYOJIETRA 

To the Editor —A white woman, aged 33 a qmntipara with five normal 
deluenes, was operated on nine months ag-o for a relaxed perineum, 
moderate prolapse of the right cjstic ovary and a diseased appendix- 
The operation consisted of a diagnostic curettage (pathologic examination 
gave negative results) repair of the vaginal outlet, right salpingo- 
oophorectomy, left salpingectomy Coffey suspension of the uterus and 
appendectomy Since the operation the patient has had a continuous 
discharge (before the operation she had no discharge) and pTofonnd con 
fmuous pain in the lower part of the abdomen mostly m the nudhne 
The menses occur every three weeks last from si\ to seven days and 
contain large and small clots having a fleshy and at times putrid odor 
Following the period the discharge is brownish for two or three days 
then greenishly tinged and then a profuse yellow ish mucoid purulent dis 
charge requiring three or four napkins daily because of the discomfort 
of this acrid discharge No special organisms or Trichomonas have been 
found Examination revealed the perineum healed the cervrx clean, 
hence the discharge must be coming from the body of the uterus 
Bimanual examination was difficult owing to the obesity (200 pounds, 
90 Kg) of the patient However the uterus uas freely movable but 
tender on palpations in fact, the whole lower part of the abdomen was 
tender No masses were elicited Please omit name 

MD Pennsylvania 

Answer — The probable cause of the patient’s profound pain 
in the lower part of the abdomen and the purulent vaginal 
discharge is a pjometra, or accumulation of pus, in the uterine 
cavity This may be due to a stricture of scar tissue m the 
internal os or anywhere else along the cervical canal, the result 
of trauma of a strenuous dilation and curettage The frequent 
menses may be due to interference m the blood suppl> of the 
Ovary, which was not removed This mav be a temporary 
disturbance The diagnosis of pjometra ma\ be verified* or 
disproved by inserting a probe or better still, a No 4 or 5 
Hegar dilator into the cervical canal bejond the internal os 
If a puniient discharge escapes, the diagnosis of pjometra is 
confirmed The treatment consists in the insertion of a stiff 
rubber tube to permit drainage of the uterine contents Of 
course, this procedure must be carried out under aseptic pre- 
cautions If purulent material escapes from the uterine cavity, 
the drainage tube should be left m place a few days No 
anesthetic is necessary for the insertion of the probe or cervical 
dilator, but the patient should be given a narcotic before the 
procedure is carried out 

POSSIBLE TOXICITY OF ROTENONE INSECT DUST 

To the Editor - — Please advise as Vo the to-eiciti danger m the use o£ 
Eotenone Insect Dust by Hammond s on vegetables beans cabbage and 
cucumbers H H Rittekhouse J\f D BridgcviIIe Pa 

Answer —Rotenone itself is seldom used as an insecticide, 
but rather the powdered crude root of Cube or Derris (con- 
taining rotenone, deguelm, tovicarol and tephrosm as the prin- 
cipal active constituents) As judged from animal (and to 
some extent, human) experimentation there is no danger of 
acute poisoning as a result of ingestion of vegetables sprayed 
with rotenone, cube or derris In this connection it has been 


minutes after the treatment was started suddenly had ‘a serereMamW, 

resDirat"’*’'^'^ Following some heaij breatliinf dt 

respiration stopped and the pulse could not he found Before fpintphii 
administered respiration and heart action gradually relLtl 
and the patient after three quarters of an hour of unconmomato 
slowly recovered This was the patients second treatment the first hot 
tolerated without any difficulty As the treatment had just begun it 
amount of heat created was moderate and the patient s statement aim 
he had fully regained consciousness was that he felt slightlj mini d 
last he could remember The blood pressure was 200/120 a iied. pntrli 
the treatment and J 10/50 following the accident JVith the eTOftion 
ot hypertension and a chrome sinus infection the patient s mndilKn 
was normal There was no history of similar attacks What in lout 
opinion happened and is this a common occurrence^ Is hypertrn'ip 
or moderate arteriosclerosis a contraindication to treatment witli tbt 
induction cable placed on the forehead '' jj jj 

Answer — Complaints of headache, nervous restlessness and 
slight fever by workers near the powerful short wave radio 
broadcasting tubes was the incentive for large scale research 
work 111 the therapeutic use of short wave radiation Diirme 
tile past few jears short wave diathermy to the sinuses and 
the brain by both condenser plates and bv coil treatment has 
been extensively employed by investigators and dmician' 
Search of the literature fails to disclose any reports of ill effects 
of such beat treatment In animal experiments witli the 
IS meter wave applied to the brain (Horn, Kauders ami 
Ltebesiiy jyic/r kbit Wvhnschr 30 936 [July 27] 1«1) 
necropsy showed a selective hvperemia of the meningeal blood 
vessels as compared with control animals The same effect lia» 
been shown in necropsy of the brain of paralytic patients alter 
a course of short wave treatments In the case described tbc 
best explanation is a sudden beat effect causing a reactivi 
spasm m presumably arteriosclerotic blood vessels Thcri 
appears to be no definite contraindication to short wave toil 
treatment to the sinuses in suspected artetiosclerosis of lln. 
cerebral vessels provided the patient is under constant obsena 
tion and that the heating is increased gradually md is alttavs 
kept withm comfortable toleration 


POSSIBILITIES OF MENSTRUATION AND PREGNAhCt 
AFTER IRRADIATION AND OVARIAN TUMOR 
To the Editor — An unmarried woman aged 26 had marked niemtmd 
Jiscorafort since puberty and foi two years previously ,ij 

breeding at the menstrual period so that she was anemic and unalie to 
her work properlj In December 1932 600 roentgens was given . 
right ovary and, as the profuse bleeding began again the foUowitiK 
50 44 mg of radium was inserted into the uterus for sixteen * 

January 1933 This stopped the menstrual bleeding but she was toiu 
it would not be permanent Shortly after this a left ovanan tumo 
diagnosed and removed and was found to be a dermoid c>st i . 
same time a small wedge shaped section of the «;omewhat scicrmtL 
ovary was also resected Owing to subsequent left kidney operanon 
for calculus and another within a few da>s because of 
ureteral obstruction from which she was not expected 
of the severe shock her health has been poor Much of her a 
were found to be due to a systolic pressure ranging betwe 
90 mm of meTcuT> Appropriate treatment immediately r ijc 

120 mm she has gained 10 pounds (4 5 Kg ) to a present 
pounds (So Kg ) and does not have the weak spejl^s that oaa p s ^ 
for SIX years Has or has not this woman non 33 >tar=- oi /njocrinc 
of returning menses and of becoming pregnant^ vvhat 
medication would be most likely to stimulate nn> \ 
tissue’ If she should become pregnant what are her cnanc „|j 

'i normal child’ She is anxious to have children but will 
the present outlook 3f P t Fenn^yh^ 

Answer — I n spite of the lapse of four nnti ^ ^^^7it* fin 

IS definitely a chance for the return of patient s 


estimated that allowing for a maximum spray deposit and case The reason for a fair degree of J^l^itts 

assuming that man is no more resistant than the most suscep- jouth at the time the roentgen and radium trem^^ 


following the prolonged use of vegetables treated with derris 
or rotenone has been studied on animals and, vvliile further 
work IS desirable, results of these observations also ead one 
to believe that the human health hazard here is also low 
Hammonds Rotenone Insect Dust is said to be a stabilized 
rotenone product 

TT X. TnricoIoCTcal Studies of Derris Elliptic^ and Its Con 

“s..!:, A ■k"-. "s.s.rsS'V, s„. 

f .1 r™. ... c... 

Ambfosf^A® M ^^a“n5^HMg H B Toxicological Slodies of Dems 

<» 111 .«! 


tiWe of the laboratory animals, a person would have to eat given In some instances much larger doses “^urncfl 

wbout 4 000 apples sprayed with derns »o obtain an acutely ,stered than this patient received and wenstnaUo ‘ 

fatal dose The problem of a possible chronic intoxication after an interval of a number of years un inu 

resulted in a permanent amenorrhea Unfortunat j 
no way to foretell which young women will have a i 
absence of the menses and which ones J''” sic 

It is possible for the patient to be o' ® ^ (|„s is (u 

does not menstruate A simple way o "tervah 

remove small pieces of endometrium at week procejufif 

a tmv curet either with or without suctioi „(,ou( an/ 

may readily be penormed in a physicians omce u ^ 
anesthetic If, on microscopic cxammatioi , , jujuc tl 

show a stationary type of endometrium P' 5,^^ chant" 

patient is almost certainly not ovulating H su^c , 

are found that reveal both proliferative and sec 
metnum, ovulation is probably taking place 
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The only endocrine products that may stimulate oranan 
function are those denved from the antenor pituitary gland or 
the gonadotropic substance derived from the unne of pregnancy 
However, the results of such therapy have not been promising 
If the patient should become pregnant and continue to full 
term, her chances for having normal children are just as good 
as those of women who have not received radiation therapy 
There has been controversy on this subject but the consensus 
IS that radiation therapy applied before fertilization of an ovum 
does no harm On the other hand, when roentgen therapj or 
radium is applied after conception has taken place, distinct 
harm maj result to the fetus 


ATTACKS OF EPIGASTRIC PAIN 
To the Editor — A white woman ased 37 dates her illness from the 
birth of a child fifteen jears aeo Three dajs after she had an attack 
of epigastric pain accompanied by nausea There was no comiting and 
no radiation of pain Relief was obtained by morphine This pain has 
persisted on and off for two years Her appendiic was removed with no 
effect Roentgenograms of the gastrointestinal tract were negative One 
year later the gallbladder was removed and in six months the attacks 
recurred The attacks could be relieved by morphine There was belching 
and rarely vomiting Between attacks she was perfectlj well Six years 
ago she was operated on for a right tubal pregnancy Nine months ago 
she began to use a drug containing pantopon papaverine and atropine 
derivative Taken by mouth it does not give the help that she gets when 
It IS dissolved in some water and instilled into the rectum Two months 
ago a surgical exploration disclosed nothing except some adhesions which 
were broken Three days later a typical attack occurred Since then I 
have made numerous skin tests and had a gastro-intestinal series done All 
were negative Physical examination discloses some tenderness in the 
epigastrium The blood pressure is 120 systolic 68 diastolic The weight 
ranges from 137^6 to 124 pounds (62 56 Kg ) now The Wassermann 
reaction is negative blood counts and urine examination give normal 
results At present she gets two attacks a day one of them waking her 
from sleep at night She describes the pain as a muscle soreness She 
has been loaded with antispasmodlcs and analgesics to no avail She has 
been on low fat and elimination diets but the attacks occur just the same 
Will you suggest a diagnosis or outline further studies and treatment^ 

M D New York 

Answer — The pain is probably due to visceral spasm asso- 
ciated with some trouble m the sympathetic nervous system A 
spinal Wassermann test should be done and, if this is negative, 
operation on the sympathetic ganglion might be considered 


RUSTED STEEL FROM SWEATING 

To the Editor — With a local industry in which I am plant physician 
the following problem has arisen on which I should like your ad\ice 
Of a group of men who make a final inspection of equipment that must 
fit very closelj some rust the finish in inspecting it By fingerprinting 
them on similar steel surfaces I have found uliich ones are responsible for 
the rusting and this has been checked b> their inspection output in the 
plant In those men who rust the steel in their inspection I ha^e found 
no ph}Sical abnormalities nor as far as I can ascertain are their habits 
different from those of their colleagues who do not rust equipment Is 
there a difference in the secretions of the hands of different persons’ 
Is this difference something that can be anticipated by suitable physical 
or laboratory examination prior to their cmplo>ment’ Can you suggest 
some way of correcting this rusting propensity of these otherwise good 
workmen’ yiD Indnna 

Answer — ^Thc chemical constituents of perspiration are not 
precisely the same for all persons, and the same person may 
demonstrate appreciable changes during different periods of 
the same day Long continued profuse sw'cating produces a 
more alkaline sweat A.lso as sweating is sustained, the output 
of sodium chloride and other mineral salts may be increased 
The high output of sodium chloride is associated with metal 
rusting although this one chemical may not be the sole factor 
responsible The use of rock salt on streets for antifreeze pur- 
poses has become a source of complaint in connection with the 
rusting of the steel of automobiles In some plants it lias 
proved desirable to make use of stainless steel in connection 
with mechanisms requiring close fittings and under other cir- 
cumstances It IS not readily possible to determine, otlier than 
b\ tnal and error members of any work group who may coii- 
tamiinte metal by the products of perspiration However, a 
number of avenues offer escape from this tvpe of damage 
In some instances rubber gloves may be worn to advantage. If 
this is not practical, a wide vanetv of chemicals may be utilized 
as sweat depressants No one of these is entirely free from 
injurv Their use in industn merely substitutes minor plivsio- 
logic damage for the damage that is done to steel parts through 
causing rust Among other agents that mav be used are alumi- 
num chloride, aluminum acetotartrate alum solution of formal- 
dehvdc zinc oxide and titanium dioxide Two typical formulas 
arc 1 Aluminum cblondc 16 Gm distilled water 100 cc., 
mix, filter and applv as a lotion 2 Aluminum sulfate 32 Gm , 
potassium permanganate 6 Gm. water 100 cc,, mix dissolve 
and apph as a lotion 


MENSTRUAL PAIN AND CURE OF GONORRHEA 

To the Editor ^ — A young roamed woman complained of a moderate 
vaginal discharge and severe abdominal pain during her menstrual period 
Examination showed that pus could be expressed from the para urethral 
(Skene s) ducts and that there was a moderate degree of cervicitis A 
blood test gave a negative Wassermann reaction but a positive 4 plus 
gonorrheal complement fixation The assumption is that this patient has 
a chronic gonococcic infection of Skene s ducts and of the cerv ix The 
husband gives a history of syphilis adequately treated prior to mar 
riage hut no history of gonorrhea His blood is negativ e f or both sy philis 
and gonorrhea Would you knndly answer the following questions 

1 Does the infection account for the abdominal comenstrual pain’ 

2 What IS the most approv ed method of treatment especially of Skene s 

ducts’ 3 How long will treatment be necessary to cure the condition’ 
4 What are the criteria for complete cure so that coitus may be indulged 
m without danger of infecting the partner’ XI D Xew York 

Answer — 1 Pelvic pain associated with gonococcic infection 
may be present only at the time of menstrual congestion, but 
It IS more charactenstic of gonorrhea for the patient to have 
pain at other times also Nothing is stated relative to palpable 
disease of the adne.xa, if there is a pathologic condition suf- 
ficient to produce symptoms there is usually palpable thickening, 
or at least tenderness, m the region of the adnexa 

2 Skene’s ducts, each 1 cm in lengtii and located in the 
floor of the urethra, are the rudimentary homologues of the 
prostate gland They open on the floor of the urethra, just at 
or within the meatus There are from two to four para- 
urethral glands near the urethral meatus Real pus expressed 
from Skene s ducts is pathognomonic of gonococcic infection, 
but one must be careful not to confuse pus with innocent inspis- 
sated secretion, which may often be expressed from the duct 
orifices Bnstle-like thickening of the duct affords confirmatory 
evidence of gonorrheal disease Many leading laboratories 
attach little importance to the gonorrheal complement fixation 
test It IS of uncertain value 

3 A woman who harbors the gonococcus tends gradually to 
rid herself of infection within a few months, provided she docs 
not have a consort who is also infected, and provided further 
that she does not drink alcoholic beverages or indulge m sexual 
excesses Traumatic local treatments during the active course 
of the disease tend to drive the gonococcus into the deeper 
tissues and prolong the infection 

4 There are no specific criteria for complete cure Cessation 
of symptoms and absence of the gonococcus in smears and in 
cultures should be followed by a quiescent period of six months 
or a year, preferably the latter, before one can be assured of a 
cure In all cases a search should be made for pockets of infec- 
tion in Skene’s ducts and in the cervix before the patient is 
discharged as cured 


TUBERCULOSIS OF HIP AND CONGENITAL 
DISLOCATION 

To the Editor — I have a patient who probably had tuberculosis of the 
left hip in childhood Be that as it may she has a pseudarthrosis of 

the left hip The left lower limb is shorter but she bears her weight in 

walking pretty evenly on both sides i e she does not favor one side 
I take it that this makes the prognosis better The left trochanter is 
somewhat atrophied and a little posterior to its usual position W ith the 
pelvimeter that I have I find it difficult to measure the transverse 

diameter of the outlet By internal examination I cannot make out any 

great deformity The patient is eight months pregnant The measure 
ments are as follows anterior superior spines 22 cm crests 28 cm 
trochanters 31 cm right oblique 22 cm left oblique 21 cm superior 
conjugate 20 cm anterior posterior of outlet (uncorrected) 12 cm 
transverse of outlet 8 cm posterior superior spine to opposite tuber 
ischia right 20 cm left 17 cm last lumbar to anterior superior iliac 
spine of same side right 21 cm left 17 cm posterior siioerior spine 
to opposite greater trochanter right 21 cm left 25 cm posterior 
superior spine to lower margin of symphysis of same side right 23 cm 
left 21 cm middle of back to posterior superior spine right 3 5 cm 
left 5 cm This case does not strike me as one of unilateral congenital 
dislocation Please omit name jj D Pennsylvania 

Answer — The data supplied arc insufficient to warrant any 
accurate diagnosis The question of a dislocation of the hip 
should be verified by x rav films The limp presented by a 
patient with congenital dislocation of the hip results from the 
occurrence of the Trendelenburg sign when the weight is carried 
on the dislocated side, that is, the pelvis on the opposite side 
drops instead of having the normal elevation that should occur 
from the normal mechanism about the hip 

A tuberculous hip of long standing usually shows evidence 
of a destructive process which has involved the acetabulum the 
head of the femur or both There is evidence of cavitation of 
the involved areas and possible growth disturbances resulting 
from epiphysial destruction The motion in such a tuberculous 
hip IS more apt to be restneted in all directions and at times 
mav be painful The prognosis for a normal dclivcrv would 
seem most favorable Lnduc strain on the involved hip xhould 
^ reduced to a minimum and the possihilitv oi a flare up of 
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a tuberculous condition must be kept in mind In the event 
of this being a congenital dislocation, there should be no increase 
of symptoms unless the patient puts on considerable weight 
A detailed x-ray studj would seem most desirable 


BELCHING 

To the Editor —A ^^hlte man aged 37, complains of belching nhich 
IS more severe at night for the past tiielie 3 ears It is so sex ere that 
ms sleep is disturbed He notices that certain foods inerease the belching 
There is no pain or tenderness present in the abdomen The boxvels are 
regular and the stools normal He has a slight cough no other symptoms 
are present The family history is essentiallj negatixe He has an 
e\ecuti\e position in a large concern demanding a great deal of responsi 
bihtj The patient is rather thin and someivfiat undernourished He 
xxeighs 122 pounds (55 Kg) and is 5 feet 7 inches in height The scalp 
e^es ears and throat are normal In the nose the turbinates are small 
and there is a xvide gap between the turbinates and the septum, the result 
of a resection of the middle and inferior turbinates fifteen years ago 
The neck and thyroid are not enlarged, there is no cerxical adenopathy 
The lungs and heart are normal The blood pressure is 110 systolic 75 
diastolic The abdomen genitalia rectum and extremities are normal 
The skin is normal The reflexes are equal and slightly hyperactne 

The urine is normal The hemoglobin is 75 per cent (Sahli) Red 
blood cells number 3 800 000, leukocytes 7 000 with the differential count 
normal The Wasserniann and Kahn reactions are negatixe Gastric 
analysis is normal A. ray and fluoroscopic examinations reveal a normal 
chest Gastro intestinal x ray examinations shoxx only slightly increased 
peristalsis of the stomach and ptosis of the colon Gallbladder studies 
gue negatixe results The diagnosis of aerophagia xias made and 
explained to him He xvas told to omit foods that disagreed xxith him 
and to eat slowly Tincture of belladonna a sedative and liquid petrola 
turn xvere given xxith no apparent relief Any suggestions that you may 
gixe in relieving this condition will he greatly appreciated 

If D Ohio 

Akswer — S ince the patient has a hemoglobin of 75 per cent 
(Salili) and an erythrocyte count of 3,800,000, it is important 
that he be given iron It is also important to remove gas- 
producing foods, such as members of the cabbage family and 
baked beans Since the worst symptoms are at night, it is 
important that he sleep with a very thin pillow or preferably 
none at all When he has a desire to belch he must hold his 
head up instead of kinking it forward, as he probably does now 
Putting his head forward is a maneuver w'hich makes him 
sw'allow more air There is no gas produced in the stomach 
except in the presence of a high grade obstruction or when 
such substances as sodium bicarbonate are taken which combine 
with the hydrochloric acid to form carbon dioxide He should 
always keep his head back when he has the desire to belch 
Tell him to let what will come up by itself but tint he must 
not try to get it up or keep it down 


Joni. A M \, 
box 2i 193J 

HORMONE TREATMEbT OF IbFANTILE UTERUS 

product can I use to stimulate ulmae mxiii 
US diagnosed by injection of lodutd dl 

as having an infantile uterus Will she exer he able to concent! Sht 11 
3U yea« old and has oligomenorrhea but no other trouble with htr ctltr 
Mily functions The basal metabolic rate is minus 10 Please mealioa 
dosage and length of administration jjD Cambridge Man 

Ax swTR— Estrogenic products, such as theelin, theclol, 
amniotin, progynon-B, and progynon-DH and emmenin, are 
tairly satisfactory substitutes for ovarian actmty, but thej do 
not stimulate the ovary Clinical use for troubles oilier tlian 
menopause symptoms and vaginitis in children is of doubdul 
value 

The pitiiitarj gland of the luing subject stimulates the ovar) 
to activit) f but chiucaliy satisfactory gonadotropic products 
^om the pituitary are not available for therapeutic vbo 
Gonadotiopic substance from the urine of pregnant or 
from the placenta also stimulates the o\arj, but it is doubttul 
that it nould be of any significant use in this case 


OIL IN ATER 

To ih( Zdilor — The water supply of this communitj is obtained from 
txvo XX ells about 250 feet deep Bacterial examination shows no con 
lamination The water is fairly soft and of good quality There is some 
oil in the xvater which vanes from tune to time from a very thin film to 
small droplets This oil probably comes from sexeral sources from the 
pumps in which case it would be plain lubricating oil from pipes and 
fittings used in the oil business in which case it might be crude oil or 
from the water strata owing to the practice of some oil companies 
throughout the 01 ] field of forcing the water to the surface with natural 
gas under high pressure I doubt that the latter is responsible for 
much of the oil in the water What effect if any will this oil hare on 
the human system! Would it cause rather severe cases of diarrhea’ 

L T Cox, M D Kcrmit Texas 

Answer — Several areas m Texas possess dnnking wafer 
supplies contaminated with oil At the least, such water pro- 
duces psvchologic injury m the causation of musea, m tbe 
curtailment of proper quantities of water intake and in general 
apprehension Tourists througji this section of the counlr) on 
occasions report disturbing diarrheas, which are sometimes said 
to disappear on changing to bottled water for drinking purpo'es 


ATTEMPTED STERILITi BY IMMUMZIKG TO 
SPERMATOZOA 

To the Editor — Some time ago I read an article on the production of 
temporary sterility in the female by injecting semen intramuscularly 
Since the flood I have been unable to find tbe reference to this procedure 
Kindly let me know the status of this procedure and give references to 
the 01 iginal w ork AID, Ohio 

Answer — ^kluch experimental vv ork lias been done on animals 
to create a biologic immunitj against spermatozoa The injec- 
tion into male rabbits either of their own semen or of a serum 
obtained from fowls into which rabbit semen has been repeatedly 
injected produces a marked depression of spermatogenesis The 
subcutaneous injection of spermatozoa into female rats renders 
them temporanly sterile In general, the immunity thus pro- 
duced by spermatoxins is specific for the species but there 
are many exceptions to this rule, for the semen of the bull and 
the ram can immunize other animals, and the female rat maj be 
sensitized by various sorts of semen 

Numerous workers have attempted to applj these results to 
the human female for purposes of contraception In Russia it 
IS the custom to use a preparation of human semen obtained 
from a condom specimen diluted with tw'o parts of salt solu- 
tion and to gue from twelve to eighteen intramuscular injec- 
tions m the buttocks twice a week, the amounts being gradually 
increased from 0 5 to 5 cc No bad results have been observe^ 

Baskin offers a simpler technic {Am J Obst C Gxncc 24 89- 

*■^116 efficient of the immunization is determined cither bv 
noting immobilization of spermatozoa in a han^ng drop prepara- 
tion or b> a precipitation test Ordinanly the result of one 

series of injections remains effective, hot j tiv'months^Vo recommenaea lor me udimciiv ui xo..,— 
dence and according to chmeal standards, from six months to occurs after patients have 


ALCOHOL INJECTIONS FOR PAIN 

To the Editor — I should like information and references concerning 
tbe use of alcohol in tbe injection of the posterior sensory roots and the 
peripheral sensory nerves to relieve constant pain I am parliculailj' 
interested in the precentage of alcohol recommended for injection lac 
possible duration of the anesthesia and the untoward effects that mienl 
be expected C S F*vxckle MD St Petersburg Ha 

Answer — Ninety-five per cent absolute alcohol is used ordi 
nanlj in injecting posterior sensory roots and for injection 
directlj into peripheral sensory nerves The relief of pam 
sometimes lasts as long as a j ear and a half Jfore frequcnfl) 
it is less than that, and often only nine months The most 
common untoward result is painful neuritis, which maj persist 
for weeks If the alcohol is injected too supcrficiallv, sloug' 
may result or a sterile abscess maj develop Trauma from 
the needle striking a nerve trunk, or from pushing a ncrxe 
trunk against bone and injuring it, may be erroneoush atlri 
uted to tlie alcohol When a needle lias been inserted at ’ 
wrong angle for paravertebral injection of a sensory root, ' 
needle may be inserted through the intervertebral foramen 
puncture the dura of the spinal cord Too much alcohol 
into the spinal fluid may have a fatal result Subdural mj 
tion of alcohol for relief of pain usuallj is carried ““t v 
from 0 5 to 1 cc of absolute alcohol The complication 
avoided in this injection is paralvsis 


CONGO RED IN TUMORS AND ROENTGENOLOC) 

To the Editor- — I am anxious to learn tbe details of 
cancer with Congo red Can you outline the course of ^renline 
can I find the name and address of the doctors studying the uru 

F A NicoLrrri MD Pueblo Colo 

Answer— The use of congo red was reported bj Drs B' 
dore Arons and Boris Sokoloff at the fifth 
gress of Radiolog), held in Chicago m September It lUs 
recommended for the treatment of cancer but 

-vVit/'U orrnre after naticnts Iia\c been ircatw 


“ One IS forced to conclude that the value of this procedure as 
a contraceptive measure is still sub judicc The risks seem to 
be almost negligible, but the efficacj of the method cannot jet 
be fulb e\'aluaied. 


^^nlcn oecuib . 

x-rajs whether thej have cancers or benign ^ ^ a, 

mals vvitli freshi) inoculated tumors f wcK 
noticed on the tumor, but not after the growth had 
established This is probablj not due to anj direct 
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the tumor but to an impairment o£ the health o£ the animal 
for the injection o£ many substances o£ a toxic nature nill 
slow dow n the grow th o£ freshly inoculated tumors temporarily 
No such effect was obsened after the tumor was thoroughly 
established in the animal’s body Arons and Sokoloff combined 
Congo red with liver extract and found that tumors also were 
inhibited but that the effect was only temporao Some of the 
newspaper reports were slightly m error, for there was no 
reference m the original article to the use of Congo red in the 
treatment of cancer 


POSTOPERATiy E JIEDICATION FOLLOW lAG CORE 
OF MORPHINE ADDICTION 

To the Editor — ^A morphine addict has been thorougblj cured for 
about a year She is to hate an operation July 1 After the operation 
morphine will hate to be gnen to relict e the postoperatite pain Do you 

hchete that she viilI become an addict again' jl D Ohio 

Answer— There is little danger of using morphine in this 
case, provided its admimstration is properly controlled The 
question may be raised whether the postoperatite use of mor- 
phine IS mandatory in this or any other case, as there are many 
excellent surgeons who do not employ it for this purpose and 
whose patients seem to get along satisfactorily with the use, 
if required, of some analgesics such as acetylsahcyhc acid, 
ammopyrine phenobarbital and codeine, either alone or in com- 
bination If the patient cannot retain analgesic medication, the 
administration of the followung suppository might be adiisable 

Soluble phenobarbital 1 0 Gm 

Ammopyrine 3 0 Gm 

Oil of theobroma 20 0 Cm 

Di\ide into ten suppositories One c\ery four hours as required 


RESPO^S^ OF PARALYZED PbPIL TO 
PILOCARPINE 

7o the Editor — ^Ylll a paraljzed pupil contract in response to pilo 
carpine? D South Carolina 

Answer — A pupil paralyzed bv injury to the ner\es of the 
ins ^\lli usuallj contract on administration of pilocarpine The 
contraction lasts but a relatnelj short time however, and is 
followed b} a return of the m>driasis A pupil paraljzed by 
rupture of the sphincter, which can sometimes be seen only 
with the sht lamp, will contract but partiall} or not at all 
with pilocarpine 


POSITIVE WASSERMANN TEST IN UNRESOLVED 
PNEUMONIA 

To the £rfi^or — In Queries and Minor Notes in The Joi,rn\l October 
16 pnge 1300 Dr J F Loeble refers to itnresoKed pneutnonn (x ray 
dnKno<us) \\\ih posUuc s>phiUtic serologic reaction The ani»N\cr giNcn 
in The Journal is not quite m keeping v.ith the facts For some jears 
in ni\ inrd at the Philadelphia Ceneral Hospital nhere the senice is 
\crj. large and the incidence of sjplnUs abo\c the a\crage we ln\e 
frequently encountered unresoNed pneumonia in sjphilitic patients 
son Dr Harold F Robertson and I reported a senes of cases m Inter 
iiafioiifl/ Clinics 3 23 (Sept ) 1932 At the recent meeting of the 
P(mns>l\ania State Medical Societj held m Philadelphia Dr Harold F 
Robertson presented a similar senes before the Section on Medicine which 
I had the priMlegc of discus-^ing at some length This will be published 
in the Penns^t ania Medical Journal From opportunities giien to study 
uch cases post mortem we are of the oi>inion that damage to the lung 
preceiles the dc\elopment of pneumonia This is rcicaled by perivascular 
infiltrations and tibrosi<5 of aanous grades ncccs’^ahilj dependent on tlic 
lime factor of the underljing disease \\c are conMneed that a frank 
pneumonia m the ab«;encc of siphihs cannot produce a positive Wasser 
nnnn or Kahn reaction S>philis is so all embracing in its assaults on 
human that no legitimate reason exists which justifies exclusion of 

the lungs when sjplults has been present Irrespective of its attack on 
nervous Ironj or other structures there is alwajs more or le s cardio- 
vascular involvement and when it is of long standing the aorta is 
increased in diameter to a greater extent than that seen in the hvpcr 
tensive without sjpliilis This of course we utilize onlv as a factor in 
ilctcrmming in a relative wa> the duration of the sjphihtic infection In 
our experience sjphths existent for anj length of time is definitel> 
capable of inviting delajed re olution in lobar pneumonia We also 
encounter cases of another Ijpe in which an apparent s>philitic pneumonia 
exists wlien Mood cultures and all attempts at tjping are negative and 
the pin steal signs arc those of a lobar pneumonia though the patient is 
not toxic or cvanotic One lobe or the entire lung ma\ be involved 
and under anti<\phihtic treatment the apical portions clear up more 
promptlv than the Iia^e and the ba e nia> remain permancntl> damaged 
hbro is and more or less tl ickcnmg of the pleura eventuating The third 
ivj'c IS the gummatous lesion which is usualh diagnosed as tumor bj 
X ra\ examination and which alvvavs terminates with earring and pleural 
invoUrmcnt On- such gumma was o located in the apex of the right 
lung as to gne n c to the diagnosis of a suprasulcus tumor although 
Horners s>ndromc was ab ent When re olution occurs it js \erj 
gra liial and the lower lobe not eldom remains pcmanentlv damaged 
WiLUVJ Eckert Kodertsox MD Phibdclphia 
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COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Alabama Jlontgomery June 2S Sec , Dr J N Baker 519 Dexter 

Ave Montgoraerj ^ ^ 

Alaska Juneau March 1 Sec Dr W^ W Council Box 561 

Arkansas Medical (pcgnlar) Little Rock Dec 21 22 Sec Dr 
L J Kosminsk> Texarkana Medical (Eclectic) Little Rock Dec 21 
Sec Dr Clarence H \oung 1415 Mam St, Little Rock _ ^ „ 

Colorado Baste Science Denver Dec IS 16 Sec Dr Esther B 
Starks 1459 Ogden St Denver Medical Denver Jan 5 7 Sec Dr 

Harve> W Snjder 831 Republic Bldg Denver 

Connecticut Basic Science New Haven Feb 12 Prcrcginsitc io 

license examination Address State Board of Healing Arts 1895 \ale 
Station New Haven , , , ^ , 

Delaware Dover Julj 12 14 Sec Medical Council of Denware# 

Dr Joseph S McDaniel 229 S State St Dover 

District of Columbia Basic Science W'‘ashington Dec 27 23 
Medical W^ashington Jan 10 11 Sec Dr George C Ruhland 203 
District Bldg W'^ashington 

Georgia Atlanta June Joint Sec State Examining Boards Mr 
R C Coleman 111 State Capitol Atlanta 

Idaho Boise April 5 6 Commissioner of Law Enforcement Hoo. 
J L Balderston 205 State Capitol Bldg Boise 

Illinois Chicago Jan 25 27 Superintendent of Registration 
Department of Registration and Education Mr Homer J Byrd 
Spnngfield 

Indiana Indianapolis June 21 23 Sec Board of ^Icdical Registra 
tion and Examination Dr J W^ Bowers 301 State House Indianapolis 
Iowa Basie Science Des Moines Jan 11 Sec Dr W L Strunk 
Decorah 

Kansas Topek-a Dec 14 15 Sec Board of Medical Registration 
and Examination Dr J F Hassig 90S N 7th St Kansas Cit> 

Kentucky Louisville Dec 7 9 Sec, State Board of Health Dr 

A T McCormack 532 W^ Mam St Louisville 

Louisiana New Orleans Dec 9 11 Sec Dr Roy B Harrison 
1507 Hibernia Bank Bldg New Orleans 
Maryland Medical (Rcnnlar) Baltimore Dec 14 17 Sec Dr 

John T O Mara 1215 Cathedral St Baltimore Medical (Homeopathic) 
Baltimore Dec 14 15 Sec Dr John A Evans 612 W^ 40th St 
Baltimore 

Minnesota Basic Sctcnce Minneapolis Jan 4 5 Sec, Dr J 

Charnle> McKinlev 126 iMillard Hall Um\ersit> of Minnesota Minne- 
apolis Medical Minneapolis Jan 18 20 Sec Dr Julian F Du Bois, 
350 St Peter St St Paul 

Mississipfi Reciprocity Jackson Dec Asst Sec State Board of 
Health Dr R N Whitfield Jackson 
Nebraska Basic Science Omaha Jan 11 12 Dir Bureau of 

Examining Boards Mrs Clark Perkins State House Lincoln 

New Hampshire Concord March 10 11 Sec Board of Registration 
m Medicine Dr Fred E Clow State House Concord 
New Jersey Trenton June 21 22 Sec Dr James J McGuire, 23 
W^ State St Trenton 

New Mexico Santa Fe April 11 12 Sec, Dr Le Grand W^ird 135 
Sena Plaza Santa Fe 

New \ork Albany Buffalo New \ork and S>racuse Jan 24 27 
June 27 30 and Sept 19 22 Chief Professional Examinations Bureau 
^^r Herbert J Hamilton 315 Education Bldg Alban> 

North Carolina Endorsement Raleigh Dec 0 Sec Dr B J 

I awrence 503 Professional Bldg Raleigh 
North Dakota Grand Forks Jan 4 7 Sec Dr G M Williamson 
4J-5 S 3rd St Grand Forks 

Ouio Columbus Nov 30 Dec 3 Sec State Medical Board Dr 
H M Platter 21 W Broad St Columbus 
OKLvnovrv Baste Science Oklahoma Cit> Dec 1 See of State 
Hon Frank C Carter State Capitol Bldg Oklahoma City Medical 
Oklahoma Cit> Dec 8 Sec Dr James D Osborn Jr Frederick 
Pennsylvania Philadelphia Jan 4 8 Sec Board of Medical Educa 
tion and Licensure Dr James A Newpher 400 Education Bldg 
Harrisburg 

Rhode Island Providence Jan 6 7 Chief Division of Examiners, 
Mr Robert D W^holej 366 State Office Bldg Providence 

South Dakota Pierre Jan IS 19 Director of Jledical Licensure 
Dr B A D>ar Pierre 

Tennessee Memphis Dec 22 23 Sec Dr II \V Qualls 130 
Madison Ave Afemphis 

% ermont Burlington Feb 8 Sec Board of Medical Registration 
Dr W Scott Nay Underhill 

Virginia Richmond Dec 8 10 Sec Dr J W Preston 

Franklin Road Roanoke 

Wisconsin Baste Science Jlilwaukee Dec II Sec Prof Roberi 
N Bauer 3414 W Wisconsin Ave Milwaidee Medical Madison 
Tan 11 14 Sec Dr Henrj J Gramlmg 2203 S lajton Blvd 

Milwaukee 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the Rational Board of Medical Exammerj and Special 
Boards were publi bed m Tul Journal November 20 page 1748 


Missouri June Examination 
Dr Haro F Parker state health commissioner, reports the 
■nritten examination held at St Louis June 3 5 1937 TIic 
examination cohered 14 subjects ■Vn ascrage of 75 per cent 
was required to pass One hundred and fifty six candidates 
were examined 144 of whom passed and 12 failed Tlic fol- 
lowang schools were represented 


TAXSED 


School 

Howard Lniver itj College of Medicine 
Northwestern Lnivcrsitj Medical School 
School of Medicine of the Dim ion of the Biological 
Sciences 


car 

Per 

Grad 

Cent 

(1935) 80 9 fI936) 

83 4 

(1937) 

83 5* 

the Biological 


(1937) 

83 3 
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(1937) 

0935) 

(1932) 

(1937) 

(1927) 


82 3 

83 3 

84 1 

85 6 


University of Louisville School of Medicine 
Tulane University of Louisiana School of Medicine 
University of Michigan Medical School 
University of Minnesota Medical School 
St Louis University School of Medicine 

(1935) 83 1 (1937) 77 6, 77 7 78 2 78 8, 79. 79 7 

80 80 80 2 80 2 80 4 80 7 80 9 81 2 81 2 81 2. 

81 3, 81 3 81 5 81 5 81 7, 81 8 81 9 82 82 

82 7 82 7 82 8 82 9 83 83 83, 83 1 83 2 

83 5 83 5 83 5 83 7, 83 7 83 7 83 9 83 9 84 

84 2, 84 3, 84 3 85 85 85 85 1 853 85 5 

85 7 85 7 86 86 9 86 9 87 1 89 5 

Washington Unnersity School of Medicine 

0936) 77 7 78 5 84 2, (1937) 75 75 4 77 8 78 78 3 

79 79 79 2 79 2 79 2 79 3 79 6 79 6 79 7 79 9 

79 9 80 2 80 3 80 4 80 5 80 6 80 9 81 81 1 81 2 

81 5 81 5 81 8 82 5 82 5 82 5 82 6 82 6 82 7 83 

83 83 83 S3 3 83 5 83 6 83 7 83 7 83 8 84 2 

84 2 84 2 84 2 84 2 84 3 84 4 84 5 84 8 84 9 85 

85 1 85 2, 85 2,85 2 85 3 85 7 86 5 87 5 87 8 91 3 

University of Pennsyliania School of Medicine (1936) 

Julius Maximilians Unnersitat Medizinische Fakultat 

Wurzburg (1920) 


Jolt. (Ml 
hoi h I) 


85 7 

87 2 

88 7 
84 4 
82 4 


(1933) 


8a 


81 3 
77 8t 


School FAIJ-ED 

Rush Medical College 
St Louis Uniiersity School of Medicine 
Washington Uniiersity School of Medicine 
Meharrj Medical College 

* This applicant has received the M B 
M U degree on completion of internship 
t Verification of graduation in process 


h ear 
Grad 
(1937) 
(1936) (1937 5) 
(1937 4) 
(1935) 

degree and will receive the 
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The Endocrlnes In Obstetrics and Gynecology By Raphael Rurzrok 
Pli D M D Associate In Obstetrics and Gynecology the College ot 
Physicians and Surgeons Columbia University Cloth Price $7 50 
Pp 488 with. 178 Illustrations Baltimore Williams A Wilkins Com- 
pany 1937 


This book, by a well known investigator who has contributed 
original and valuable studies to clinical endocrinology, is divided 
into two parts of unequal merit ApproNimately half is devoted 
to the physiology and chemistry of endocrine substances and 
the remainder to clinical applications and special clinical phe- 
nomena The former shows unmistakable evidences of haste 
and carelessness in compilation of data, wnttng and proof- 
reading , the latter is much more adequately written and reflects 
a mature and critical analysis of clinical problems 
Only a few deficiencies need be selected for detailed considera- 
tion The author uses several systems of nomenclature for a 
single group of substances and different spellings of the same 
terms interchangeably Occasionally some designations are 
used incorrectly Estnn, estrone and folliculin are used synony- 
mously Estrone, a specific crystalline compound, ketohydroxv 
estratnene, is repeatedly used in the te\t as a generic term 
for estrogens in general “Oestrogemc” and "estrogenic” appear 
in successive sentences “Estrin ’ often becomes “oestnn ’ The 
reader is told that estrone is “found m the ovaries, blood and 
excreta of all vertebrates,” in “protozoa, coelenterates, worms, 
anthropodes [arthropods’] seeds, potatoes, female 

willow catkins lignite petroleum” Actually 

estrone (theehn) has been isolated and identified only in the 
urine of pregnant women and in that of mares and stallions 
Estrogenic substances are widely distributed in nature, but these 
have not all been identified as estrone In fact it is doubtful 
whether some of them are even closely related to estrone 
The author states “It is well known in chemotherapy that 
an alcohol is more active than a ketone ,” a tliesis of 

dubious general vahditj Even the example cited, the greater 
estrogenic activitj of estradiol as compared with estrone, is of 
only limited significance as this greater potency holds only for 
certain species such as the rat The name suggested b> Hisaw 
for the progestational principle of the corpus luteum is stated 
to be “relaxin” The latter is a term proposed bv the afore- 
mentioned worker for another substance in the corpus luteum 
that relaxes the pelvuc ligaments in certain species of animals 
(as indeed the author himself recognizes in a subsequent section) 
Hisaw coined the name “corponn” for the progestational factor 
Tvmographic errors abound The most common appears to 
be the Interchangeable use of an amusmglj large triangle and 
fhe Greek- letter A (used in chemistry to represent double bonds) 

1,1 the formulas for the steroids In addition, author and tvpog- 


rapher were apparently unable to decide whether the amkt, 
indicating the locations of the double bonds should be 
or inferior or m large type on the line 

In the section on the corpus luteum one finds no mention t 
the work of Leo Loeb In that on the isolaUon of epmephnoe, 
the name of John J Abel does not occur The iniestigalwj 
of Hanson on the parathyroid are similarly omitted 

It IS disconcerting to find a statement that "the gonadolrof, 
hormones are found only in the adenohypophysis, and m u 
other gland of internal secretion,” and m a subsequent sectmi 
a contradictory admission of the well known fact that tie 
placenta (also an organ of internal secretion) is rich in gorad> 
tropic substance 

Despite such errors as these, which it is hoped tbe aiitbo 
will correct in subsequent editions, the part of the book dciotcd 
to clinical problems (such as physiologic reactions of the human 
uterus, the alleged safety of the “safe period,” menstrual dii 
turbances and sterility) should be useful to those who litat 
gynecologic disturbances The text contains numerous illuitra 
tions, excellently reproduced 


L’anaphylaxlo Exp6rimenfale et humalne Par Pasteur Tallerr I’l'li' 
G Afauric et Mme Holtzer (es-Hugo) Paper Price 36 francs Tp 
23D with 25 Illustrations Paris Masson d, Cie 1937 


This short monograph is a summary of the work on anaphi 
laxis by Pasteur Vallery-Radot and his associates since 194 
The five pages of references are exclusively of the latter author 
The work, of an experimental and clinical nature, embodies 
some of the well known facts m anaphylaxis and allergi 
Briefly stated, anaphylaxis in animals (rabbits used) is ahw)) 
induced and is characterized by clinical shock, prolonged W1 
in blood pressure, vasoconstriction (peripheral and raesenteni. 
vessels) and a decreased coagulability of the blood In i®’! 
induced anaphylaxis is rare (as after therapeutic admirastratioi 
of liorse serum) However, the author classifies the varioui 
allergic manifestations in man as spontaneous anaphjlaxis, not 
withstanding the fact that the entena given for anaphi Imvis m 
animals are never seen in the allergic states of man He rccom 
mends intradermal skin tests or the Prausnitz-Kustner reactio'i 
in the diagnosis of allergic states and has found chnicall) t™ 
daily intradermal injections of cutaneous test doses oierpcri i 
of months is of greater value in desensitization than weeki) or 
biweekly intradermal or subcutaneous injections He docs no 
believe that a true desensitization is ever accomplished m nuo 
The monograph will appeal more to those interested in 
experimental phase of allergy than to those engaged m ' ’ 
clinical application 


DSinr 


Emanotherapy By P Howard Humphrls MD ,, 1 , 1,1 uy 

Honorary ConsuUlnc Radiologist to and Member of Ibe Vlctllcai ^ 
Board of St John Clinic and Institute of Bloslcal Jledlclae 
and Leonard W'llllam.s MD Cloth Price ?3 183 wim “ 

tratlons Baltimore William W^ood A Company 1937 

The term emanotherapy is used here to include the tre’ 
ment of widely differing pathologic conditions, except ™ _ 
nant conditions, with small amounts of radon m suci 
as drinking water, baths and muds This form m 
IS here referred to as emanotherapy m order to 
it from treatment m which radium salt is used Tic 


definitely emphasizes the fact that he refers onlj to trcatiu 


with radium emanation and never to treatment v\it> 
salts Furthermore, nothing in this book concerns i sc^ ^ 
the application of radon m concentrated form, as ' ^ 

for local treatment of malignant diseases _ repeair'' 


tions which arise from the knowledge of the Tic 


administration of radioactive salts arc at once t... -j ,, 

scope of the book is limited to the use of small a 
radon m the different types of treatment ilrev > w 
Since radon has a short life span, all prepara 
tvpe deteriorate vvitli relative rapidity The giw 
quickly, particularly through the lungs The exce ' 


quicxiy, jiai licuitiiiy 

a certain power of absorption of this gas an 

The danger oi accum 


also rapidly eliminated here me uanuti raJuri 

therefore, which is always present m 

salts, is absent in all types of treatment with ra cimTt" 

After an introductory chapter giving the Ins 00 
therapy, the scientific literature on the effect of 


j - 



Volume 109 
Number 22 


BOOK NOTICES 


1841 


IS sur\eyed In two chapters on technical considerations the 
different procedures for the administration of this treatment 
are discussed treatment by inhalation, by ingestion of radio- 
active water, by cutaneous application with pads and com- 
presses as well as with creams and pomades and radioactive 
baths and muds subcutaneous injection, insufflation into the 
rectum and tbe vaginal douche 
In the following chapter the clinical indications for the 
various clinical specialties are considered gout and rheuma- 
tism, gynecology, otorhinology and dermatology In a special 
chapter the treatment with muds is discussed, particularly from 
the point of view of whether the radiating energy is the most 
effective factor in this type of treatment The authors answer 
this questien in the affirmative Some less common indications 
for the use of emanotherapy are discussed extensively in a 
separate chapter 

The book has been written with the purpose of spreading 
the knowledge of the clinical application of emanotherapy in 
Great Britain, where, in contradistinction to many countries 
and particularly those on the European continent, this treat- 
ment IS not very popular '’From this point of view the book 
IS a convenient guide However, one might wish for a more 
critical survey of the subject It should be remembered tliat 
certain of the natural spas known for their curative effects 
in certain pathologic conditions have an emanation content 
below the threshold of physiologic efficiency Yet it has been 
the experience of some of the most prominent clinicians that 
the use of these waters is considerably more effective than 
treatment with artificial radioactive substances or solutions, 
even though these artificial agents may contain a much higher 
amount of radioactive material Therefore, while the radio- 
activity may have a certain part m the action of these thera- 
peutic agents, there are certainly many other effects encountered 
in tlvese results which may be explained by other factors, such 
as temperature When one considers the beneficial effects of 
mud compresses, which contain only infinitesimal amounts of 
radioactivity, there is a great question as to whether such 
beneficial effects are due to the radioactive materials or to 
some otlier factor 

This book fills a definite gap in that it gives a convenient 
source of information covering the whole field dealing with 
this type of treatment, with competent explanations of the 
physical and biologic problems involved 
A bibliography is appended to each chapter 

The Control of Tuberculosis In England Past and Present By G 
Pneory KaJTic VID MRCP DPH Deputy Jtedlcal Superintendent 
roiintl Sanatorium Clare Hall Middlesex With foreword bj Sir 
llumplir} Itolleston Bart G C V 0 K C B Cloth Price ?3 Pp 1S8 
Jsew Tork London Oxford University Press 1937 

This book deals with the whole problem of tuberculosis con- 
trol in England The first part includes treatment and preven- 
tion before 190S While the cause of the disease was known, 
this was before the present method of administering the tuber- 
culin test iiitracutaiieously was employed Itloreovcr, artificial 
pneumotbonx was not used in England at that time The 
hospital and sanatorium situation prior to 1908 is presented in 
considerable detail, as well as the high mortality from the 
disease In the second part such subjects as reporting of cases 
of tuberculosis and various acts, such as the National Insurance 
Act and the Local Government Act are presented One chapter 
IS devoted to control of tuberculosis before the Great War, 
another to control during the war, and a third to progress in 
control since tbe Great War Part III contains an excellent 
discussion of the present day tuberculosis problem in England 
Tables arc prtsciilcd showing the decrease in mortality The 
author presents a most modern point of view with reference to 
control of tuberculosis among children by emphasizing the 
importance of protecting them against communicable cases of 
the disease He calls attention to the fact that the bovine tvpe 
of tubercle bacillus as a cause of pulnionarv tuberculosis is not 
as rare as was fomierlv believed, in fact, in children he esti- 
mates that 25 per cent of the deaths from all forms of tuber- 
culosis can be attnbuted to the bovine tvpe of tubercle bacillus 
Such facts should cause cverv phvsician in the United States 
to appreciate more than ever before the value of the work of 
vctcnnaiaans in controlling tuberculosis among cattle The 
author liehcves that even attempt should be made to prevent 


tubercle bacilli of both human and bovane types from entering 
the bodies oc children as long as possible He calls attention 
to the fact that many persons now reach adult life without 
tuberculous infection and that every effort should be put forth 
to protect adults against exposure The importance of the 
intracutaneous tuberculin test is emphasized for both children 
and adults He thoroughly appreciates the value of the x-ray 
film in locating areas of disease and determining more accurately 
their extent than can be done by any other method With 
reference to the detection of actmty of the tuberculous lesion, 
he says “Radiology has not readied the stage at which the 
degree of activity of the lesion may be judged with any 
degree of accuracy, but it has demonstrated the existence of 
latent lesions which may recrudesce ” 

In the section on treatment, collapse therapv is given an 
important place Although there exists in England a difference 
of opinion as to whether artificial pneumothorax should be insti- 
tuted in the absence of pulmonary cavities, the author states 
that, since artificial pneumothorax may lead to considerable 
shortening of institutional treatment, enables patients to carry 
on with their work while under treatment and is the most rapid 
method of rendering a patient noncontagious, he definitely 
appears to favor its adoption even in the noncavernous cases in 
the working classes In the prevention of tuberculosis, the chief 
emphasis is placed on finding, treating or isolating persons w ith 
tuberculosis in communicable form Considerable emphasis is 
placed on open-air schools, preventoriums and special buildings 
on sanatorium grounds for infected children This is contrary 
to the present trend in the United States, where such institutions 
for children w'ho do not have clinical disease are being abolished 
It IS gratifying to see emphasis placed on the role of the general 
practitioner m the tuberculosis control program This book 
contains much valuable information and should be available to 
all physicians engaged in any phase of tuberculosis work 

Modern Psychology In Practice By W' LIndesny Xeustattcr B kc 
MB B S Clinical Research Assistant to the Dept of Psycliolodcnl 
■Medicine Guys Hospital With a foreword by R D GUlcspte MD 
FRCP D P VI Physician In Psycholoplcal Medicine Cuys Hosplliil 
Cloth Price $3 75 Pp 290 Philadelphia P Blakistons Son A. to 
Inc 1937 

This book, by a London psychiatrist, is an introduction tc 
the psychology of the commoner mental disorders A brief 
introduction to general psychopathology is followed by an even 
briefer rapid review of the chief concepts used by the several 
“schools of thought,” such as the freudian and the adlcrian 
Children’s disorders are presented from a pediatric rather tlnn 
a psychiatric point of view Here a wide field is sketchily 
outlined, the discussion including problems of anxietv m chil- 
dren, behavior problems, speech disorder, mental defect and 
methods of treatment The commoner neurotic disorders and 
psychoses among adults are discussed A section on methods 
of treatment gives the author's personal experience in treat- 
ment approaches, based primarily on psychoanalysis A con 
eluding general section on psychology and general medicine 
discusses psychologic aspects ot asthma, rheumatism cardiac 
disturbances and other common conditions Causation and 
prophylaxis curiously arc treated at the end of the book The 
volume should be useful to physicians and medical students 
who wish to acquaint themselves with current thinking m the 
field of medical psychology and psychothcrapeutics The 
author, a physician at Guy s hospital, was formerly a com 
monwcalth fellow in child psychiatry and is vicll oriented in 
his field The book is written frankly as representing the 
authors own reaction to current teaching and reflects his own 
clinical experience Necessarily much of the discussion is loo 
fragmentary and sketchy to be of great use to the physician 
who wishes to prepare himself for actual clinical work with 
mentally disturbed patients, but the book should be of great 
value to the general practitioner in aiding him to a helpful 
approach to sucli patients m the course of general practice 
The authors special emphases m treatment approaches appear 
to be unduly colored by stekelian influence Specialists m the 
various schools of psychotherapeutics will differ with the author 
m many details but will recognize the validity and general 
soundness of his treatment approaches The book is much 
more readable, much more understandable and much more 
authentic than most books on medical psyclioloav written for 
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lajmen and medical students A felicitous stjle, clear lan- 
guage and a ready mt, rare in medical writings, enhren the 
book and give one the impression that, whatever the merits 
or deficiencies of the author’s particular views, doubtless he is 
an evcellent psychotherapist and is willing to tell how he does 
it and what he thinks about his work Afedical students should 
read this book 

Das Scrumeisen unfl die Eisenmangelkrankhelt (Pathogenese Symp 
tomatologle und Theraple) ton Ludniff Hellmeyer Oberarzt der Medlzin 
XJnlv Kllnll Jena und Kurt Plotner Asslstenzarzt der Klinlk Paper 
Price C marks Pp 92 ivitli 22 illustrations Jena Gustar Flscber. 
1937 ' 

The determination of serum iron has always presented tech- 
nical difficulties which have been an obstacle to the thorough 
study of the iron deficiency state This monograph concerns 
itself witli not only the pathogenesis, symptomatology and treat- 
ment of conditions associated with iron deficiencies but also 
with methods for iron determination The authors give a 
detailed description of their method in the first part of their 
monograph The values for a small group of normal men and 


group of cases in which the disease adnnces stcadih auj i, 
not unlike acute miliarj tuberculosis except that the patrau 
live a httle longer For this group treatment is of no arail 
except that w'hich brings about relief from simptoms Tor 
the intermediate group thej recommend rest and suggest par 
tial bilateral artificial pneumotliorax, although this has nm 
been attempted However, in one case m which the milian 
tuberculosis was unilateral thej did institute artificial pneumo- 
thorax Two patients who were treated with sauocnsin rccoi 
ered, while tliree others did not respond, three patients trcald 
with tuberculin show’ed no improiement Various other method, 
of treatment, such as heliotherapy and splenectom), arc di, 
cussed This monograph contains a good presentation of the 
subject, with a list of 217 references, se\eii tables, yid eighlccii 
illustrations made from x-raj films of the chest and pathologic 
specimens 

A Text Book of Medical Bacteriology Bj It W Falrlirollitr IlSc 
31 D 31 R C P Lecturer In BacterloloRj Lnlrersiti of WanrlieMfr 
Cloth Price $4 50 Pp 437 with 17 Illustrations St louts C \ 
arosbj Companj 1937 


33 omen are given and no direct relationship was found betiveen 
the hemoglobin content of their blood and serum iron Follow- 
ing the discussion on technic are clinical obsenations on acute 
and chronic posthemorrhagic anemias, pnmarj hypochromic 
anemia, hemolytic anemia, leukemia, polj cythemia vera and 
postinfectious anemias The serum iron in tuberculosis and 
rheumatic fever is next discussed The authors then discuss the 
metabolism of iron in normal and pathologic states Treatment 
of the iron deficiency states conclude the monograph The text 
IS frequently illustrated by graphs and charts but the bibli- 
ography IS glaringly deficient in pertinent references While 
the material presented by the authors is a contribution to the 
33ork in this field, it is by no means of monographic scope 
Furthermore, the authors clinical obsenations are inadequately 
controlled 


Physical Aspects of Radium and Radon Therapy By Dr C E Eddy 
F Inst P Physicist In charge and 3Ir T H Oddle 31 Sc A Inst P 
Physicist of the Commonwealth Ray and Radium Laboratory Dnirer 
sit} of Jlciboume Commonwealth of Australia Department of Health 
Paper Pp 60 with 14 Illustrations Camberra F C T tn d ) 

This useful pamplilet has been prepared by set era! Australian 
physicists and is distributed by the goternment to those tvork- 
ing 3 vith radium It contains a clear summary of the most 
important phases of our knotvledge of the pin sics of radium, 
of the methods of placing radium and radon in the containers 
size and construction of these containers, tables of the decay 
of radon, a discussion of tlie advantages and disadvantages of 
radon as compared to radium, and of the conditions governing 
the issuance of government radium to hospitals, approved medi- 
cal practitioners and researcli workers The Australian Depart- 
ment of Health owns 10 Gm of radium and the report suggests 
that where radium is to be distributed it is best used in the 
form of radon No instructions are given for the clinical 
application of these two forms of radiation 


Chronic Miliary Tuberculosis By CRftord Hoyle MD JIB CP 
Assistant Physician to the Hospital for Consumption and Diseases of 
the Chest Brompton and VDchael Valzey 31 B 31 R C P 3IedlcaI First 
Assistant and Registrar London Hospital Cloth Price $4 23 Pp 
140 with IS lllustnllons >ew 3fork &. londou Oxford Lniverslty 
Press 1937 

In this book the authors present 110 cases of chronic miliarj 
tuberculosis selected from the literature and ten additional cases 
which they are reporting for the first time All 120 patients 
lived three months or more after the disease was recognized 
Attention is called to Wallers statement in 1845 to the effect 
that persons suffering from miliary tuberculosis might recover 
and also to examples winch Wunderlich presented m 1860 
Since that time numerous cases have been reported but in manj 
the evidence was not found to be sufficient to justify their 
inclusion m this monograph The authors present their per- 
sonal series of ten cases m considerable detail with reference 
tn clinical manifestations, x-raj and laboratory observations 
and morbid anatomv Under treatment they state that the dis- 
ease may heal completely and the patient mav remain well 
Thev believe tliat formerly such patients were given prolonged 
and unnecessary hospital or sanatorium treatment on the basis 
of persistent shadows on the x-rav film Thev describe another 


The author states that this book is an outline of the medical 
aspects of bacteriology With this aim it of necessity straddle^ 
the two fields and is unable therefore to do complete justice 
to either bacteriology or medicine As an example of its 
partial inadequacy from a bactenologic standpoint is the omis 
Sion of any description of the Barber single cell iiiclhod of 
isolating bacteria in the discussion of pure cultures Certain 
advantages, however, are evident Chemotlierapy with sulfatiii 
amide for streptococcic infections is mentioned briefly but ts 
already out of date With the admirable brevity often charar 
terizing the English textbooks, the author has been able to 
discuss general bacteriology from the standpoints of biologv, 
infection, immunity and so on, systematic bacteriology indudmi! 
the more important bacterial diseases, filtrable virus, baclcn 
opbage and the bacteriology of water, milk and shell fish 
Fmallv there are three chapters on technic which might well 
be placed perhaps in a laboratory manual rather than m a 
textbook of this sort In an attempt to simplify the r^atag 
matter, the author has not cited specific references in the boat 
of his material, the end of the chapters, or the general mdev 
This is an omission which will make tlie book practically u.^’C 
less as a starting point for more de*ailcd investigation of vanou' 
subjects Furthermore the index is brief anil could udt ^ 
expanded in future editions 


Manual of tho Diseases ot the Eye for Students and Genersl 
tioners By Charles H Jiny 31 D Consulting Oplitlialmologlst In no 
leme 311 Sinai and French Hospitals J,ew 3ork Fltteentli cd 
rerlsed with the nsslstnnce of Charles A Bercra 31 D InstrucW 
Ophthalmology College of Physicians and Surgeons yiedicvl Bepsn 
of Columbia University Jew Fork Cloth Price 34 Pp 493 
376 Illustrations Balllmore William Wood A Company 193i 

The standard nature of this textbook is readily 
the fact that this is the fifteenth edition since 1900 mu 
there are British, Spanish, French, Italian Dutch, Gcriran, 
Japanese and Chinese editions as well Tlie last prcvio ■> 
American edition appeared in August 1934 and was 
August 1936 The author states in tlie preface that the chap 
on the ophthalmoscope and the ocular manifestations 
diseases have been rewritten and tliat much new information i » 
been included on the subjects of operations on tlic Inis an 
retina Obsolete matter has been deleted, with 
desirable result that in spite of the advances m knoiv c IF ^^ 
this field there has been little increase in the size of ^ 

This edition remains an excellent introductory text ^ 

medical students and a source of convenient reference or^ 
physicians who are not specializing in diseases of the e)i 


Cheraie der Inkrele und Hire wichtigslen Darsleimngvnie , 

r Kurt Maurer a o Professor fOr Clicmie nn der Lniv j , 

wanglose Ahhandlungcn aus dem CeWetc der Jnneren -vyc ,, jg 
“gehen tod Professor Dr W Berlillngcr I^apcr I rice * 

' Leipzig Johann Vmbroslus Bartli 1937 

This IS a bnef dissertation on the chemistry 
ndrogens, progesterone and related steroids, 
drenal cortical principles, thyroxine, ''vpophY'a i^^^ 
lyroid principles and the so called circulatory lor 
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Report of the Advisory CountU Sclento Museum 
for the Year 1936 Taper Trice Is 3d Tp 51 
London His 'Maiestj s Statlonerj Office 1937 


Board of Education 
with 6 Illustrations 


The Science Museum of London does not include mediane 
or the medical saences as a unit Since many physicians are 
interested in the basic sciences, however, there is much of 
interest to him in the museum Among the new' exhibits listed 
for 1936 might be mentioned those on smoke abatement and 
sew age disposal 
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Pharmacists Liability for Injuries Attributed to 
Preparation Sold as a Wart Remover— The plaintiff sued 
the defendant drug company, attributing certain injunes he 
sustained to the use of a preparation sold him by an employee 
of the company as a wart remover The trial court gave judg- 
ment against the plaintiff and he appealed to the court of 
appeals of Georgia, division 1 

The preparation purchased by the plaintiff was in a bottle 
and the directions pasted thereon advised the purchaser to apply 
the lotion to the affected parts four times a day ” The plain- 
tiff alleged that he earned out these directions and applied the 
jireparation to his wart four times daily for about ten days, 
that soon after he began using it the wart turned black, and 
his hand began to swell and became inflamed and infected, 
causing him great physical pam and mental anguish Finally, 

It was alleged, a skin cancer developed These results, it was 
contended were caused 'proximately and solely by the said prepa- 
lation sold to him by the said defendant," being due to some 
harmful and dangerous ingredient contained in the preparation 
When the case came to trial, however, the plaintiff failed to 
prove that the preparation sold to him contained a harmful and 
dangerous iirtrediciit The trial court, therefore, properly 
' granted a nonsuit sud the court of appeals If the allegations 

- tliat the preparation contained a harmful and dangerous ingre- 

dient were true, that fact could have been sustained by proof 
of 1 chemical analysis of it In the absence of any such proof, 
the plaintiff faded to substantiate his allegations The judg- 
ment for the defendant was affirmed — Bmver v Knight Drug 
Co, Itir (Gil), DO S L 36^ 

Workmen’s Compensation Acts Cerebral Hemorrhage 
and Ensuing Paralysis Attributed to Excitement — ^The 
clamniit, a Negro 50 years old, hit a man while dnviiig a 
truck III the course of his employment He became highly 
nervous and excited slumped over the steering wheel and was 
taken from the truck to a hospital, paralyzed iii his right side 
lor the ensuing disabihtv, he sought compensation under the 
workaiicns compensation act of Marvland The industrial com- 
nnssioii denied him compensation, the Baltimore aty court 
reversed the coiiiiiiissioii s finding and the employer appealed 
to the Court of kppeals of Marvland 

The physical condition of the claimant before the accident 
was not good ■kecording to the testimony of expert witnesses 
who testified foi him he had an excessive blood pressure and 
a premature hardening of the arteries If he had suffered a 
paralysis while napping or while uiieventfullv driving his truck 
111 the course of Ins emplovmcnt the paralysis occurring would 
have been a natural and probable result of his impaired physi- 
cal health and would have possessed none of the essentials of 
an aeeidcntal happening The disease, or maladv however did 
1 not niii Its natural and anticipated course The claimant was 

t precipitated into paralvsii as the result of an accident The 

sudden and unexpected action of a man riding a truck ahead 
of the chmiaiit made it iiecc-san for the claimant quicklv to 
turn Ins tnick in an effort to avoid striking him Between 
the iKginning of Ins excitement when the man jumped into 
the wav of his truck and the shock ol the trucks collision 
with the mans l>odv the paraKsis happened So far as the 
e amiant is coiKcrncd the court said all the elements of unin- 


tention, unexpectedness, and happening by chance, concur in 
making the occurrence an accident In the opinion of the 
court, there was no fundamental difference in law or in prin- 
ciple between an injury causatively resulting from a blood 
vessel being cut or crushed and one ruptured by an artificial 
distention of that blood vessel from fright, apprehension or 
exertion directlv and proximately a consequence of an acci- 
dental event 

If an eraplovec, while at work, suffers or is made ill from 
natural causes, the condition is not accidental since it is a 
natural result or consequence which is normal and to be 
expected If, however, there is a subsisting illness or dis- 
ability which IS caused or accelerated by some act or event 
coming by chance or happening fortuitously, then the resulting 
condition is considered as having been caused by an accident 
It IS not necessary for the accidental quality or condition to 
be given or created by a wound or by external violence 
The court concluded, therefore, that the claimant had suf- 
fered an accidental injuo arising out of and in the course of 
his employment The judgment of the lower court in effect 
awarding compensation to the claimant was affirmed — Gcit’c 
/lie t' Collett (Md ) 190 A S36 

Workmen’s Compensation Acts Implied Consent of 
Employer to Physician Selected by Employee — The Okla- 
homa workmen's compensation act requires an employer to 
provide promptly for an injured employee such medical and 
other treatment and care as may be necessary during sixty 
days after the injury or for a longer period if necessary in the 
judgment of the commission If the employer fails or neg- 
lects to provide such treatment within a reasonable time after 
knowledge of the injury, the injured employee, during the 
period of such neglect, or failure, may procure the necessary 
treatment at the expense of the employer 
Under this statute, said the Supreme Court of Oklahoma in 
Oklahoma Utilities Co v Johnson, 66 P (2d) 10, it is not 
necessary, m order to render an employer liable therefor, for 
the employee to request the employer to furnish medical aid, 
if the employer has notice of the injury' and the necessity for 
medical attention If the employer lias knowledge of the fact 
that the employee has retained his own physician and respon- 
sible officials of the employer visit the employee without mak- 
ing any objection to the physician selected or suggesting some 
other one, the employer will be deemed to have impliedly con 
seiited to the arrangements made for the necessary medical 
attention 

\ somewhat similar holding was reached by the Supreme 
Court of Oklahoma in United States Casually Company v 
'Jteigcr 66 P (2d) 55 There the court said that an employer 
should be given an opportunity after having knowledge of the 
injury to furnish the medical attention and select his own 
physician and where he has done so the employee should accept 
such service But if the employer knows that an employee has 
selected Ins own physician and docs nothing toward providing 
a physician of his own choice or indicating a dissatisfaction in 
the choice of the employee, he will be deemed to have con 
sented to such selection as though the physician were selected 
by the cmp\o\er —Oklahoma Utilitus Co - Johnson (Okla ) 
66 P (2d) 10 Onited States Casualty Co v Shiger (Ol la } 
66 P (2d) 03 

Health Insurance “Totally Disabled” Defined, Admis- 
sibilty of Medical Expert Testimony — Forrester and 
Ranev as members of the Brotherhood of Locomotive Tirc- 
mcn and Enginemcn, had received benefits prior to 1933 for 
total disabilities caused bv tuberculosis In 1931 the Brother- 
hood amended its constitution so as to define total and per- 
manent disability as a state of bodilv incapacity as shall 
vvhollv and permanently prevent a member from engaging in 
any occupation profession or business or from performing or 
directing anv work for remuneration or profit " In 

1933 the brotherhood refused to pav further benefits on the 
ground that Forrester and Ranev were no longer totally and 
permanently disabled within the meaning of the new constitu- 
tion even though m the opinion of phvsicians they had tuber- 
culosis in the active stage and were unable to perform physical 
labor without endangering their health and lives Forrester 
and Ranev later instituted separate suits against the brother- 
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hood to recover additional benefits From judgments in favor 
of the plaintiffs, the brotherhood appealed to the court of civil 
appeals of Texas, Austin 

In the opinion of the court of civil appeals, the trial courts 
had not erred in giving the following instructions 

totally disabled does not imply an absolute impossibility to 

perform any norb A person is totally disabled when his physical con 
dition is such that he is unable to perform or direct any work without 
iniiiry to his health, and when common prudence and the exercise of 
ordinary care would require him to desist from the performance of his 
duties 

An insurer, said the court, has the right to place such reason- 
able restrictions and conditions on its liabilities as it may see 
fit However, when it attempts to define such limits by using 
relative terms whose meaning cannot be prescribed with factual 
exactitude, such terms must be given the meaning and inter- 
pretation placed on them in the adjudicated court decisions 

On appeal of the suit instituted by Ranej, the court set 
forth certain cardinal principles relative to the admissibility 
of medical expert testimony Statements, said the court, made 
bj a patient to his physician as to subjective symptoms for 
the purpose of qualifying such physician to testify, and not for 
purposes of treatment, are inadmissible in evidence, and testi- 
monj as to a diagnosis based on such statements or medical 
history is likewise inadmissible However, the testimony of a 
physician as to a diagnosis made by him from objective symp- 
toms and from his own examination of the patient, independent 
of what the patient may have told him, is not inadmissible 
even though the patient may have made self-serving declara- 
tions to him 

Accordmglv , the court of civil appeals held that the plaintiffs 
were totally and permanently disabled and affirmed the judg- 
ments in their favor — Brotherhood of Locomotive Fvemen and 
Enguicincn v Forrester (Texas) 101 S IF (2d) 860, Brother- 
hood of Locomotive Fvemen and Enginemcn v Raney (Texas), 
101 S IF (2d) 863 


Harrison Narcotic Act Administration of Narcotics 
as Constituting a Sale, Entrapment of Physician — 
Ratigan was convicted in the district court of the United States 
for the western district of Washington, northern division, for 
selling morphine by means of hypodermic administration, and 
not m pursuance of an order on a form issued by the Commis- 
sioner of Internal Revenue United States v Raitgan 7 F 
Supp 491 abstr The Journal, May 4, 1935, page 1665 He 
thereupon appealed to the United States circuit court of appeals, 
ninth circuit 

The indictment under which Ratigan W'as convicted charged 
that he ‘did feloniously sell morphine by means of 

hypodermic administration not in the course of the 

professional practice or in good faith, or for legitimate 

medical purposes merely for the purpose of gratifying 

his (purchaser’s) craving for the drug not in pursuance 

of a written order on a form issued in blank for that 

purpose bv the Commissioner of Internal Revenue " 

Ratigan first contended that the indictment did not charge an 
offense under the law With this contention the circuit court 
of appeals disagreed The essence of “sale” is, the court said, 
a transfer of the property in a thing for money That the 
narcotics administered by Ratigan constituted property may not 
be questioned The delivery or transfer of the narcotics by 
Ratigan hvpodermically to the buyer and payment for this 
hvpodermic injection were not challenged The transaction, 
therefore had all the component parts of a sale A sale is 
complete ’when the drug is delivered whether hypodermically 
into the human system by request of the buyer or delivered 
elsewhere on his direction It does not need to be personally 
handled by the buyer The allegation in the indictment, con- 
tinued the court, that the sales were made “not in the course 
of the professional practice of [appellant], or in good faith or 
for legitimate medical purposes, he the [purchaser] being free 
from anv disease m which morphine is indicated for legitimate 
medical purposes, and receiving same, as afor^aid, from 
faoDellaut] merely for the purpose of grat.fjing his craung 
for the drug’ sufficientlv negatived the exception contained m 
the Harnson Narcotic Act providing that nothing contained 
m It should applv to the dispensing to a patient by a physician 
m the course of his professional practice onh 


There was no entrapment in the case, m the opinion of tK 
court Ratigan was not led into a situation where he committd 
the act innocently The stool pigeons merely presented them 
selves to Ratigan and solicited the drug, there was no deem 
solicitation or conduct What Ratigan did was his free, wlm 
tary act, the stool pigeons affording the opportunit) for (lie 
sale of the drug The defendant admitted administering from 
eighty-eight to 100 treatments daily, averaging approviraatcl) 
4 grains, more or less, each, and that he purchased, dunog 
1935, 194,000 one-half grains, or 97,000 grains of the drug Tk 
evidence indicated, the court said, that Ratigan adrainisterfd 
29,720 grains not purchased on order blanks The judgment ol 
conviction was therefore aflirmed — Ratigan v Umlcd SloUi 
88 F (2d) 919 

Accident Insurance “Total and Permanent Disability’ 
Defined — The defendant insurance company promised to pai 
certain benefits to the plaintiff if he sustained an accidental 
injuy that would “wholly and continuously disable the insured 
from transacting any and ev ery kind of business pertammg to 
any occupation " As the result of an automobile accident tlic 
plaintiff lost the use of his right hand and arm and was there 
after unable to perform the manual duties connected with bu 
customary occupation as a distributor of beer by truck He 
did, however, continue his business bv employing and super 
vising help and was thus able to prosper He later sued the 
defendant insurance company claiming that he liad become 
totally and permanently disabled From a judgment in bis 
favor, the insurance company appealed to the Supreme Court 
of Arkansas 

Clauses similar to the one in the insurance pohci in question 
said the Supreme Court, have been construed by this court 
to mean that an insured is totally and permanently disabled 
when the injuries received prev'ent him from performing or 
executing all the substantial and material acts of his biismcis 
in the usual and customary way In the opinion of the court 
the jury was warranted in finding from the evidence that the 
plaintiff had become totally and permanently disabled 
the meaning of the clause in question He was no longer able 
to drive his truck and load and unload the same in person 
which were material and substantial acts in conducting the 
business of distributing beer The court also pointed out that 
as a result of his injury he was no longer able to pcriorm 
the duties necessary m the operation of a steam shovel, repair 
mg automobiles and doing carpenter work, which were t c 
only other occupations he had been trained to follow 
Accordingly, the Supreme Court affirmed the judgmcnl i > 
favor of the plaintiff — Monarch Life Ins Co v Riddle ( Ir > 
101 S IF (2d) 781 

Hospitals Liability of Charitable Hospital for Injury 
to Pay Patient — A pay patient m a hospital, said the eou 
of appeals of Georgia, dmsioii 2, classified and operate P 
manly as a charitable institution, who is inyured througi 
negligence of the hospital, may recover damages ^ 

hospital for such injuries although the recovery nnl be 
to the income derived from pay patients or other none i 
sources — Robertson v Executive Conmntlcc of Bap > 
vciifion (Ga ) 190 S E 432 
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The Association library lends periodicals to Fellows of the Assf^iation 
and to indiiidual subscribers in continental United States and Canada 
for a period of three dajs Periodicals are aimilable frora 1927 
to date Requests for issues of earlier date cannot be filled Requests 
should be accompanied b> stamps to cover postage (6 cents if one 
and 32 cents if two periodicals are requested) Periodicals pUDiisheo 
bj the American Medical Association arc not a\ailablc for lending but 
ma> be supplied on purchase order Reprints as a rule are the properly 
of authors and can be obtained for permanent possession onlj from them 
Titles marked with an asterisk (*) are abstracted below 

Alabama Medical Association Journal, Montgomery 

7 145 160 (Oct) 1937 

Certain Phases of Pediatric Urology H W McKay Charlotte N C 

•Simple Cysts of the Ovary Their Chnical Importance E V Stabler, 
Greenville— p 150 

The Dietitian Anna M Tracy Tallahassee Pia — P 155 
Paget s Disease (Osteitis Deformans) M Barfield Carter Birmingham 
— P 157 

The Old School and the New S Graves University — P 163 
Simple Cysts of the Ovary — Stabler selected ninety-three 
patients for Ins discussion because their symptoms seemed to 
relate directly to the ovary, both preoperattvely and post- 
tperativeiy Follicular, luteum and retention cjsts were gener- 
ally the rule All the patients had cystic ovanes that were 
diagnosed at the time of operation Two symptoms were com- 
mon to all cases a boring type of pain in one or both sides, 
and an increase of pain at menstruation, of a bearing down 
tvpe Fifty-five patients had pain in the back, fiftj-three had 
pain down the leg fifty-eight had regular menstruation, twenty- 
three had irregular menstruation and thirt> -seven had to go 
to bed because of pain at the menstrual period His treatment 
was the resection of the ovarj, removing all c)stic tissue if 
as much as one sixth of the ovarian tissue could be left , removal 
of the entire ovary if the whole ovaty was cystic, puncture of 
the evsts when onlj a few cysts were found In all patients, 
when It was deemed advisable, who were more than 36 years 
of age, the entire ovary was removed if it was cystic, both 
ovaries if both ovanes were cjstic Postoperative results, 
which range from si\ jears to four months show freedom 
from pain in forty -seven cases, pain after operation that corre- 
sponded to the resected ovary m thirty -two cases, pain after 
operation that corresponded to the removed ovary m fifteen 
cases and pam after operation believed to be due directly to 
the remaining ovarian tissue in twenty -three cases The regu- 
laritv of menstruation improved m thirty-three cases, menstrua- 
tion was unimproved m seventeen cases, the menstrual cycle 
was shorter and the flow more moderate in sixty cases, forty - 
one patients were apparcntlv improved and five were apparently 
unimproved Recognition of or the failure to recognize, the 
clinical importance of multiple follicular, luteum or retention 
evsts of the ovary may result in the success or failure of a 
major surgical procedure as far as the clinical results to the 
patient arc concerned 

Amencan Heart Journal, St Louis 

14 cS3 514 (Oct ) 1937 

r-\cloTS Affecting \ 'i^cnlaT Tone \\ B Cannon, Boston- — p 383 
Studies m Ritbology of \ ascular Disease M C ^\ internitr R M 
Thomis and V A! LcComptc Ivew Hi^en Conn — p 399 
Ihl'crtcn^ion Produced b\ Constriction of Renal Arterj m Sjmpathec 
lonuicd Dog^ \ E Freeman Philadelphia and I H Page Xcw 
\ork — p 40^ 

Ihj'iologjc Effects of Extensive Svmpathectom) for Essential Hjper 
icn’tjon E \ Allen ind A W Adson Rochester *Minn — p 4IS 
Observation* on Phlebitis F A Edwards Boston — p 428 
P-vtUologic B3 *i 5 for Intermmcnt Chudication in Arteno clero*»* J R 
Neal \esv Orlcin* — j' 442 

Interpretation of \rterial ElasUcitj from Mcasvirements of Pulse Wave 
\clocitics I Effect of Pre *ure J M Steele New "iork — p 452 

Pathologic Basis for Intermittent Claudication -—V tal 
prcscius an aiialvsis of the vascular changes as demonstrated 
bv artcriograpliv m fortv one cases in winch intermittent 
claudication was the predommant svaiiptom and m all ol which 
the Ixasic vascular pathologic change was arteriosclerosis In 
most casts other sign^ and svaiiptoms of vascular degeneration 
win. prisciit in addition to t'n pam due to cxtrcisc and in 
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eight cases gangrene of one or more toes was also exhibited 
There was a wide variation in the duration and seventy of the 
pam due to exercise In twenty-one cases there was complete 
femoral or popliteal (or both) obstruction at some part of one 
of the large trunks In six cases there was a defimte, marked 
narrowing of the lower femoral and the popliteal arteries, 
although in no instance was the obstruction complete The 
collateral circulation in these cases varied considerably In all 
the cases in w'hich one or more of the large trunks was com- 
pletely obstructed or markedly narrowed, there was diminution 
m the number of functioning muscular branches Tins was 
particularly evndent m tlie smaller branches, and some arterio- 
grams showed large areas of muscle devoid of any small mus- 
cular branches In fourteen cases the large vessels of the 
extremity were patent throughout their course and their lumens 
were within normal range Sometimes their course was tortu- 
ous but there were no points of constriction or obstruction 
Here the defect was m the small muscular branches The 
single abnormality common to all these cases is the obstruction 
of the small muscular branches with their fine terminal twigs 
The obliterative process may affect all the muscles of the 
extremity, or a single muscle, or even an isolated portion of 
some muscle Further proof that it is the obliteration of these 
fine vessels which is responsible for the impairment of muscular 
function is supplied by repeated artenographic studies on 
patients whose intermittent claudication has improved under 
treatment, in which there is an increase m the number and size 
of the fine terminal arteries, as well as an improvement in their 
distribution It is the abnormal distribution of the blood supply' 
and the inaccessibility of certain portions of the muscles which 
produce impaired nutrition 

American Journal of Anatomy, Philadelphia 

G1 343 524 (Sept) 1937 

Korrnal and InterrMpled Vascular Patterns m Intestinal Mesentery of 
the Rat Expenmenta! Study on Collateral Circuhtion Helen 
Blanche Worauch, San Francisco and C F De Cans Oklahoma 
Citj ~p 343 

Development of Mammarj Gland of the Rat Study of Normal Expert 
mental and Pathologic Changes and Their Endocrine Relationships 
E B Astveood C F Geschickter and E 0 Rausch Baltimore — 
P 373 

Stud> of Effect of Experimental Stasis in L>mphatic Channels on 
L>mphoc>te Content with Especial Reference to Plasma Cells H E 
Jordan and C B Morton Charlottesville Va — p 407 
Nornnl Human Ovum m Stage Preceding Primitive Streak (The 
Edwards Jones Brewer Ovum) J I Brewer Chicago — p 429 
Effects of Estrin Progestin Combinations on Endometrium Vagina and 
Sexual Skm of Monkejs F L Histw R O Creep and H L 
Fevold Cambridge Mass — p 482 

Glomerular Elimination of Indigo Carmine m Rabbits R T Kempton, 
P A Bott and A N Richards Philadelphia — p 505 

American Journal of Clinical Pathology, Baltimore 

7 347 466 (Sept ) 1937 

The Future of ratholog> R R Krackc, Emorv Univcrsitv Ga—n 
347 

Specific Artificial Immunit> in Tuberculosis IC J Corper M L 
Cohn and A P Damcrow Denver — p 360 
Monilia Infection of Lungs (Bronchomoiuhasis) K IkedT Minne 
apolis — p 376 

Occurrence of Squamous Cell Carcinoma in Lining Epithelium of an 
Ovarian Dermoid C>st Brief Review of Literature M J 1cm 
and R Hobart Montclair A J — p 389 
•Hcmol>sis of Red Cells in Nephritis m Saponin Systems F J C 
Herrald and M Pijoan Boston — p 404 
Intracranial Arterial Aneur>sms N Enicr and E D Schwadc Mil 
vvaukce— p 418 

Some Possible Effects of Nursing on Mammarj Gland Tumor Incidence 
in Mice J J Bittner Bar Harbor Maine — p 430 
Hematologic Observations on Bone Marrow Obtained bj Sternal 
Puncture P ^ ogel L A Erf and N Rosenthal New \ork — n 
436 ^ 

Hemolysis in Nephritis in Saponin Systems —Herrald 
and Pijoan consider the exact relationship of cell and serum 
components in standardized saponin sv stems Their investiga- 
tion proceeded along two lines the hemolysis bv saponin of 
washed red cells and the effect on hemolysis of scrum from 
ncphntic patients The pnnaplc of the method they cmplovcd 
IS that desenbed bv Ponder m vvhicli the Ivsin (saponin) is 
added quantitativclv to a known volume of washed red cells in 
saline solution and the vcloaty of hcniohsis noted It was 
found that the scrum of patients with glomeruloncpbntis has a 
marked mliibitorv effect on hemolysis bv saponin The reason 
for this IS not clear \\ ork is now being carried out to dctcr- 
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mine the relationships of the Aanous hpoids and proteins in the 
serum to this phenomenon It is conceivable that, if there are 
substances which affect the red cell membrane in any way 
altering their reaction to saponin, these substances may play 
a part in influencing red cell metabolism in disease 


American Journal of Diseases of Children, Chicago 

34 699 972 (Oct) 3937 

Periodic Accrediting of Households Economical Auxiliary Method for 
Controlling Human Tuberculosis Suitable for Use in Private Practices 
C A Steuart, Minneapolis — p 699 

♦Investigations on Hemophilia \V M Bendien and S van Creield, 
Amsterdam Netherlands — p 713 

Stabilizing Effect of Increased Vitamin B (B,) Intake on Growth and 
Nutrition of Infants Basic Study AI W Poole B M Hamil T B 
Cooley and Icie G MaL>, Detroit — p 726 

♦Eelation of Increased Vitamin B (Bi) Intake to Mental and Phjsical 
Growth of Infants Preliminary Report Martha (I Colby Ann 
Arbor Mich Icie G Macj, M W Poole, B M Haroil and T B 
Cooley Detroit — p 750 

Rate of Apposition of Enamel and Dentin, Jleasured by Effect of Acute 
Fluorosis I Schour and H G Poncher, Chicago— p 757 

Human Passive Iransfer Antibody II Neutralization of Antigen 
W M Schmidt and V AV Lippard New York — p 777 

Osteodjstrophia Fibrosa Report of Case in Which Condition Was Com 
bined with Precocious Puhertj Pathologic Pigmentation of the Skin 
and Hj perthv roidism with Review of Literature D J McCune and 
Hilde Bruch New \ork — p 806 


Investigations on Hemophilia — Bendien and van Creveld 
discuss the fact that iii normal fresh plasma and serum a sub- 
stance IS present which exerts a coagulation-promoting influence 
on hemophilic plasma and blood A. method is described for 
precipitation of the coagulation-promoting substance from nor- 
mal fresh serum by slight aciJifiing A simpler method is also 
described, i e , adsorption and elution, bj which the coagulation- 
promoting substance can be obtained from fresh normal serum 
m a medium poor in proteins By dissolving the coagulation 
globulin (which was precipitated from the serum by sbgnt 
acidifying) m water or in physiologic solution of sodium 
cWoride to which has been added 3 or 4 per cent of sodium 
carbonate, it can be dissolved in a volume which is ten times 
as small as the volume of the norma! serum from which it 
has been prepared The solution is free from cholesterol and 
Iipoid phosphorus The solutions as obtained by the method 
described showed an activity which was about five times as 
great as that of the fresh serum itself Tliese solutions remained 
active much longer than the serum itself when kept in the 
refrigerator Oral, intramuscular or intravenous administra- 
tion of the coagulation-promoting substance has been tried in 
three patients with hemophilia In one patient the coagulation 
time had been kept repeatedly within normal limits for some 
days by an intravenous injection 


Relation of Vitamin B Intake to Mental and Physical 
Growth — Colby and her co workers made psychologic observa- 
tions of the mental and physical growth of artificially fed 
infants who lived in their own homes and were cared for by 
their parents At the mitial observation in the growth clinic 
all the babies were 2 A nionths of age or less, the minimum 
age was 5 days and the average age 5)4 weeks An effort 
was made to determine the nutritive advantage to the health, 
the related growth-promoting phenomena and the bone-building 
value of supplementary amounts of vitamin B in the form of 
a water extract of rice polishings Criteria for the estimation 
of the nutritive advantages were looked for in monthly medical 
examinations, according to which an increase of from 30 to 
50 per cent in the intake of vitamin B appeared to produce 
more regular, though not consistently greater, growth in infants, 
as judged bv the group averages of the various measurements 
Increased amounts of vitamin B in the diet seemed to promote 
a more stabilized growth and greater nutritional stability The 
general mental picture of the infants receiving increased amounts 
of vitamin B may perhaps be qualitativeh summarized as one 
of shghtlv accelerated maturation in basic behavior patterns 
(except the sympathetic), augmented alertness in attention and 
nerceotion phenomena and slightly accelerated adaptive behavior 
patterns (learning) All available data on vitamin B seem to 
irdicate some dose interaction in the infant between the metabo- 
lism and the development of external behavior The nature ot 
this interaction can be shown onh bv further and more highiv 
controHccI ob ervs-tjons 


American Journal of Hygiene, Baltimore 

26 197 422 (Sept ) 1937 Partial Indev 
Study of Hetero Allergic Reactivity of Tuberculin Dcsensilizd Tokr 
culous Guinea Pigs, in Comparison with Tuberculous ami Noinl 
Guinea Pigs Margaret W Higginbotham Baltmiore— p 19 , 

The Incidence of Fungi in Aiarious Disease Conditions E L tt t 
Quiddy and Elizabeth Pinkerton Omaha —p 224 
Comparative Study of A'arious Methods for Cultivation of Tvibtit't 
Bacilli from the Blood iMildred M Gallon Baltimore— p 259 
Studies on Nature of Immunity to Intestinal Helminths M Gmtii! 

Resume and Discussion A C Chandler Houston Texas — p JC 9 
Age Resistance in Laboratory Rats to Infection with Stronnloiki 
Ratti A J Sheldon Baltimore— p 355 
Effect of an Excess of Vitamin C on Natural Resistance of Miccar! 

Guinea Pigs to Trjpanosome Infections D Perla Ncw'iorlv— p 
Relative Potency of Monovalent and Polyvalent Antimeningococnif 
Serums Mary B Kirkbride and Sophia M Cohen ,Albanj, h \ 
—p 382 


Comparison of Tjphoid O and H Agglutmm Responses Fol/oiMnp Infra 
cutaneous and Subcutaneous Inoculation of Tjphoid Paratjphcid \ 
and B Vaccine R M Perrj Durham N C—p 38S 
Satisfactory Method of Isolating Tetanus Organisms from Mwca! 

ifatenal E C Gilles, Baltimore — p 394 
Stud> of Biochemical Reactions of Strains of C/ostridium Tetant hi 
3atcd from Street Dust E C Giltes Baltimore — p 402 
Gijeosurn and Intestinal Tnehomonads in the Diabetic J Andreuj 
and J W Land berg Baltimore — p 416 


American J Obstetrics and Gynecology, St Louis 

3 4 549 730 (Oct) 1937 

Vascular Factor in Toxemias of Late Pregnancy N J Eastman Balti 
more — p 549 

Cardiac Fuactiowil Capacity as an Aid to Prognosis During P/ep^anc? 

H E B Pardee New York — -p 557 
Hypertension Nephritis and Toxemias of Pregnancy R C Doughs 
New lork — p 56? 

•Incontinence of Urine in Female, Urethral Sphincter Mechmism Datn3« 
of Function and Restoration of Control W T Kennedy, New^erk. 
— P 576 

Bissell Operation for Cystocele H Grad Nen York — p 589 
Metliods and Results of Treatment in Carcinoma of Centx at 
Memorial Hospital W P Healy and E L Frazell New — 

P 593 

Anal>sis of 300 Consecutive Cases of Primary Cervienl Repair w ‘ 
Wood Syracuse N \ — p 606 

•Effect of Pregnancy on Malignant Tumors F R Smith New ^ofk— 
P 616 

Chemical Determination of Pregn'incy by Visscher Bowman 
C Drabkin and S Goldschmidt St Louis — p 634 . 

Effect of Estrm on Basal Metabolism Rate and Nervous Syniploa’* ® 
Ovariectomircd Women Mary E Collett J T Smith 
Wertenberger, with collaboration of D M Harlor Faith u tie 
and Sam J Long Cleveland — p 639 , - 

Studies on Dried Blood Serum of W^omen A M Hellnnn ana > 
Musa Nen \ork— p 6a6 , 

Worth While Surgery in the New Bom J A Harrar New lor 

p 661 r. I VI r 

Obstetric Analgesia with A,cid Alurate m Recta! Ether Oil t* 
Ingnham and J A Rosen New \ork — p 672 i, ,rl 

Clinical Experience with a New Ergot Alkaloid J E co 
K H Behm New \ork — 676 , r o — 

Testicular Tnbulir Adenoma (Pick) J R Miller Hartford, ton 
P 680 pv.,. 

Tetanus Associated with Crimmal Abortion G C Komaromy 
land — p 687 


Incontinence of Urine in the Female — Kennedj 
that the external sphincter exerts little force in prcicnling ' 
iscapc of urine from the bladder, the normal infernal 
tary sphincter alone may have sufficient power to proven 
iscape of unne from the bladder When the free iiivo un 
nterna! sphincter is enhanced by the normal voluntary ’ 

he control is quite positive He outlines an operation 
■estoration of sphincter control He describes the ®1”"’ 
nechanism as made up of a free involuntary ] 

■oundingr the inner third of the urethra supported an 
)} a voluntary sphincter composed of the ', 1 , ll,r- 

he levator muscles, which unite in a mednn nphe w 
irethra The sphincter mechanism lies around a"'* W , 
mddlc third, having more and stronger fibers in tms 1 
i vvoman who has never had a labor but who begin 
. partial incontinence of urine due to loss 01 spbmrt 
aav have had an incomplete union of the fibers c P 
nvoluntan sphincter and the voluntary sphincter . 

tijure (1) scparatelv the iinolunfirv sphincter j 
ndircctlv causing it to be distorted and fixev , ^ ^s a 

he pubis, thcrebv markedly dimimslnng i s .pliliine 

phincter and (2) separatclv the voluntary sphmclcr j^ 

s fibers parallel to the urethra m or adjacent 1 ^ ^ 

aphe and (3) conjontly at the same hhnr 1 
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twenty-eight patients, tiventy-siv have had urinary control 
restored, one has an incontinence which may not be permanent 
and one has sufficient incontinence which may require a second 
operation 

Effect of Pregnancy on Malignant Tumors— Dunng 
the last ten jears Smith collected fift>-four instances in which 
patients with malignant tumors also had one or more preg- 
nancies occurring either simultaneously with the appearance of 
the tumor or following its treatment He reviews this senes 
to determine whether pregnancj had a detrimental effect on 
the malignant tumors He concludes that pregnancy is detri- 
mental and should be prevented in patients having unarrestcd 
malignant tumors Growing malignant tumors may be tem- 
porarily retarded by pregnancy, but the growth is accelerated 
after the termination of the pregnancy Pregnant patients with 
malignant tumors have a better prognosis if (1) the pregnancy 
IS not interrupted, (2) the pregnancy follows treatment of the 
tumor rather than occurs simultaneously with it, (3) in patients 
becoming pregnant after the tumor therapy, more rather than 
less than two jears has elapsed since the tumor therapy, (4) in 
the breast and nongemtal groups the patient has not aborted, 
regardless of the time relationship of the pregnancy to the 
occurrence of the tumor and (5) the breast and genital tumors 
are treated before the end of the pregnancy If the patient has 
aborted, there is some slight advantage in earlj over late abor- 
tion m the nongenital group, but a distinct disadvantage in the 
breast group and total All groups fared better if abortion did 
not occur, regardless of the stage of the pregnancy when first 
seen Abortion was especially disastrous to primigravid women, 
whereas both primigravid and multigravid women did about 
equalU well if abortion had not occurred Irradiation of the 
breast and nongemtal tumors in pregnant women has no tendency 
to produce malformed babies In the genital group irradiation 
of the pelvic regions will usually produce abortion in the early 
months of pregnancj In the latter months of pregnancy, 
carcinoma of the cervi\ can be irradiated locally without affect- 
ing the fetus or producing abortion Of forty-one know n v lable 
normal offspring at birth, only twenty five could be traced and 
these aged 1 to 10 jears, show no evidence of any bad effects 
from tumor therapy 

American Journal of Pathology, Boston 

13 679 880 (Sept) 1937 

Arteriolar Sclerosis m Hjperteasive and Nonhypertensive Individuals 
A R Monti and M R Oldt> CUseland — p <S79 
Intranuclear Inclusion Bodies m Tissue Reactions Produced b> Injec 
tions o{ Certain Foreign Substances P K Ohtsky and C G Har 
ford New ^ orK — p 729 

Viable Pneumococci and Pneumococcic Specific Soluble Substance in 
Lungs from Cases of l.obar Pneumonia R N ls>e and A H Harris 
2d Boston — p 749 

*Rolc Plajcd by Rheumatic Fe\er in Implantation of Bacterial Endocar 
ditis L Gross and E M Fried New \orK — p 769 
Effects of Coal Smoke of Knonn Composition on Lungs of Animals 
Lucy Schnurer and S R Haj thorn Pittsburgh — p 799 
Postmortem Elasticity of Adult Human Aorta Its Relation to Age and 
to Distribution of Intiraal Atheromas S L Wilcns ^ew \ork — 
p 8U 

Localized Congenital Defects of Cardiac Interacntricular Septum Study 
of Three Cases D G Mason and W C Hunter Portland Ore — 
P 835 

*n>perplasia and Regeneration of Jfyocardium in Infants and m Chil 
dren 11 E MacMalion Boston — p 845 
Morphologic Changes in Superior Vena Ca\a and Right Auricle in 
Rheumatic Heart Disease E Waaler New \ork“-p 855 
Toruh Infection J T Crone A F DcGroat and T G Wahhn Little 
Rock Ark— p S63 

Rheumatic Fever and Bacterial Endocarditis —Gross 
and Tncd describe the dianges m the liearts m fortj two cases 
of subacute bacterial endocarditis and twentv -eight cases of 
acute bacterial endocarditis While there is no sliarp line of 
distinction between these conditions and a vanctj of lesions 
are common to the two, certain features are of aid in classifjang 
the bacterial ciidocarditidcs into these two categories An 
important, differentiating histologic feature is the spongj lesion 
that occurs m its Ivpical form, perhaps cxclusivch, m subacute 
bacterial endocarditis About 75 per cent of the hearts of 
patients Iiavang bactcnal endocarditis bad been the scat of a 
prevaous rbeumatic process Activatv of a rheumatic infection 
IS not a ncccssarv precursor to the development of bactcnal 
endocarditis Aschoff bodies were encountered in about 30 per 
cent of the supenmposed cases of acute and subacute bactcnal 
endocarditis Some of these cases were thrown into activatv 


bj the supenmposed bactcnal infection, rather than the activitj 
of the rbeumatic process predisposing to the bactcnal endo- 
carditis Certain mechanisms bj which the endocardial struc- 
tures are predisposed to a bacterial implantation include the 
formation of eosinophilic necrosis of the valve closure line and 
thrombotic proliferative and necrotic changes at these sites 
Some of these alterations are brought about bj the hemo- 
djnaraics present in congenital and acquired defects Others 
are probably due to inflammatorj, toMC or degenerative proc- 
esses The endocardial alterations, together with intracardiac 
tension, seem to predispose the endocardial structures of the 
heart to bacterial implantation bj providing suitable means for 
anchoring transient bacterial invaders Some of these mecha- 
nisms are present in nonrheumatic valves, but less frequentlj 
than in rheumatic valves It does not appear that the vascular- 
ization occurring in rheumatic valves plays an appreciable part 
in the implantation of bacterial endocarditis 

Hyperplasia and Regeneration of Myocardium — 
MacMalion points out that m cardiac hjTiertrophy of infants 
there maj be an active proliferation of mjocardial elements in 
addition to growth by enlargement of the individual muscular 
fibers and that during childhood the muscular fibers of the heart 
maj regenerate following severe injurj Both of these observa- 
tions are in contradiction to current opinion, which is that 
hjpertrophied hearts of adults may be explained mathematical! j 
on the basis of an increase m the size of the individual mjo- 
cardial fibers and secondly, that painstaking search throughout 
the mjocardium in such cases of cardiac hj'pertrophy has failed 
to reveal am positive evidence in the form of mitoses, of true 
mjocardial proliferation This frequently recorded absence of 
mitoses IS also the most important single fact on which the 
statement that the muscular fibers of the heart cannot regenerate 
IS based Evidence is presented in the form of mitotic division 
of the nuclei of the muscular fibers of the heart to indicate 
that in cardiac hjpertrophy of infants a proliferation of the 
muscular fibers of the heart can take place and tliat in severe 
myocardial injury in children regeneration of mjocardial 
elements can occur 

American Journal of Physiology, Baltimore 

120 213 422 (Oct ) 3937 Partial Index 
Purification of Adrenal E\tracls and Isolation of an Actuator of Male 
Sex Hormones M Ebrenstem and S W Britton CharlottesMllc Va 
—P 2U 

Carbohydrate Mobilization Jil Caroline Hnibetz and S N BlackUtTg 
New \ork — p 222 

Effect of H)poph)sectoniy on Arterial Blood Pressure of Dogs with 
Expcnmcntal H>pertension I H Page and J E Suect New \ork 
— P 238 

Ncn Ph>siologic Variable Assocnled nith Sensible and Insensible Pers 
piration A P Gagge New Haven Conn — p 277 
Pbjsiologic Reactions of Human Body to \'’arious Atmospheric Humidi 
tics C E A Winsloii L P Herrington and A P Gagge New 
Htven Conn — p 288 

Relation Between Blood Osmotic Pressure Fluid Distribution and Vol 
untarj W-iter Intake A Gilman New Haven Conn — p 323 
•Effect of Posture on Cardiac Output H M S\vecnc> and H S Major 
son New Orleans — p 329 

Secreim Is a True Cholagogue C A Tantun A C Ivj and H Green 
gird Chicago — p 336 

Reflex Inhibition of Knee Jerk from Intestinal Organs J G Dusscr 
de Barcnne and A A \\ard Jr New Haven Conn — p 340 
Basal Insulin Requirement of Depancrcatized Dogs P O Grcelcj with 
technical assistance of S Benson J Fralcigb V Goodbill G Jacob 
son and M Kamins Los Angeles — p 345 
Late Effects of Bilateral Resection of Spbnehme Nerves on Human 
Gastric Motor Mechanism L E Barron md G M Curtis Columbus 
Ohio — p 356 

Influence of Adrcnalcctomj on Liver Fat as Varied by Diet and Other 
Faciors E M MacKaj San Diego Calif — p 361 
Phjsidogic Properties of Central Excilatorj Agent in Fluid Obtained 
by Occipital Puncture of Man and Animals I H Page New \ork 
— p 392 

Body Fluids and Excrctmn of Ingested Ammonium 
Chloride Pota Slum Chloride and Sodium Chloride J Bourdillon. 
New lork — p 411 

Effect of Posture on Cardiac Output —Sweenej and 
Maverson made 200 determinations on the effect of posture on 
cardiac output in five subjects Each subject was observed at 
intervals over a period of from four to si\ months The original 
Grollman acctvlcne ractliod and the Gladstone modification were 
used for tlic studj There was a consistent decrease in out- 
put on quiet standing as contrasted to rccumbencj The average 
change per subject with the Gladstone method ranged from 
S to 2<> per cent for all determinations and from 8 to 30 per 
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cent for paired observations Greater differences were obtained 
when the Grollman method was used Measurement of the 
acetylene diffusion during' the rebreathing procedure gives no 
evidence of recirculation occurring in the recumbent position 
within twenty-three seconds In the standing and sitting posi- 
tions acetylene diffusion is retarded after about ten seconds, 
indicative of recirculation Adequate mixing can be obtained 
by the Gladstone rebreathing procedure within four or five 
seconds and consistent results can be obtained by use of this 
method in the standing and sitting positions The two methods 
give similar results in the recumbent position 

American Journal of Public Health, New York 

37 96S 1078 (Oct) 1937 

The Early American Public Health Movement R H Shryock, 
Durham N C — p 965 

Improved Medium for Demonstration of Hydrolysis of Sodium Hippurate 
by Streptococci Juba M Coffey and G E Foley Albany. N Y — 
p 972 

Maternity Care in Rural Areas by Public Health Nurses Helen A 
Bigelow Albany N Y — p 975 

The Homicide Situation in the United States R N Whitfield, Jackson 
Miss ■ — p 981 

^Vaccines Against the Common Cold Are They of Value in Industrial 
Health Progiam’ L D Bristol New York — p 987 
Staphylococci in Raw Oysters J C Geiger and A B Crowley San 
Francisco — p 991 

Bacteriologic Survey of Telephone Instruments Under Various Conditions 
of Use C B (loulter and Florence M Stone New York — 993 
Is Routine Examination and Certification of Food Handlers Worth 
Whilef W H Best New York — p 1003 
Scoops as Source of Contamination of Ice Cream in Retail Stores A J 
Krog and Dorothy S Dougherty Plainfield N J — p 1007 
Effects of Inhalation of Smoke from Common Fuels Lucy Schnurer 
Pittsburgh — p 1010 

Are Postmortem Statistics on Trichinosis Valid for the Living Popula 
tion’ W Sawitz, New Orleans — p 1023 
An Outbreak of Typhoid Fever in Grand Rapids, Mich J L Lavan 
Grand Rapids Mich — p 1025 

Changing Public Health Practices and Problems A Wolroan Baltimore 
— p 1029 

Vaccines Against the Common Cold —Bristol gives the 
results of treatment with standard stock vaccines or sero- 
bactenns from cultures of the common pathogenic micro- 
organisms of the respiratory tract in six separate groups of 
industrial subjects (totaling more than 19,000) The time over 
which this treatment against the common cold was available 
to the different groups varied from seventeen to five years 
On the whole the study indicates an apparent reduction in the 
severity, duration and complications of acute respiratory dis- 
eases There is little evidence that such vaccines have materi- 
ally reduced the incidence of the common cold To the extent 
that such vacanes reduce the length of disability and absence 
from work, they apparently may be of some value in the indus- 
trial health program While no one procedure alone, such as 
the use of vaccines, should be relied on entirely to build resis- 
tance against colds, a broad program of preventive treatment 
should be encouraged particularly among cold-prone employees, 
in cooperation with their family physicians 

Amencan Journal of Surgery, Hew York 

38 1 226 (Oct ) 1937 Partial Index 
Relation of Water Sodium Chloride and Acid Base Balance to Renal 
Function in Treatment of Lesions of Urinary Tract H C Habein 
and R E Mulroonej Rochester Minn — p 6 
•Diagnosis and Treatment of Perinephric Abscess Renal Fixation a 
New Roentgenographic Diagnostic Sign C P Mathe San Francisco 

Diagnoses and Indications for Treatment of Renal Tuberculosis G J 
Thomas T L Stcbbins and C K Petter Minneapolis — p 57 
•Diagnosis and Treatment of Movable Kidney W P Herbst Washing 

InmdenM a'nd Prevention of Renal and Vesical Calculi in Fracture and 
Traumatic Group E J McCague Pittsburgh -p 85 
Complications Following Prostatic Resection H C Bumpus Jr 

Infiltrating Cancer of Bladder Involving Tngon Treatment 
Ferguson New York p 537 
Elusive Ulcer (Hunner) of Bladder 
Etiology R H Herbst G O 

Ho™“ne‘’Iiid Surgical Bases for Treatment of Undescended Testis 
c L. Demmg .n. £ Beer 


Fasa 
R S 
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Total Cystectomy for Infiltrating Carcinoma of the Bladder 
New lork— P 192 
Diagnosis and Treatment of Perinephric Abscess - 
The new x-ray sign for the diagnosis of suppurative pennephn- 
tis that Iilathe discusses consists of renal fixation evidenced by 
making retrograde or intravenous pjelograms m the reclining 


and standing positions This sign occurs early, is pre,ent n 
all cases, and has been repeatedly verified by operation or b 
necropsy It was the only positive x-ray sign encountered u 
twenty-seven proved cases of perinephric abscess in which a 
complete urologic examination was made The early diagnojii 
and intelligent treatment of suppurative perinephritis depend, 
on a thorough knowledge of all types of cases (primary hena 
fogenous, perinephric abscess secondary to kndney lesions and 
paranephric abscess secondary to lesions of neighbonng organ,) 
Important signs and symptoms are persistent remittent ferer, 
leukocytosis, fulness in the loin or abdomen with a relatne 
paucity of chemical changes in the urine Corroborative \ raj 
signs are renal fixation, obscuration of the psoas muscle and 
kidney outline, displacement of the kidney and ureter revealed 
by stereoscopic films, opaque shadow cast by abscess, curvature 
of the spine, displacement of the colon and fluoroscopic evidence 
of disturbance of respiratory synchronism and the presence c! 
a wave in the cavity of the abscess Treatment of perinephnc 
abscess consists of prophylactic measures instituted to relieve 
infectious processes, in order to prevent invasion of the blood 
stream and later metastatic infection of the pennephnum 
Surgical drainage with sufficient exposure to pennit search 
for walled off pockets, examination of the kidney for cortical 
abscess formation and adequate drainage is recommended Two 
stage nephrectomy is advised in grave cases of pennephne 
abscess secondary to destructive inflammatory processes ot 
the kidney 

Diagnosis and Treatment of Movable Kidney -Heib-l 
believes that to demonstrate ptosis urographically one of the 
following methods should be used (1) Urograms must be 
taken in the prone and upright position, (2) serial urograms 
should be taken with different phases of respiration (from ttat 
of complete expiration to extreme inspiration), (3) the method 
of serial pyelography practiced by Moore is perhaps the most 
practical because it can be done with least difficulty, (4) tw 
method of Jarre and Gumming is valuable, (S) the best method 
IS direct fluoroscopy using skaodan with retrograde uretem 
catheter injection, with the patient in both the prone and upright 
positions and (6) the ideal method would be motion picture film 
records of live fluoroscopic visualization following the intra 
venous administration of some compound that would be excretea 
in sufficient concentration to render fluoroscopic visuahratiaa 
satisfactory The treatment of ptosis of the kidney 
individual problems Nephropexy in properly selected m 
viduals IS productive of as large a proportion of 
results as any surgical procedure The individual with mar 
ptosis of the third degree with severe symptomatology will ” 
respond to belts or increase in weight and therefore nephropW 
should be performed, the following principles being 

1 The kidney and upper part of the ureter should be co 
pletely mobilized so that, regardless of the position in vv i 
the kidney may be fixed, the relationship of the upper par 
the ureter and pelvis may allow of proper accommoda i 

2 In -vievv of the fact that the production of pam 
prevented by interference with the nerve supply to the ' 
stripping of the nerves from the renal pedicle should 
Stripping the nerves from the renal pedicle will reme y 

of the pain-producing abnormal motility syndromes, vv ic 
or may not have been recogmzed 3 The bed m vv " 
kidney is to he should be well cleared of fat so that sa i 
adhesions may form The height at which the j 

is not important The main factor is that it “ , 
position at which the renal pelvis may accomm jj,,, 

satisfactorily to the upper part of the ureter and a |„ng 
various forces will have the least possible chance , 
it downward and again disturbing the urelcropcv 
ship In the treatment of ptosis of the second 
tive methods should be tned before operation is 
When these expedients fail or when degree 

d'velops, nephropexy should be performed In ' to 

of ptosis much patience should be displayed i alx/omindl 
relieve the complaint by the putting on O' . „euro- 

pads, and the use of the vanous ‘ m relic c 

muscular dysfunction Ureteral ‘^’*“*'‘5'’ J'l , ° Uephrop«y 
symptoms but usually calls for repeated i rc'pe"'' 

,5 the procedure of choice in individuals 
to conservative treatment or who have hydroncp 
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Amencan Review of Tuberculosis, New York 

36 437 576 (Oct) 1937 

Pleural Fluid m the Course o£ Artificial Pneumothorax J M iMcUas 
R M Franklin and W A Zatod, Valhalla N \ — P 437 
Nature of Pleural Effusions Complicating Artificial Pneumothorax 
E Mayer and M Dworkin New lork— p 461 
•Massnc Pleural Effusions in Artificial Pneumothorax Their Influence 
on Underljing Pulmonary Tuberculosis JI B Rosenblatt New \ork 

A Five Year Review of Tuberculosis in College Students L H Fergu 
son Cleveland— p 478 , 

Phrenicectomy Reinforced by Pneumoperitoneum F Fremmel Ctiicago 

Pulmonary Rest by LimitaUon of Costal and Diaphragmatic Excursion 
A B Steele Santa Barbara Calif — p 506 
Varying Duration of Arrested Stage Plea (or Revision of Present 
aassificauon Standards D H Fales and E A Beaudet Lnermore, 

•Loner LiAe Tuberculosis W H Weidman and H B Campbell 
Norwich, Conn — p 525 , r, * 

The Brain in Chronic Tuberculous Meningitis B J Alpers and R A 
Matthews Philadelphia — p 542 

Isolation of Acid Fast Bacteria from Soil Ruth E Gordon and W A 
Hagan Ithaca N Y' — p 549 

Relationships Between Free Living Thermal Ciliates and Ingested Acid 
Fast Bacteria Lucia J Dunham — p 553 
Red Cell Sedimentation in Pulmonary Tuberculosis R Volk, Boston 
— p 567 


Massive Pleural Effusions in Artificial Pneumothorax 
—Rosenblatt states that between 1920 and 1935 there were 
nine cases at the Tuberculosis Division of the Montefiore 
Hospital in which a massive effusion occurring in the course 
of artificial pneumothorax was permitted to remain intact with 
subsequent abandonment of the pneumothorax No unfavorable 
complications materialized and the ultimate results were far 
better in this group than in the entire group of all pneumothorax 
cases One of the important objections to permitting pleural 
effusions to remain intact is the danger of their becoming 
purulent In the seven cases in which the pleural fluid was 
aspirated there were no instances of empjema However, m 
two of them the fluid w'as turbid These were the cases in 
which the greatest number of aspirations was made Another 
major objection was that the fluid, if it did not become purulent, 
would remain unabsorbed for a long period and embarrass the 
patient's condition in many ways The patients who were 
followed up after discharge showed complete absorption of the 
fluid with only residual thickening of the pleura Retraction 
of the trachea or mediastinum was slight and did not cause 
respiratory or cardiac difficulties Following the absorption of 
the fluid no cavities remained opened On the contrary, the 
pulmonary disease seemed healed in a most effective manner 
with only scattered fibrotic infiltrations as scars of the former 
cascating lesions Another objection is that the presence of 
the fluid will result in the formation of adhesions which would 
prevent the continuation of pneumothorax at a later date if it 
should become ncccssarj Whether it was a mechanical or a 
biologic action cannot be ascertained, but the ultimate results 
obtained seemed to be final and the question of reestablishing 
pneumothorax did not arise The period of active therapy was 
shortened While the massive effusion did not abruptly alter 
the patients clinical condition the subsequent chmeal course 
was one of improvement The average duration of active 
tbenpy m these cases was far Ic-s than for pneumothorax cases 
m general and the results are far more encouraging If the 
patient who Ind bilateral disease at the time pneumothorax was 
induced is not considered, all the patients were discharged as 
improved with negative sputum Six patients who have been 
observed from one and a half to ten years after discharge arc 
well and working or able to work The author is convinced 
that the prognosis of the patient who has developed a massive 
effusion m the course of artifiaal pneumothorax is far better 
ultimately thin that of the patient in whom collapse therapy 
IS continued bv removal of the fluid, that is, in dominamlv 
unilateral cases When the amount of fluid is insufficient to 
interfere appreciablv with pneumothorax refills, tlicv should be 
continued with no regard to the presence of the fluid, but when 
the effusion has reached massive proportions so that it is 
impossible to continue further insufflations the pneumothorax 
should be abandoned and the fate of the disease left with the 
effuMon 


Tuberculosis of the Lower Lobe — Of their forty cases 
of tuberculosis of the lower lobe that Weidman and (Campbell 
encountered m a rcvacw of the roentgenograms of all patients 


admitted to their institution from January 1932 until October 
1936 the results were unsatisfactory in nine (eight died), eleven 
were partially satisfactory, fourteen are satisfactory to date, 
five have been observed too briefly, all are improvang at present 
and one is untreated The results considered in the aggregate 
are far from brilliant, irrespective of the collapse therapy 
employed They tend to substantiate the contention that tuber- 
culosis of the lower lobe is still a definite therapeutic problem 


Annals of Surgery, Philadelphia 

106 481 800 (Oct ) 1937 Partial Index 
Samuel Gross Looks m on American Surgical Association E A 
Graham St Louis — p 481 

•Intracranial Pressure Without Brain Tumor Diagnosis and Treatment 
W E Dand> Baltimore —p 492 

Place of Exploratory Operation m Surgcr> of Subphrenic Abscess 
Report of ^Ine Negative Explorations E P Lehman Uni\ersit>, 
Va—p 514 

Control of the Heart Beat b> the Surgeon, with. Especial Reference to 
Ventricular Pibrillation Occurring During Operation C S Beck 
and F R Mautz Cleveland— -p 525 
Etiologj of Cancer m Light of Our Present Knowledge J J Morton, 
Rochester N \ — p 539 

Malignant Changes m Forcstomach of Rats Related to Low Protein 
(Casein) Diet and Prevented with Cystine G R Sharpless, Detroit 
— p 562 

Epithelioma of Lower Lip Suggested Routine for Treatment with 
Description of Operative Excision of Submental and SubmaxiUary 
L>mph Nodes R H Kennedy New \oTk — p S77 
Results and Methods of Treatment of Cancer b> Radiation H 
Coutard Pans France — p 584 

Effect of Radiation Therapy on Intracranial Gliomas L Davis and 
A Weil, Chicago — p 599 

Place of liadium in Treatment of Cancer of Breast G Ivejnes Lon 
don England — p 619 

Carcinoma of Cervix Treated by Roentgen Raj and Radium J V 
Meigs and R Dresser Boston — p 653 
Cancer Surgery Value of Radical Operations for Cancer After 
Ljmphatic Drainage Area Has Become Involved C Eggers, New 
\ork — p 668 

Development of Laboratory Service m Cancer Hospital J Ewing 
New \ork — p 715 

Congenital Atresia of Bile Ducts E } Donovan New \ork— p 737 
Obstructive Jaundice Cause and Prevention of Bleeding Djscrasia 
H C Naffziger J L. Carr and F S Foote San Francisco— -p 745 
Postoperative Use of Insulin m the Nondiabetic with Especial Refer 
ence to Wound Healing F B Curd Montreal — p 761 
Rupture of Lumbar Intervertcoral Disk Etiologic Factor for So Called 
* Sciatic ' Pam W J Mixter Boston — p 777 


Intracranial Pressure — During the last seven years, Dandy 
encountered twenty -two cases in each of which the signs and 
symptoms of intracranial pressure have been indubitable, and 
yet m none has there been an intracranial tumor or a space 
occupied by a lesion of any kind Almost without exception a 
clinical diagnosis of unlocalized cerebral tumor has been excluded 
by ventriculography All these patients have complained of 
headache, most of them of nausea, vomiting, diplopia, dizziness 
and many of loss of vasion, and objectively m every instance 
there have been bilateral papilledema and usually hemorrhages 
in one or both eyegrounds to indicate that intracranial pressure 
was present In each case the intracranial pressure has been 
demonstrated objectively and usually actually measured bv 
ventricular or lumbar punctures The subsequent demonstration 
of pressure over a penod of months or years is merely a matter 
of inspecting the site of the subtemporal decompression to which 
most of these patients were subjected for treatment, with 
success The increased intracranial pressure may last only 
a few monthx but at times it may persist for years Curiously 
the decompression is almost never consistently at its maximal 
fulness but is intermittent, and the pressure may come and 
go with surprising rapidity— from one extreme to the other in 
a few minutes The cause of the sudden changes — indeed the 
cause of the increased pressure at all — is unkmown It can 
be reasoned with safety that the increased intracranial pressure 
IS dependent on the content of the intracranial fluid The only 
other possible explanation of the increased pressure is by varia- 
tions m the intracranial vascular bed, probably by vasomotor 
control That the increased pressure usually sets its limit within 
the bounds of relief afforded by a subtemporal decompression 
IS indeed surpnsing The periodic nature of the attacks, and 
also the permanence of cure of four persons known to have 
remained well without treatment, lead to the suspicion that tins 
condition mav be a common one and that onlv the most severe 
grades arc encountered by the plnsiaan, and tliat mam of the 
transient, unexplainable licadaelics may really be instances of 
this condition though in Ics'cr degree 
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Archives of Internal Medicine, Chicago 

GO 567 734 (Oct) 1937 

‘Pneumonia Due to Tjpe V Pneumococcus M B Rosenbluth and M 
Block New York- — p 567 

Effect of Oxygen Injected Subcutaneouslj on Antibody Formation 
G P Youmans and T Simpson Chicago — p 574 
Classification and Terminology of Leukemia and Allied Disorders C E 
Forkner Peiping China — p 582 

•Shock Syndrome in Therapeutic Hyperpyrexia I Ivopp and H C 
Solomon Boston — p 597 

Immunologic Studies of Sickle Cell Anemia W W Cardozo. Chicago 
— p 623 

Pulsations of the Wall of the Chest IV Pulsations Assoeiated with 
Adhesive Pericardial Disease W Dressier Vienna Austria — p 654 
Id V Pulsations Associated with Mitral Regurgitation and Aneurysmal 
Dilatation of Left Auricle W Dressier Vienna Austria — p 663 
Optic Neuritis in Hyperthyroidism Report of Case with Review of 
Literature R B Brown and G A Schwarz Philadelphia — p 668 
Gastric Acid During Recurrences and Remissions of Duodenal Ulcer 
CFG Brown and R E Dolkart Chicago — p 680 
Central Nervous System and Sugar Metabolism Clinical Pathologic 
and Theoretical Considerations with Especial Reference to Diabetes 
Mellitus A R Vonderalie Cincinnati — p 694 
Gastro-Enterology in 1936 Selected Topics G Cheney San Francisco 
— p 705 


Pneumonia Due to Type V Pneumococcus —Rosenbluth 
and Block discuss their observation in sixty-eight cases of 
pneumonia due to type V pneumococci among 1,850 cases of 
pneumococcic pneumonia, giving an incidence of 3 5 per cent 
The two impressive features in the incidence of the disease 
have been a tendency to epidemicity, evidenced by the fact that 
groups of four or five patients have on several occasions been 
admitted to the hospital within a few days, and an apparent 
increase in frequency This organism, in contrast to many 
of the new types of pneumococci, must occur rarely if ever 
as a saprophyte in the mouths of normal persons In no case 
was It found except in association with definite pneumonia 
Certain factors which appeared to be predisposing were in 
general similar to those found in other types of pneumonia 
Predominant among these was infection of the upper respiratory 
tract, usually a common cold This infection was present in 
thirty-four of the sixty-eight cases There was a history of 
exposure in twenty, of trauma in two, of alcoholic stupor in 
three and of dietary deficiency in three In three cases pneu- 
monia was associated with pregnancy In one case, in which 
pneumonia developed while the patient was in the ward, definite 
contact infection was evident Only seven of the sixty-eight 
patients were women The ages of the patients were scattered 
fairly evenly, except in the fourth decade, in which belonged 
twenty-four patients The clinical course was characterized 
by an abrupt onset and a prolonged course, and in more than 
half the cases there was termination with crisis Headache, 
vomiting and jaundice were common symptoms There was a 
high incidence of bacteremia and anoxemia Complications 
were frequent In the cases in which serum treatment was 
given there was a lower mortality than in the cases in which 
serum treatment was not given The difference was especially 
marked when treatment was given early That group IV pneu- 
monia IS alvvajs a mild infection is contradicted by the present 
study 

Shock in Therapeutic Hyperpyrexia —Kopp and Solo- 
mon made a studj of the severe reactions, considered as shock, 
that occurred in eight patients during hjperpjrexia induced 
by hot moist air These patients were from 19 to 56 years of 
age Death resulted in two of this group The reactions 

occurred at temperatures of 106 F or above, the body tempera- 
ture usually showing some further rise during the reaction 
The impending shock was ushered in by a sudden increase in 
the pulse rate, pallor or cyanosis of the skin a continued or 
rapid rise in the body temperature, fluttering of the eyelids, 
twitchings of the muscles of the face or extremities, vomiting 
or sudden quietness, suggesting coma in a patient who had 
nrenously complained bitterly of the heat Readings of the 
blood pressure when obtained at this time showed low levels 
and in three patients the radial pulse was either weak or absent 
The Dulse rate at the onset was usually rapid In one patient 
It increased from 130 to 180 In six patients these imtial 
symptoms were followed by clonic or tonic convulsive move- 
ments of the jaw, extremities or trunk, and in five of the 
latter group the ngiditv either localized or generalized, was 
so marked that it was difficult to differentiate it from the tonic 


state of a convulsive seizure or muscular rigors due to lal 
cramps In all patients considerable hyperactmtj, jactitatin 
and maniacal excitement occurred, and it was necewan ij 
restrain them This episode was either preceded or {ollovvcdb 
coma or delirium or both Clinical signs of pulmonary edou 
were present in three patients The skin of each patient uii 
hot and dry Sodium amytal or morphine sulfate was admj- 
istered to five patients of this group before or during few 
therapy Six patients survived the treatment, five rccovcnr, 
completely in from one to forty-eight hours, with no residml 
changes or complaints The sixth patient expencnced a ston^ 
convalescence of eight weeks The mechanism of shock under 
the conditions of hyperpyrexia consists of a diminution in tb 
blood volume, an increase m the vascular bed and an merest 
in the vascular permeability A disturbed neurogenic inecta 
nism, in addition to a disturbed hematogenic mechani'm 
(dehydration), is also present The presence of alkalosis and 
hypocliloremia during artificial hyperpyrexia modify the cliniol 
picture of the shock syndrome Treatment should attempt to 
reduce the body temperature, increase the volume of Wood, 
diminish the capillary permeability and compensate for lie 
alkalosis and the loss of chlorides by (1) the evaporation of 
lukewarm water from the surface of the body, (2) intravenoiii 
infusions and (3) inhalations of carbon dioxide and oxygen- 


Archives of Surgery, Chicago 

35 621 832 (Oct) 1937 

Incidence of Asymptomatic Pathologic Conditions of the 

Based on Study of 2,065 Consecutive Incidental Appendcctoniics « 
J Shelley New York— -p 621 , 

Chronic Tunctional Lesions of the Shoulder A \V Meyer, Staniort 
Uni\ersit> Cabf — p 646 _ 

Influence of Laparotomy on Gastric Motor Mechani m of 
Barron New Haven Conn , G M Curtis and B Lauer, Colmrots 
Ohio — p 675 . p 

•Carcinoma of the Female Breast with Especial Consideration o» 
operative Irradiation Preliminary Report L. C Cohn, Baltinwr 
— p 694 j 

Gastric Surger> and Gastroscopy Differential Diagnosis of 

Malignant Lesions Operability of Tumors as Determined by win 
copy, Early Diagnosis of Gastric Carcinoma the Postoperative a 
ach R Schindler and N Giere Chicago — p 722 . 

•True Branchiogenic C>st and Fistula of the Neck H W Mey« 
'Vork— p 766 , 

Laxity of Radio Ulnar Joint Following Colies Fracture R L * 
mann New \ork— p 772 

Torsion of Pedicle in Ovarian Tumors P Bernstein » 

A Review of Urologic Surgery A J Scholl Los Angeles F 
Sau Fnncisco A von Lichtenberg Budapest Hungary A ^ 

Seattle R Gutierrez New "Sork G J Thompson J T i 
Rochester Minn and V J 0 Conor Chicago — p 795 

Carcinoma of the Female Breast — There is no act^ 
proof that preoperative irradiation followed by simple , 
of the breast is not as good as preoperative irradiation lol ow 
by the complete operation, yet 44 per cent of the patients w 
had preoperative irradiation followed by the complete 
had demonstrable metastases in the axillary glands, ana 
thinks that there should be no restriction of the complete ope 
tion because of preoperative irradiation The surgeon wi 
only one opportunity to cure a patient with carcinoma 
breast When -a clinically benign tumor proves in a 
section to be cancer or is suggestive of cancer, he has t ^ 
of doing the complete operation at once or closing i ic ' 
giv'ing preoperative irradiation and after the , 

of time doing the complete operation In the douo 
while the irradiation is going on the section can Iw 
to other pathologists for their opinions When t c 
show cancer, even though all palpable evidence o '5 
completely removed for biopsy, for the 'jbe 

author feels that the complete operation should o 
chances of curing a recurrent carcinoma of the r dp.,, 
small that he has about decided no longer to advise l 
Of the forty -one patients with recurrent carcinomi ' 
only four are well, and the average length of time oi 

four were admitted to the clinic is only one n 

these recurrent carcinomas will be operable (),p, are 

apparently favorable prognosis, but the fact a one jyrpcji 
recurrent almost excludes any possibility ® *■ . {rpaitr'‘rt 

measures or by preoperatne irradiation and surgi 
Perhaps even in this group it may be wise o 
tion onlv 
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True Branchiogemc Cyst and Fistula of the Neck — 
Meyer discusses the embryology of the branchial area and 
presents the case of a boy of 9 m whom after the remoi-al of a 
branchiogemc cyst the tract was opened and found to be lined 
with normal appearing skin and to be firmly attached to the 
styloid process Microscopically, as was showm by the photo- 
micrographs, the wall of this tract contained all the appendages 
of the skin, as hair follicles, sweat glands and sebaceous glands, 
that is, the growth was a true branchiogemc cyst and tract 
originating from the second branchial arch Complete removal 
of this brought about a cure of the condition 

Canadian Medical Association Journal, Montreal 

37 311 414 (Oct) 1937 

Eheuraatic Fcter and Heart Disease m Children H B Cushing 
Montreal — p 311 ^ i,. 

Vagus Stimulation and Production of Myocardial Damage G W 
Manning G E Hall and F G Banting Toronto — p 314 
Diagnosis of Common Causes of Jaundice A M Snell Rochester, 
Minn — p 319 

Jaundice Surgical Considerations A T Bazin Montreal — -p 328 
•Importance of Earlier Operation m Chronic Gallbladder Disease O 
W Niemeier, Hamilton Ont — p 332 
Endocrine Factors m Normal and Abnormal Menstruation M C 
Watson Toronto — p 337 

Fescr Therapy E E Shepley Saskatoon Sask — p 341 
•Preiention and Treatment of Keratitis Neuroparaljtica bj Closure of 
Lacrimal Canaliculi J A MacMillan and IV Cone Montreal — 
p 348 

Notes on Menopause E Shute London Ont — p 350 
Fractures of Forearm G W Armstrong Ottawa, Ont — p 358 
Anesthesia from the Patient s Point of View H R Griffith Montreal 
— p 361 

Sulfanilamide in Treatment of Gonorrhea H Orr Edmonton Alta 
— P 364 

Unusual Sequence of Erents in Gaslrojejunal Ulcer E P Scarlett 
and D S Macnab Calgary Alla — p 366 
Adrenal Cortical Hormone Method of Assay and of Preparation G 
Hunter and M M Cantor, Edmonton, Alta — p 368 

Chrome Gallbladder Disease — In addition to operating 
on 143 patients himself, Niemeier studied 529 operations on the 
biliary tract performed at the Hamilton General Hospital An 
estimation of the mortality rate m each ten year group, m 
these and seieral other series of cases, shows a progressiie rise 
1 1 each decade, undoubtedly due in part to adiancing age and 
to the more advanced stage of the disease, as operatne and 
pathologic obscnations suggest a long duration of the disease 
in these older patients That many of the patients could have 
been operated on earlier with a lower mortality is indicated 
by the fact that in a number of them the history extended back 
oicr a long period of years Ninety -nine patients, or 69 per 
cent, postponed operation until they were dn\en to it by unbear- 
able pain or some acute emergency or serious complication As 
most of the patients had been under the care of physicians from 
time to time, and the diagnosis of disease of the gallbladder 
had been made m the majority, it is apparent that the tendency 
of the patient to delay is but a reflection of the attitude of the 
physiaan toward chronic lesions of the gallbladder Many 
physicians bclieie that chronic latent disease of the gallbladder 
IS a harmless condition for which surgery is not indicated unless 
some acute manifestation or alarming complication detelops 
The prc\alent policy of delay in the surgical treatment of 
chronic disease of the gallbladder also results in damage to 
adjacent organs sucli as the User and pancreas Hepatitis can 
frequently be seen in the gross and is often sasibly more marked 
in the immediate Mcmity of the gallbladder Once destructive 
changes have occurred m adjacent organs, the patient, even 
after diolecy stcctomv , will be left with permanent damage In 
addition to local effects of neglected chronic disease of the 
gallbladder, there are other insidious and more widespread 
effects Manv patients with apparenth latent lesions pay the 
peiialtv of dclav in the form of damage to distant organs 
Literature has accumulated regarding the diseased gallbladder 
as an etiologic or aggravating factor in systemic disease Statis- 
tical, pathologic and clinical cvadcnce all cmpliasizc the impor- 
tance of earlier surgical treatment of chronic disease of the 
gallbladder \\ itli modem diagnostic methods, earlier recog- 
nition of the condition should present little difficultv 

Treatment of Keratitis Ncuroparalytica — kfacMilIan 
and Cone blocked the canahculi, preventing the escape of tears 
into the lacnmal sac and drvang, m one case w itli ncuroparalyTic 
keratitis The corneal lesion healed promptlv The satis- 


factory result follow ing closure of the canalicuh has been main- 
tained for five months It is comparable to the results described 
by Beetham after he had closed the ducts in patients with 
filamentary keratitis The canaliculus was slit with the actual 
cautery, it dosed permanently, and tlierefore such a procedure 
would seem to be the one of choice If the important factor 
in the development of corneal lesions is diminished secretion, it 
should be possible by detailed physiologic tests to select the 
cases m which this complication is apt to develop and to 
prevent it 

Delaware State Medical Journal, Wilmington 

9 177 190 (Sept ) 1937 

Prevention of Hypertension E Weiss Philadelphia — p 177 
Hypertension and Cerebral Manifestations A Gordon Philadelphia — 

p 180 

Flonda Medical Association Journal, Jacksonville 

34 191 246 (Oct ) 1937 

Appendicitis in Children D D Marlin Tampa — p 203 

Venereal Diseases Can We Hope to Control and Possibly Eradicate 

Sjphilis and Gonorrhea’ H E Palmer Tallahassee- — p 207 
•Unusual Clinical iMamfestations of Some Brain Tumors L \ Djren 

forth Jacksonville — p 211 

Care of Surgical Patients W C Jones Miami — p 216 

Unusually Located Appendix W D Sugg Bradenton — p 219 

The Public Health Approach to Contraception L>dia Allen DeVilbiss, 

Mianu — -p 222 

Unusual Manifestations of Some Brain Tumors — 
Dyrenforth discusses two clinical manifestations of cerebral 
tumors that are remote from the ordinary diagnostic procedures 
The first of these is the definite neoplastic entity known as 
oligodendroglioma The most important sign m these tumors 
IS the presence of lime salts Even in the earliest forms they 
tend to become cystic and promptly form calcareous deposits 
which are opaque to x-rays This condition is of importance 
m the demonstration of such a tumor The presence of charac- 
teristic opaaties m roentgenograms of this brain tumor is signifi- 
cant enough for diagnosis, particularly since it is a cerebral 
type of growth Other clinical changes must, of course, be 
considered papilledema of low grade, xanthochromic cerebro- 
spinal fluid, increased intracranial pressure and various neuro- 
logic signs But while these are characteristic of numerous 
cerebral lesions, the x-ray demonstration of calafic deposits in 
a cystlike formation in the cerebrum, ordinarily unilateral, 
would be diagnostic of this particular tumor In view of its 
operability this is considered an important item The other 
manifestation offered for consideration is that of peptic ulcer 
More specifically this is a lesion of the prepyloric area, but 
there IS recognized a closely related neurogenic theory of origin 
But this has to do with damage to the extranuclcar vagus and 
sympathetic systems, whereas the idea proposed by the author 
IS that of cerebral damage, specifically from neoplasm, and tin. 
resulting influence on the gastric secretion To this group are 
related also the experimental results with pharmacologic 
methods, namely, injuring the base of the brain by injecting 
epinephrine into animals and causing overstimulation of the 
sympathetic system with the production of gastric and duodenal 
erosions A parasympathetic center m the dienccplialon or 
interbrain is suggested, from which fiber tracts pass backward 
and form a relay with the nucleus of the vagus nerve, among 
others, and this therefore accounts for the influence on the 
alimeiitao canal of lesions in this area Cushing finds that 
lesions anyxvhcre along the course from the anterior hypo- 
thalamus to the vagal center may cause gastnc lesions The 
result may be from parasympathetic stimulation or from “vagal 
release’ due to sympathetic paralysis Since intracranial injuries 
and diseases of this portion of the brain are known to produce 
lesions of the gastnc mucosa, he concludes that such conditions 
following certain of his cerebellar operations are of identical 
nature Cushing goes on to say that this evidence of involve- 
ment of the medullary center or a minor involvement of the 
interbrain may well explain the presence of a long overloaded 
station for vegetative impulses easily affected by psychic influ- 
ences that highlv strung persons of nervous 

instability classified as vagotonic are prone to have 

chronic digestive disturbances with hvperacidity often leading 
to ulcer The fact is stressed that cerebral tumors arc fre- 
quently the cause of this condition whether directly, by mcclianial 
influences or mdirccllv , by reason of surgical influences 
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Illinois Medical Journal, Chicago 

72 285 376 (Oct) 1937 

Modern Problems in Control of Streptococcic Diseases J H Bailev. 
Chicago— p 301 

Lessons Learned from a Blind School Survey R J Masters, Indian 
apolis — p 309 

•Some Dangers of Rapid Diuresis M H Barker, Chicago— p 313 
Metaphen Intravenously in Treatment of Tularemia F L Barthelme, 
Effingham — p 317 

Radium Therapy of Cancer of Oral Cavity H E Davis, Chicago 
— P 320 

Scarlet Fever and Its Complications Statistical Study of 783 Cases of 
Scarlet Fever in School Children One Year After an Epidemic E 
H Qvandt Rockford — p 323 

Some Roentgen Considerations of the Childhood Tjpe of Tuberculosis 
E E Barth Chicago — p 328 

Three Interesting Intra Ocular Tumors (Malignant Melanomas) M 
L Ostrom, Rock Island — p 331 

The Acute Nasal Infection Local Therapy Based on Modern Concep 
tion of Nasal Physiology 0 E Van Alyea Chicago — p 336 
Vaginal Septum Double Cervix and Bicornate Uterus Report of Six 
Cases of Maldevelopment of the Birth Canal C E Galloway 
Evanston — p 341 

Whole Suprarenal Gland A Useful Therapeutic Agent O Barbour 
Peoria — p 343 

New Method of Stabilizing Weak Joints L W Schultz, Chicago — p 
350 

Ox>gen Content of Blood During the New Treatments for Schizo 
phrenia Preliminary Report J Steinfeld and L Gerber, Peoria 
— p 351 

Injuries of Semilunar Cartilages R M Carter, Green Bay Wis — p 
354 

Treatment of Hypertension with Especial Reference to Newer Know! 

edge of Causes of Hypertension S K Robinson Chicago — p 357 
Narcolepsy Attacks of Irresistible Sleep R. L Gorrell, Clarion, loiva 
— p 36S 

Dangers of Rapid Diuresis — Barker points out that, with 
the improvement of diuretic management, edema as such is 
much more readily controlled and one is too frequently tempted 
to watch the volume of urine or weight drop without sufficient 
regard to the concentration of the waste products that may be 
less easily eliminated Edema is only a symptom and the 
fundamental problem must not be slighted The volume of 
fluid in the edematous patient is frequently much larger than 
one’s greatest estimate This fluid must be cleared through 
the kidneys and often either the long standing passive con- 
gestion or actual renal vascular disease or both alter greatly 
their ability to clear minerals and waste products of protein 
metabolism Nature’s dilution of retained materials is often a 
most important physiologic safeguard The reverse of the 
process therefore becomes a most important matter to such 
patients unless careful observation is maintained The great 
benefits derived from a physiologic diuresis cannot be empha- 
sized too greatly The fact that drugs usually are quite evenly 
distributed through the fluids of the body makes diuresis an 
element of danger m some cases This is true of digitalis 
One must be alert to the urgent need for the control of diuresis 
by an active antidiuretic plan 

Johns Hopkins Hospital Bulletin, Baltimore 

61 221 294 (Oct ) 1937 

Problems m Active and Passive Immunity T Madsen, C Jensen and 

J Ipsen Copenhagen Denmarl 221 

Extensive injury to Cerebral Cortex Following Nitrous Oxide Ether 
Anesthesia Case F R Ford F B Walsh and J A Jarvis, Balli 

♦ObTerTatio'iis on Development of Intrathoracic Calcification in Tuberculin 
Positive Infants Miriam Brailey BalOmore — p 258 
Protective Action of Sulfanilamide and Antimeningococcus Serum on 
Meningococcic Infection of Mice T M Brown Baltimore— p 272 
Peculiar Case of Encephalitis and Myositis Ella Hutzler Oppenheimer 
Baltimore — -p 280 

Intrathoracic Calcification in Tuberculin-Positive 
Infants —Brailey obtained the 158 cases for her study from 
the patients admitted to the special clinic for childhood tuber- 
culosis of Johns Hopkins Hospital between Nov 1, 1928, and 
Nov 1 1933, afi of whom at time of entry into this study (1) 
less than 2 years of age, (2) were tuberculin positive, (3) 
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developed calcification at equal rates, but the Negro cMdren 
had unhealed lesions associated with first calcification m 55 ptr 
cent of the ninety-eight cases and the white children m 30 p,; 
cent of the sixty-five cases The proportion of cases in wliicli 
calcification appeared varied with the extent of the lesion Widiin 
a period of four years it was observed in 86 per cent of children 
who had shown parenchymal lesions, in 67 per cent of tho-e 
who had shown definite involvement of the tracheobronchnl 
node without parenchymal lesions, and in 36 per cent of tho,c 
in whom no definite lesion had ever been recorded In 90 per 
cent of the cases calcification appeared first in the tracheo- 
bronchial lymph nodes Associated calcifying pulmonary nodules 
were observed simultaneously m about one third of these cases, 
and in another third pulmonary nodules appeared later Atwul 
one fifth of the cases m which calcification developed had shown 
no definite lesion m earlier x-ray studies In the remaining 
four fifths, calcification usually took place on the side of the 
thorax at which the active lesion had been noted, but in 9 per 
cent It appeared only on the opposite side, where no lesion had 
been seen Serial roentgenograms demonstrate that small 
deposits of calcium may become indistinguishable with time, 
owing to changes m the calcified mass or to its becoming hidden 
by mediastinal structures An instance is cited of the absorp 
tion and disappearance of a calcified parenchymal nodule withn 
four years of its first appearance Of forty si\ patients n 
whom calcification had been noted more than two jears pre 
viouslj, tested recently with old tuberculin with the possible 
exception of one patient failing to react to 001 mg and not 
retested, no instance of loss of allergy has been found 

Journal of Bactenology, Baltimore 

34 243 352 (Sept ) 1937 

Fibrinolytic Anticoagulating and Plasma Clotting Properties of Staptjlo- 
COCCI E Neter, Buffalo — p 243 
Independent Variation of Several Characteristics in Serralia Jlarceiceni 
G B Reed Kingston Ont — p 2o5 . 

New Method for Evaluation of Germicidal Substances A J Salk 
W A McOmie and I L Shecbmeister Berkeley, Calif— p 
Study of Meningococci Recovered in the United States Since 15J» 
Sara E Branham and Sadie A Carlin IVashmglon D P J, 
Relationships Between Staphylococci and Bacilli Belonging to SuW" 
Group as Shown by Bacteriophage Absorption M L Rakiclen a 
T L Rahieten Brooklyn — p 285 _ 

Antibiosis in Colon Typhoid Group I Growth Curves of 
in Synthetic Medium M Fulton Providence E I — P 401 
* Chromium Sulfuric Acid Method for Anaerobic Cultures L Ko 
thal Brooklyn — p 317 , 

Studies on Anaerobic Bacteria XI Properties of the H 
of Mesophilic and Thermophilic Species Elizabeth McCoy Ma i , 
Wi5~p 321 . 

Leeuwenhoek s Method of Seeing Bacteria. B Cohen Baltimof 
343 

Journal of Immunology, Baltimore 

33 173 250 (Sept) 1937 

Antitoxic Titers of Human Subjects Following Immumrahon 




Combined Piphtheria and Tetanus Toxoids Alum Frecipi a 
G Jones and J M Moss Indianapolis ~p 173 c v lo an 
•Studies on Tetanus Toxoid II Response of Hunwn Toxcid 

Injection of Tetanus Toxoid or Tetanus Alum Prccipua 
One \ear After Immunization F G Jones and J 
Indianapolis — p 183 fof 

Investigation of the League of Nations Standard Kcqutr 

Schick Toxin E M Taylor and P J Moloney ./Ageorhe 

Inactivation of Tetanus Toxm by Crystalline Vilamm O i 
Acid) C \V Jungeblut New York — p 203 Arnnler 

fiiHipR in Exnenmental Hvoerscnsitivcncss in Rhesus per 


Studies in Experimental Hypersensitiveness in 
Manner of Development of Hyperscnsiti^cness 
matitis H W Straus and A F Coca Brooklyn— p 
Serologic Behavior of Heated Protein Mixtures Clara 

Complement Fixation Reaction in Experimental 
litis Lymphocytic Chonomenmgjtis and the St 
Encephalitis Beatrice F Howxtt San Francisco -"P 

Response to Tetanus Toxoid One Year After . 
zation — ^Jones and Moss tested the blood -onths 

one subjects for antitoxic content six months and tvv . 
after injections of tetanus toxoid There was ' pfoups 
in titer after six months and twelve months in 


Tifnitpd^on^ x-rav" examination no evudence of calcification and 
(4) have since been followed with serial roentgenograms for in titer after six months and j and two 

ran^ng from less than one to more than five years that received three injections (01, OJ uhde 

r^i' finnfinrfaooeared m the chest in about 17 per cent of chil- injections (0.2 and 0 3 cc.) of alum toxoi P j and 

S^^i^'oServed one year after the discovery of tuberculous infec- ’Ee tiinr nf the vroun that received three mj 

tion This proportion rose to 47 per cent by the end cl two 
vears to 62 per cent by the end of three years and to 66 per 
LT’bv the end of four years WTiite and Negro children 


the titer of the group that received three 
1 cc.) of untreated toxoid remained , -nd more 

while alum precipitated toxoid produced a gr , , pAnod 
rapid immunity, the immunity dropped over an exten 
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to the level stimulated by untreated to\oid A subsequent dose 
of tetanus to\oid or tetanus alum preapitated to\oid one jear 
after pnmary injection increased the antitoxic content of the 
blood from twenty to fifty times, making a lei el which is higher 
and more persistent than that produced by a prophylactic injec- 
tion of tetanus antitoxin 

Journal Industrial Hygiene & Toxicology, Baltimore 

19 349-468 (Oct) 1937 

Halogenated Hydrocarbons Their Toxicity and Potential Dangers W 
F von Oettingen Wilmington, Del — p 349 
Cancer of Human Lung and Animal Experiment J A Campbell 
Hampstead London England — p 449 
Solubility of Quartz in Hydrofluoboric Acid W B Harris, Boston 
— p 463 

Journal of Lab and Clinical Medicine, St Louis 

23 1 106 (Oct) 1937 

Comparative Effects of New Insulin Preparations on Blood Sugar Curre 
Results with Protamine Protamine Zinc Protamine Calcium Cr>stal 
line and Regular Insuhn G B Mjera and E S Perkin Detroit — 

P 1 

Guanidine like Substances in the Blood III Blood Guamdme m Normal 
Pregnano Toxemias of Pregnanc) and Cirrhosis of the Liver J E 
Andes, Erlene J Andes Morgantown W Va and V C Msers 
Cleveland — p 9 

♦Calcium Tolerance Curves in Paget s Disease of the Bone Isabel M 
London and Alice R Bernbeim New \ork — p 18 
Absorption Spectrums of Direct and Indirect Reacting Types of Serum 
Bilirubin G E Davis and C Sheard Rochester Minn — p 22 
Anaphylaxis in Decerebrated iMonkejs L M Davidoff N Kopeloff nnd 
Lenore M Kopeloff New York — p 30 
Blood Studies on Normal and Tnchinized White Rabbits W W Want 
land Evanston 111 — p 32 

Multiple Serositis Kelly Pencarditic Pseudocirrhosis of Liver 
Pick T L Ramsey Toledo Ohio — p 39 
♦Iron Metabolism in Hemochromatosis W M Fowler and Adelaide P 
Barer Iowa City — p 47 

Weltmann Scrum Congulation Reaction Preliminary Report S A. 

Levinson R I Klein and P Rosenblum, Chicago — p 53 
*Skin Prints Simple Technic for Following Individual Lesions in 
Chronic Skin Disease Such as Psoriasis J Krafka Jr , Augusta Ga 
— P 72 

Comparison of Senes of Wasserraann and Kline Tests with Respect to 
Specificity and Sensitivity R G Stillman New York — p 73 
Easily Constructed Respiratory Valve R H K Foster, Nutlcy, N J 
— P 79 

Measurement of Fluorescence Intensity by Photo Electric Means D S 
Stevens and W J Turner Chicago — p 81 
Biologic Assay of Estrogenic Substances Evangeline F Dcckert 
Elizabeth Mulhall and Carol Swiney Jersey City, N J — p 85 
Pseudo*Agglutination of Erythrocytes by Alkali R D Barnard, Chicago 
— p 98 

Calcium Tolerance Curves in Paget’s Disease of Bone 
— London and Bernheim performed 201 calcium tolerance tests 
on 146 persons, including sexenteen patients with untreated 
Paget’s disease of the bone and twenty-two normal subjects 
Subjects were instructed to come to the hospital fasting and 
were gixcn a little chocolate to cat m order to avoid unpleasant 
reactions, which arc likely to follow the intraxenous adminis- 
tration of calcium to a fasting subject From fixe to ten 
minutes aftcrw ard an initial blood specimen xx'as xvithdraw n and 
a uniform test dose of 10 cc of 20 per cent calcium gluconate 
solution (0186 Gm of calcium) was injected sloxvlj, during 
four to fixe minutes First and second specimens were xx'ith- 
drawn fifteen minutes and txxo hours after the injection for 
analysis It appears that tlie calcium curve of Paget s disease 
IS notable for an absence of marked dexaation from the pre- 
injcction lex el The curxe obtained in Paget’s disease, in 

xaew of Its tendencx to resist marked upward dexaation, xxould 
appear to indicate an increased affinity for calaum on the part 
of the bones and other tissues or a decreased affimty for calcium 
on the part of the blood The former interpretation is in line 
with the metabolic studies reported by scxeral inxestigators, 
showing a retention of calaum by the body in Paget’s disease 
of the bone In fixe cases of Paget s disease an almost flat 
curxe xx-as obtained This was not obtained in any of the normal 
subjects 

Iron Metabolism in Hemochromatosis —Fowler and 
Barer earned out iron-balance studies on four patients who 
presented the cliaractcnstic features of hemochromatosis and 
as a control similar studies were performed on txxo patients 
With uncomplicated diabetes mcllitus whose diabetes was of 
approximatclx the same sexenty as tliat in the patients with 
hcmocliromatosis Three patients wath adx-anced stages of 
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hemochromatosis retained no more iron than did two patients 
with diabetes raellitus This was true not only when the iron 
xvas obtained from the food alone but also xxhen an additional 
340 mg of iron xxas gixen m the form of iron and ammonium 
citrate. This shows that m the late stages of hemochromatosis 
there is no abnormal retention of iron The results obtained 
in the other case are more difficult to interpret, since the studies 
were of short duration For the single period of obserx'ation 
an unusually large retention of iron occurred, distinctly greater 
than that in other cases of hemochromatosis or control sub- 
jects It IS obvious from the results of tissue analysis that 
retention of unusually large amounts of iron must occur at 
some time in the dexelopraent of hemochromatosis The clinical 
recogmtion of the disease is difficult or impossible in the early 
stages before exndence of pigmentation, cirrhosis of the lixer 
and diabetes make their appearance, so that iron-balance studies 
will be difficult to obtain at that time The authors encountered 
one patient in a relatively early stage xvho had entered the 
hospital because of an unrelated condition He presented 
moderate pigmentation of the skin, slight enlargement of the 
liver and no glycosuria but a diminished tolerance to dextrose 
The results from this patient cannot be considered as conclusive 
but suggest that iron is retained in excessive amounts in the 
early stage, although this abnormal retention does not persist 
m the fully developed case 

Journal-Lancet, Minneapolis 

57 43S 474 (Oct) 1937 

Discussion of Protamine Insulin R O Goehl, Grand Forks N D 
— p 435 

Anesthesia and Relief of Pam by the General Practitioner J S 
Lundy and E B Tuohy Rochester, Mmn — p 438 
The General Symptomatology of Common Rectal and Anal Diseases 
J K Anderson Minneapolis —p 441 
Feeding Problems in Infancy G E Robertson Omaha — p 444 
Treatment of Burns W Wright, Wilhston N D — p 449 
The Results of Routine Examination of Candidates for Teacher s Cer 
tificate at the University of Wisconsin L R Cole Madison Wis 
— p 4Sl 

Brucellosis N M Levine, J A Myers hlmneapolis and Elizabeth 
A Leggett Kent Ohio — p 453 

Some Allergic Problems Puzzling to the General Physician J A 
Rudolph, Cleveland — p 457 

Vitamins and Infections of the Eye Nose Throat and Sinuses G 
M Koepeke Minneapolis — p 460 

Journal of Nutrition, Philadelphia 

14 329 434 (Oct) 1937 

Effect of Quality of Protein on Estrous Cycle P B Pearson, E B 
Hart and G Bohstedt Madison, Wis — p 329 
Studies on Energy Metabolism of the Hen H H Dukes, Ithaca N \ 
— p 341 

♦Effect of Yeast on Luer Glycogen of White Rats During Hyperlhyroid 
ism V A Drill Brooklyn — p 355 
Effect of Adding Copper to Exclusive Milk Diet Used in Preparation of 
Anemic Rats on Their Subsequent Response to Iron Margaret Cam 
mack Smith and Louise Otis Tucson Anz — p 365 
Identity of the Goldberger and Underhill Types of Canine Blacktongue 
Secondary Fusospirochetal Infection in Each D T Smith E L 
Persons and H I Haney Durham N C — P 373 
Immaturity of Organism as Factor Determining Favorable Influence of 
Lactose on Utilization of Calcium and Phosphorus R B French and 
G R Cowgil! New Haven Conn — p 383 
Toxiaty of High Gliadm Diets Studies on the Dog and on the Rat 
D Melnick and G R CowgiU New Haven Conn — p 401 
Effects of Deficiency of Phosphorus on Utilization of Food Energy and 
Protein E B Forbes State College Pa — p 419 

Effect o£ Yeast on Liver Glycogen During Hyper- 
thyroidism — Drill studied the change that occurred in tlic 
percentage of lixcr glj cogen in hyperthjroid rats, if anj, xvhen 
small amounts of thjroxine were injected dailj oxer a longer 
period than six dajs as used bj Abelin, Knochel and Spichtin 
Yeast, in which xatamins B and G are known, xxas fed in order 
to produce a constant x\ eight, or a gam in weight, m rats 
rcccixang thjToxine and the hxcr of these rats was then 
anal} zed for the percentage of gl} cogen and compared xxitli 
control rats A group of rats on a normal dad} diet contain- 
ing from 2 1 to 24 U S P units of xatamin B (B.) and from 
24 to 26 Sherman units of xitamin G gained m weight and 
shoxxed normal x-alucs of lixer glxcogcn- A group of rats on 
the same normal diet rcceixing dad} 01 mg of tlurovinc sub- 
cutancousl} lost weight exentuaU} and showed low xalucs for 
hxcr gl}cogen A group of rats on a normal dad} diet contain 
mg 54 U S P units of xatamm B and 60 Sherman units of 
xatamm G and rcceixang 01 mg of th}roxinc suhcutancousi} 
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still gained or remained constant in weight and showed normal 
values for liver glycogen The change in the vitamin content 
of the diet of the test rats, as regulated by the amount of yeast, 
IS responsible for the normal value of liver glycogen 

Medical Annals of District of Columbia, Washington 

6 259 284 (Sept) 1937 

Physiologic Response to Massive Infusions of Physiologic Salt Solution 
A Cutting A M Lands and P S Larson Washington — p 259 
Kenal Tuberculosis R M LeComte Washington — p 263 
Subcorneal Prefrontal Lobotomy in Treatment of Certain Psychoses 
W Freeman and J W Watts Washington— p 267 
Paraldehjde Benzyl Alcohol Obstetric Analgesia by Kane Roth Method 
H P Parker, Washington — p 272 
Probable Bacterial Endocarditis Apparently Cured with Sulfanilamide 
Report of Case H H Husse> Washington — p 275 
Learning Disability in Intelligent Children Symptom of Emotional 
Disturbance Agnes B Greig Washington — p 276 

Military Surgeon, Washington, D C 

81 241 320 (Oct ) 1937 

Possibilities for Pneumonia Control as Indicated by Present Scientific 
Knowledge R Cole — p 241 

Organization of a Laboratory Research Unit U S N R A P 
Krueger — p 255 

The Present Status of Artificial Fever Therapy in Medicomihtary 
Practice E H Parsons J J White R M Hardaway and Alice 
Barnes — p 258 

Bullet in the Brain Report of Case G L Johnson — p 264 
History of an Ex Service Man Overcoming Great Physical Handicaps 
and Still Carrying On CD Ryan — p 268 
Vitamin Hysteria F J Vokoun — p 270 
Residuals of Gunshot Wounds C E Buswell — p 271 
Meniere s Syndrome Review of Ten Cases M M Kafka — p 273 
Fatal Result of Artificial Fever Therapy Case Report G D Chunn 
and C L Kirkpatrick — p 281 

Investigation into Abdbminal Complaints of Veterans of the World 
War J W Rock— .p 287 

Minnesota Medicine, St Paul 

20 627 690 (Oct ) 1937 

Hypertensive Heart Disease Its Clinical Pathologic Manifestations F 
D Murphy R M Woods and J GnII, Milwaukee — p 627 
Health Problems from the Lajmans Point of View C R Rorem 
Chicago — p 642 

Visual Impairment Due to Neglect F E Burch St Paul — p 646 
^Protein Deficiency Edema S Bo>er Jr Duluth — p 653 
Serum Treatment of Pneumococcic Lobar Pneumonia C N Hensel, 

St Paul — p 6o8 

Use of the Gastroscope A C Kerkhof Minneapolis — p 666 
External Use of Aloes J E Crewe Rochester— p 670 

Protein Deficiency Edema — Edema may not only be 
cardiac or renal but also mechanical or obstructive, inflamma- 
tory, allergic and nutribve It is the edema caused by a reduc- 
tion m the colloid osmotic pressure and m particular that 
termed nutntional edema, protein deficiency edema, that Boyer 
discusses Of the two types of protein having a part m the 
production of protein deficiency edema, albumin and globulin 
the former is of the greater importance Serum albumin is of 
greater importance because it exerts an osmotic pressure four 
times that of the serum globulin Although for many years 
the level of serum proteins was definitely associated with the 
appearance of edema, it has not been until more recent years 
that tins has been recognized in cases other than the so called 
nutntional edema The treatment of protein deficiency edema 
consists primarily in the administration of protein in large 
quantities However, water without salt cannot be retained 
In many cases w'hen the serum proteins are at the borderline, 
that is, when they are at or slightly above the critical leiel, 
edema will appear In these cases the simple restriction of 
salt from the diet w'lll result m the disappearance of edema 
Therefore in treating this type of edema it would appear best 
to gne not only high protein diets but also a salt free or salt 
low' diet with restriction of fluids The amount of protein 
gi\en daib should be from 100 to 150 Gm Animal protein 
will secure more rapid and satisfactory results and the control 
of salt and water intake with rest in bed is advisable It is 
possible to compute the amount of protein necessarj by giving 
1 Gm of protein per kilogram of bod> weight plus that which 
IS lost m the urine if that is the route of protein deprivation 
Blood transfusions and the intravenous administration of acacia 
dextrose are to be resorted to when nothing can be taken 
orallv The use of mercurial diuretics is questionable and cer- 


Jooi. A JI (, 
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tainly one should defer their use if there is the slightest question 
of existent renal damage Amwonmm chloride and other vilis 
may be used in an attempt to upset the electrolytic concentrate 
and thus produce diuresis Edema is a symptom and sign, ivt 
a disease, to be interpreted as part of a disease process mth 
the treatment incorporated in that of the original disease 

New England Journal of Medicine, Boston 

217 579 610 (Oct 7) 1937 

E^er versus Chloroform H E Hoff New Haven Conn — p 5/9 
Effect of Amniotin and Antuitrin S in Diabetes Insipidus H Blolntr 
Boston — p 592 

Malignant Tumor of Ovary Occurring in a Thirteen Year OIJ Cut 
A A Levi Boston — p 595 

Public Health Reports, Washington, D C 

53 1369 1402 (Oct 1) 1937 

Further Field Studies on Selenium Problem in Relation to Public 
Health M I Smith and B B Westfall —p 1375 
How Expenditures for Selected Public Health Services Are Appor 
tioned J W Mountm — p 1384 

Rhode Island Medical Journal, Providence 

20 155 168 (Oct) 1937 

Discussion of Certain Aspects of Diagnosis and Treatment of Tri 
geminal Neuralgia and Meniere s Syndrome G Horrar Boston. 
— p 155 

•Primary Pneumococcus Meningitis C A McDonald and JI koib 
Providence— p 158 

Graceful Old Age C E Gormly Providence — p 160 

Primary Pneumococcic Meningitis — McDonald and 
Korb report four cases of primary pneumococcic meningitis 
In every case lumbar puncture showed intracellular pneiirao- 
cocci in the spinal fluid In no case did routine examination 
reveal evidence of a primary pneumococcic infection in the 
ear, the chest or any part of the body, to which the meningitis 
might be secondary The onset was insidious Nerve signs 
developed rapidly Violent motor display was quite charac 
teristic Deatli came not later than the third day with resptra 
tory failure The average duration of the course of the disease 
was less than three days 


Surgery, St Louis 

2 493 652 (Oct ) 1937 

Os Calcis Fractures an Improved Treatment 0 W Yoerg Minnt- 
apolis — p 493 

Treatment of Peripheral Vascular Disease by Suction Pressure dis® 
her Applied to the Thigh E Holman and T L Schulte bia 
Francisco — p 502 

Therapy of Surgical Complications of Diabetes Mellitus at Presoj^rtis 
Hospital in New York City 1930 1935 B C Smith Ne^ 

Effect of Complete Intestinal Fistula on Blood Potassium J ScudiJff 
and R L Zwemer New York — p 519 / 

•Technic of Appendectomy, with Particular Reference to Treatnien 
Appendical Stump A Ochsner New Orleans and G Lilly i ‘3 

ria- — p 532 4 Tntti 

Arteriovenous Fistula Involving the Common Carotid Artery ana n 
nal Jugular Vein I A Bigger and K M Lippert Ricnmon 
• p 555 

•probable Cause for High Mortality Following Choice) stosfom) 
c)Stogastrostomy and Cholec)stoduodenostomy in Jaundiced la 
R R Best and N F Hicken Omaha — p 566 ^ 

Chronic Nonspecific Ulcerative Colitis Review of 138 Cases. 

Monroe Oak Park III — p 575 . . jg 

Operative Treatment of Pilonidal Sinus with ^ 

T)pe of Suture Material as Factor m Recurrence J ^ 

Boston — p 581 co< 

Evaluation of Sterilit) Indicators C W Walter T 

Intravenous Administration of Fluids Including Blood 

S Lundy and A E Osterbcfg Rochester Minn— P 59U j.,p- 

Diverticulum of the Laow^ H H Kerr and T Bradley* 
ton D C — p 598 n 

Irradiation Sarcoma H Wilson and A Brunschwig 
Gravity Pressure and Circulating Hot Water Method <3f AppJ « 
to Peh ic Tissues P K, Champion New Orleans and U 
Jr, Houston Texas — p 612 

Technic of Appendectomy -Ochsner and Lillj 
that the inversion without ligation tcchnic is the .jj 

dectomy procedure provnded the stump can be invc ^ 

out contamination of the peritoneal cavity and that "ejn 
can be secured In the technic that thc> describe, 
pbshed bj applying three crushing forceps to the PP ^ 
stump and bv grasping the crushed sealed ^tump ^ 
last forceps is removed prior to inversion Hem 
secured bj introducing a purse-stnng suture in sue 
that an intramural branch of the appendicular aner> P 
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m the suture Because the crushed stump is imerted into the 
lumen of the cecum, there is no danger of subsequent inflamma- 
tion occurnng around this stump and extending to the cecal 
\\all or pentoneal casity 

Jaundiced Patients —Best and Hicken believe that it is 
dangerous to accept the recognized criteria for a patent cystic 
duct in those jaundice cases which are associated with a malig- 
nant condition of the head of the pancreas or the lower end 
of the common duct If one cannot defimtely insert a probe 
through the cjstic duct and into the common duct, there are 
two altematnes cither an immediate cliolangiograph can be 
made to determine the esact status of the cystic duct, or the 
common duct can be directly attacked either by choledochostomy 
or cholcdochoduodenostomj If the cholangiograra protes the 
cystic duct to be obstructed, the latter procedure is indicated 
If a probe cannot be directed through the c>stic duct, imme- 
diate cholangiography is not indicated in most instances but 
an attack should be made on the common duct for biliary 
decompression Three cases are reported in which biliary 
decompression was not accomplished because of obstruction of 
the cystic duct and the patients died because of the extra load 
of operation These cases also demonstrate the unreliability 
of a patent cystic duct unless a probe can be inserted through 
the duct Although drainage of the common duct and duodenal 
anastomosis of the common duct are technically more difficult 
than utilization of the gallbladder, the mortality rate is decidedly 
lower Reestablishing the flow of bile from the liver to the 
gastrointestinal tract becomes a Mtal necessity when the 
intrinsic or evtrmsic obstruction that is blocking the lower 
end of the common duct cannot be removed Many times a 
two stage procedure is necessary short circuiting or drainage 
to relieve the jaundice and improve the general condition of 
the patient, and the removal of the obstructive agent 

Virginia Medical Monthly, Richmond 

04 36S 42S (Oct) 1937 

Pnnaples Guiding Treatment of Gencralited Edema F H Smith, 
Abingdon — p 365 

Discussion of Serious Medical Complications During Pregnancy J 
Bear Richmond — p 372 

*Use of Autohemotherapy in Treatment of Psoriasis and Herpes Zoster 
Prehminao Report E E Barksdale Danville — p S78 
The Problems of Early Sjphihs 0 L Anderson Richmond — p 381 
Treatment of Ncurovcgctative Dj stoma A H Moore, Doylcstown 
Pa — p 386 

Treatment of Sciatic Pam R M Hoo^er Roanoke — p 390 
Alternative Solutions Proposed for Medico Economic Problems W B 
Porter Richmond — p 392 

Autohemotherapy in Treatment of Psoriasis and 
Herpes Zoster — ^The method that Barksdale employed in 
treating two cases of psoriasis and seven of herpes zoster 
entailed the removal of 6 or 8 cc of blood from the cubitaf 
vein and injecting it immediately into the gluteal muscle before 
It had time to clot The two cases of psonasis responded well 
to a routine consisting of autohemotherapj', anthrahn ointment 
locally and a diet rich m milk and butter Autohemotherapy 
not only shortens the duration of pain of herpes zoster but 
also shortens the course of the disease It is as good as any 
other form of therapy that has been used m the past, if not 
a specific m the treatment of herpes zoster The majority of 
patients gave a history of the absence of milk or butter from 
their diet Patients VMth psonasis were advised to partake of 
a diet rich iii milk and butter, supplemented bv carotene m oil 
or cod liver oil, the local application of anthrahn ointment, 
winch IS a chrysarobm derivative, ultraviolet radiation and 
autohemotherapv 

Western J Surg , Obst & Gynecology, Portland, Ore 

-15 S27 SSO (Oct ) 1937 

Law Hod. Tain with Espccnl Reference to Dislocation of Inter 
vcrtchtal Di k and Uvpcrtrophy of Ligamcnlum riavum H A 
Drown San Francisco — p 527 

E«r-iperitoneal Ce«arcan Section Using the Ijtil-o Method A Bern 
stem and L. I Brcitstcin San Francisco — p 533 
Evaluation of Fhj siotherapeutic Modalities in Jaw and As oeiated Frac 
turcs H H Weiscngrccn Fresno (Jalif — p 537 
Basic Factors Involved in Vropo cd Electrical Methods for Measuring 
Thjroid Junction 111 Fha'c Angle and Impedance of Shin A 
Barnett New \ orh — p 5-<0 

Malignaucv of Thjroid C W Mavo Rochester Minn — p 5a5 
rroducticn of Incroase m Metabolic Rales of Th, roidcclomijed Rabhits 
hv Certain 1 iluitarj Eairacts D K O Donovan and J B CoIIip 
Montreal — p tpa 
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British Journal of Radiology, London 

10 637 700 (Sept) 1937 

Radiologic Aspect of Bronchiectasis in Children C G Teall—p 63/ 
Radiating Surfaces Study on Introduction of New Method m Gamma 
Ra> Treatment Part I J van Roojen— p 650^ 

Eventration of Diaphragm A C Singleton — p 677 
Factors Determining Detection of Shadows in Radiographs A E 
Barclay and K J Franklin — P 689 

British Medical Journal, London 

2 605 642 (Sept 25) 1937 

Wider Issues of Health Legislation in Industrj L P Lockhart — 
p 60S 

Id RE Lane — p 60S 
Id E Bevnn — p 610 

Use of Adult Serum in Measles An Account of an Epidemic in a 
Public School K Le Fleming — p 612 
Value of Continuous Negative Pressure m Surgerj M J Bennett 
Jones — p 613 

Benzedrine Review of Its Toxic Effects with Report of Severe Case 
of Anemia Following Its Use I J Davies — p 615 
•Pernicious Anemia with Diabetes Melhtus H G McGregor — p 6J7 

Pernicious Anemia with Diabetes Melhtus — McGregor 
presents two cases of pernicious anemia m association with 
diabetes melhtus There are certain conditions common to 
the two which might predispose to their simultaneous occur- 
rence A point about which there is no clarity is whether the 
diabetes should be considered as a complication of the anemia 
or vice versa In case 1 the pernicious anemia was known to 
have preceded the diabetes, in case 2 it was probably the 
reverse, and m the majority of reported cases it was the diabetes 
that developed first Figures as to the frequency of the asso- 
ciation of the two diseases are suggestive of something more 
than chance, but they are no more than suggestive Though 
achlorhydria, longer duration of life because of improved treat- 
ment, the factor of middle age and hereditary tendencies are 
factors common to the two diseases, especially when diabetes is 
the primary condition, there still remain cases in which per- 
nicious anemia was the first to develop In the latter circum- 
stance certain changes in carbohydrate metabolism that are 
known to occur in anemia seem more likely to be the agents 
which lead to the two diseases Evidence is contradictory and no 
adequate explanation has been offered regarding the mechanism 
of production of high blood sugar and abnormal sugar tolerance 
in pernicious anemia or the occasional occurrence of pernicious 
anemia complicating diabetes Most authors consider that the 
phenomenon is a chance combination 

2 643 688 (Oct 2) 1937 

Conservative Treatment of Cancer of the Breast C Kejnes — p 643 
Tumors of Bone Responsibilities of the Pathologist J S Young — 
P 647 

•Thoracoplasty with Extrafascial Apicoljsis C Semb — p 650 
Cerebral Edema in Certain Mental Disorders C Lovell — p 656 
•Nonsuppurative Intracranial Complications of Otitis Media A A 
McConnell — p 659 

Thoracoplasty with Extrafascial Apicolysis — Semb 
maintains that to produce a free mobilization of tbc upper lobe 
in selective collapse the thoracoplasty should generally be com- 
bined with apicolysis His method of apicolvsis is characterized 
by three chief points (1) apicolysis in the extrafascial plane 
by cutting the so called suspension bands of the lung sharply 
or bluntly, (2) a radical nb resection according to the extent 
of the apicolysis and (3) preparation of an extrafascial space 
by cutting the periosteum of the ribs and the other tissues in 
such a manner that they are not loosened from the surface of 
the lung This extrafascial tyqic of apicolvsis gives both relaxa- 
tion and subsequent fixation of the collapsed part of the lung 
His follow-up examinations have shown that the cavity closes 
gradually by retraction in the course of weeks or months follow- 
ing operation An extensive local block anesthesia— with 0 5 per 
cent procaine hvdrochlonde and 1 2,000 ponlocainc hydro- 
chlonde— has been used successfully In the first stage from 
three to five upper nbs are resected, usually the whole of the 
first, most of the second, and decreasing lengths of the third 
and fourth nbs The apicolysis is earned out as an open dis- 
section The intercostal bundles, nerves, vessels and the peri- 
osteum of the upper nbs arc cut The adhesions or bands’ 
between tlie apex of the lung and the neurovascular trunk, the 
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vertebrae and the mediasbnum are dissected free and severed 
The intercostal bundles are usually excised, as they are liable 
to necrosis The resection of the subjacent ribs is usually 
performed in one or more later stages Simultaneously parts 
of the anterior stumps of the previously resected upper ribs are 
usually resected The best time for the second stage is witlun 
four weeks Later the regenerated ribs are resected, and some- 
times two or three transverse processes The extent of the 
operation in each case should be in accordance with the localiza- 
tion of the cavitation, so that the collapse becomes as effective 
— and at the same time as limited to the diseased part of the 
lung— as possible An exact roentgenographic localization of 
the cavity in two planes is therefore necessary The usual first 
stage varies between resection of three to five nbs and apicolysis 
from a posterior incision The first stage mav be performed as 
a resection of the anterior parts of the first and second nbs 
only The apicolysis is then performed from behind m the 
second stage The mortality rate within two months of opera- 
tion has been reduced to about 3 per cent bv operation in several 
stages Collapse of the cavity and a sputum free from tubercle 
bacilli have been achieved in about 90 per cent of the surviving 
patients Of all the cases 90 per cent had partial thoracoplasty 
with resection of eight ribs or less Only 10 per cent required 
total thoracoplasty In seventeen cases artificial pneumothorax 
bad been induced on the other side and was present during the 
thoracoplasty These patients tolerated the operation surpris- 
ingly well, probably because of a stabilized mediastinum There 
were no deaths In fourteen of the seventeen cases complete 
collapse of the cavity and a sputum free from tubercle bacilli 
was achieved In four cases artificial pneumothorax on the 
other side was induced after the thoracoplasty The operation 
has also been tried after thoracoplasty performed previouslv by 
other methods has failed to produce complete collapse Com- 
plete collapse of the cavity was achieved in fourteen of sixteen 
patients who were operated on a second time in this way 

Noivsuppurative Complications of Otitis Media — 
McConnell classifies intracranial complications of otitis media 
as suppurative and nonsuppurative Nonsuppurative complica- 
tions are of two kinds, one an encephalitic lesion which gives 
rise to both focal and general symptoms and the other a derange- 
ment of the amount or of the circulation of the cerebrospinal 
fluid, resulting in the accumulation of the fluid and a rise in 
the general intracranial pressure When symptoms and signs 
of increased intracranial pressure develop in the course of otitis 
media and clinical methods fail to establish a defimte diagnosis, 
ventricular puncture is safer and more informative than lumbar 
puncture and should be used first If a commumcating hydro- 
cephalus IS found, lumbar puncture may then be used for 
treatment 

East African Medical Journal, Nairobi 

14 187 2IS <Sepe) 1937 
Headache in Kenya H L Gordon — p 189 

Enquiry into Diet and Nutrition Among Indian School Children in 
Kampala with Especial Reference to Consumption of Milk R E 
Barrett — p 199 

prontosil in Appendicitis J Dundas — p 208 

Journal of Hygiene, London 

av 489 616 (Oct) 3937 

Studies in Declmmg Birth Rate England and Wales 1 The Northern 
Counties II Summary of Results for All Areas W J Martin — 

Antigtmc Structure of Influenza Viruses Preparation of Elementary 
Body Suspensions and Nature of Complement Fiiting Antigen L 
Hoyle and R W Fairbrother — 512 
Filtration and Centrifugation of Viruses of Rabbit Fibroma and Rabbit 
Papilloma M Schlesmger and C H Andrewes— p 521 
•Grovrth of Streptococcus Pyogenes in ^Iilk Stored at Atmospbcnc Tcni 
peratures E J Pulhnger and Audrey E Kemp -p 527 
Sterilization of T A B C Vaeeme S G Ramsford-p 539 
Simple Tellurite Chocolate-Agar Medium for Tjping and Isolation of 
Corynebaetenum D.pJ.thena<n 
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and sterilized milk 


G A W Neill— P 552 

VarrattQn"oT'’Sp"ecific Phase of Salmonella Amersfoort N Sp 
Henning — p 561 


Physical and Emotional Periodicity in Women 
T ..cc F E Widdonson —-p 571 


^ R A McCance AI C 

Luff and E 

Streptococcus m Milk Stored at Atmospheric Tem- 
peratures —Pulhnger and Kemp tned to determine whether 
Streptococcus pjogenes can multiplj m milk stored under 
normal conditions The mam commercial grades of milk have 
been investigated, i e, raw (graded and ungraded), pasteurized 


It was found that Streptococcus pjogenes 
multiplies readily in sterilized milk stored at 22 and 18 C and 
more slowly when stored at IS C In fresh ran milk’ thu 
organism begins to multiply slowly only after from fortj eighl 
to seventy-two hours of storage at from 18 to 22 C In labora 
tory pasteurized milk the result is similar, but both commeraallj 
pasteurized milk and raw graded milk bottled for distribution 
sour too rapidly for multiplication to take place after artificial 
contamination These facts suggest that widespread epidemics 
are rarely due to extensive multiplication of Streptococcu, 
pyogenes in milk during commercial or household storage The 
initial degree of contamination of milk with Streplococcu, 
pyogenes has no influence on this organism’s ability to multiplj 
during storage The failure of Streptococcus pjogenes to 
multiply during storage is due to its natural reluctance to grow 
at atmospheric temperatures, the bacteriostatic action of the 
milk and the readiness with which saprophytic bactena multiplj 
at atmospheric temperatures Infected cows play a major part 
in the spread of milk-borne Streptococcus pyogenes epidemics 
Routine investigation of apparent milk-borne epidemics should 
include the immediate bactenologic examination of an indmdual 
sample of milk from every cow concerned m the supply under 
suspicion 

Journal of Laryngology and Otology, London 

52 589 660 (Sept) 3937 

'Injuries of Frontal and Ethmoidal Sinuses, with Especial Reference to 
Cerebrospinal Rhinorrhea and Aeroceles H Cairns — p 589 

Injuries of Frontal and Ethmoidal Sinuses —Cairib 
divides cases of cerebrospinal rhinorrhea into four groups 
those that occur in the acute stage of a head injury, those that 
occur as delayed complications of a head injury, those produced 
during operation on the cranium or the accessory sinuses and 
cases of spontaneous cerebrospinal rhinorrhea In addition he 
considers cases of brain abscess, meningitis and intracranial 
aerocele that anse as a result of injury to the frontal and 
ethmoidal sinuses He gives cases that illustrate the various 
ways in which cerebrospinal rhinorrhea and mtracianial infcc 
tion may occur after fractures of the frontal and ethmoidal 
sinuses produced by violent impacts on the forehead or face. 
In some cases, and particularly in airplane acadents, the upper 
and lower jaws are also fractured, and there is dissolution of 
the bony connections of the facial bones to the base of the 
sfcull In fractures of the frontal sinus and cribnfonn plate 
there is serious nsk of intracramal infection not only immc 
diately after the accident but also at a later period, when anj 
new catarrhal infection of the nasal passages may break through 
barriers weakened by previous injury Infection usually lakes 
the form of leptomeningitis, but sometimes it may 
through the substance of the brain, producing abscess of the 
frontaf lobe or purulent ependyrmtis More active measures 
should be exercised in repairing the injured dura bj 
of transfrontal operation and sutures, or fascial grafts T ^ 
indications for urgent surgical intervention are clear in cas« 
of injury to the dura during intranasal operation on t e 
ethmoidal and sphenoidal sinuses and in cases of delajed 
spinal rhinorrhea and aerocele following head trauma ' 
acute stage of frontal and ethmoidal injuries the ^ 
immediate operation has not yet been clearly cstabhs 
Greater accuracy of diagnosis of the side and site of injuo 
the cranial base is necessary before immediate operation, "i 
the attendant risk of aggravating shock already 
be justified Much can be done along these fines by rm 
thorough roentgenography of the antenor cranial fossa, 
genital defiaencies in the cnbnform plate may 
the production of cerebrospinal rhinorrhea, both sponUn 
and traumatic, and these also can be disclosed by roentge 
grams 

5 2 661 732 (Oct ) 1937 

Dwf Jlutism of Traumatic Origin Case C S _ 

•Tuberculous Ulcerations of Xlouth and Pbaryn*. F O wmw 
p 67a 


-In 


Tuberculous Ulcerations of Mouth and Pharynx 
analvzing the cases seen at Brompton Hospital 
fifteen years, Ormerod has found statistics of nearly , 
cases referred to the throat department, in about two tmr 
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which there was tuberculous infection and, in the others, a 
nontuberculous condition of the chest. Dunng this period there 
were 3,120 cases of tuberculosis of the Iaryn.\ There were 
twentj cases of tuberculosis of the tonsil, thirty-two of the 
phaiynx, four of the postnasal space and two of the lips He 
has analyzed more cnticallj the cases seen in the last five jears, 
of which there were twenty-one of tuberculosis of the mouth 
and pharynx Patients having tuberculous lesions of tlie mouth 
and pharymx are slightly younger than those having disease of 
the larjnx, mostly being from 20 to 30 years of age The 
patients with laryngitis live longer, and they may overlap into 
the ne.\t decade, so the incidence is probably much the same 
Tuberculous disease in the pharynx and mouth is nearly always 
a complication of severe disease in the lung It is a bad sign 
and shows that the patient’s resistance to the disease has broken 
down Of the twenty-one cases, both lungs were involved in 
nineteen, and in many cases all three zones of the lungs were 
implicated to some degree Examination of the sputum was 
positue in fifteen, negatne in three and there was no record of 
it in three others It was perhaps positive in two of these 
The larynx was not invohed in six cases In one case there 
was congestion of the \ocal cords, and m two there was swelling 
of both \entncular bands In the remaining twelve there was 
severe laryngeal disease In appearance these ulcers are flat 
with an irregular edge, not deep They have a slightly under- 
mined edge, the base is granular and covered with tenacious 
mucus These patients suffer from a great outflow of mucus, 
one of their major troubles, necessitating perpetual spitting and 
swallowing The presence of mucus on the base of the ulcer 
assists the diagnosis The chief sjmptom in the pharyngeal 
cases IS the extreme pain, so that swallowing is difficult Ten 
cases are presented that illustrate some of the types of ulcera- 
tions that are encountered 

Journal of Physiology, London 

80 371 510 (Sept 17) 1937 

The Female FrosUtsc Gland and Its Reaction to Male Sexual Com 
pounds V Korenclic\sk> p 371 
Action o£ Anticoagulants J 0 W BaTratt— p 377 
•Role of Appetite tn Control of Body Weight N F Maclagan — p 385 
Ascending Spinal Pathna>s of Fupillodtlator Fibers A A Harper and 
B A McSniney— -p 39S 

Radiographic Examination of Dental Tissues m Relation to Their 
Histologic Structure J Theulis— p 403 
Excitation of Action Potential of Molluscan Unstnated Muscle C M 
Fletcher — p 415 

Some Characteristics of Action of Urine on Amphibian Melanophorcs 
S H Raza and W K, Spurrell — p 429 
Maintenance b> Estnn of Luteal Function m H\poph)secton3ized Rab 
bits. J M Robson — p 435 

Oxidation of Glucose as Function of Its Suppl> M Wicrzuchowski 
—p 440 

Bchavtar of Muscle Following Injection of Water into the Body 
M Grace Egglcton — p 465 

Reflexes from Bladder and Large Intestine A E Barclay and K J 
FranUm — -p 47S 

Rate of Excretion of India Ink Injected into Lungs A E Barclay 
and K J FranWin — p 482 

Histamine like Actmty of White Blood Cells C F Code — p 485 
I obtion of Histamme from White Cell Lajer of Centrifugated Rabbit 
Blood C F Code and H R Ing — p 501 

Role of Appetite in Control of Body Weight — ^Mac- 
lagan gave an unlimited amount of food to rabbits for sux 
Iiours cadi da> and measured tlic actual amounts of food eaten 
in relation to phjEiologic and pharmacologic influences Rab- 
bits arc little affected bj psvdiic influences and tlicir appe- 
tites are quite unimpaired bj anj incidental manipulation 
Mcdianivms possiblj involved m the normal regulation of bodj 
weight are discussed, spcaal stress being laid on the control 
of the appetite as the most important single factor Appetite 
IS defined for the present purpose as the amount eaten in a 
standard time when an unlimited diet is presented to the animal, 
and U IS not intended to denote a psjchologic state. A study 
has been made of the appetite in rabbits with the following 
results The appetite normallv readies a maximum after a 
fast of eighteen hours It is increased above tins maximum 
by a penod of undemutrition A simple fast of longer (or 
shorter) than eighteen hours reduces the appetite. The effects 
of vanous drugs on the appetite liavc shown that insulin js 
the onlv one on the plus side Pitrcssm and atropine liad to 
be given in ratlicr large doses to produce any effect, tlie former 
oiiscd slight diarrhea m three of eight animals and the latter 
gave full dilatation of the pupils 


Lancet, London 
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The Psychologic Factor in Cardiac Pain E Wittkovvcr — p 665 
Action of Normal and Diabetic Serums on Animal Liver Glycogen in 
Vno and m Vitro O L V De Wesselou and W J Gnffiths — 
p 670 

L-aryngeal Diphtheria and Trachcotomj W Napier — p 673 
•Inhibition of Menstruation and Ovulation bj Means of Testosterone 
Propionate. S Zuckerman — p 676 
Absorption and Excretion of Iron R A. McCance and E M Wid 
do\vson — p 680 

*Infccti\c Warts in Workers Using Bone Glue A I G McLaughlin 
and J W Edmgton — p 685 

Food and Fluid in Tjphoid Fever S W Smith — p 686 

Inhibition of Menstruation with Testosterone Propio- 
nate — Zuckerman observed that the administration of 25 mg 
of testosterone propionate twice a week to normal mature 
female rhesus monkeys stopped the menstrual cvcle dunng the 
period of inyections (up to seven months) The internal repro- 
ductive organs were not injured by tlie treatment, and in one 
animal menstruation recurred about a week after the last injec- 
tion Follicular growth and luteimzation were both inhibited 
Apart from enlargement of the clitoris, no other significant 
clinical dianges occurred It is suggested that testosterone 
propionate may be of clinical value for the induction of tem- 
porary sterility and the control of uterine bleeding 

Infective Warts m Workers Using "Bone Glue — 
McLaughlin and Edmgton report an outbreak of warts that 
occurred in a cardboard box factory On investigation mne 
girls were found to bav'e warts, mainly on the dorsal aspect of 
the hands and fingers, especially on the skin just proximal to 
the knuckles All nine girls during their work came in contact 
with bone glue Two other girls who also worked with glue 
had no warts It was learned that warts on the hands of a 
worker were first noticed about three years previously, and 
nearly all the affected girls gave a history of having had recur- 
rent warts for at least two years Clinical e.xpenments were 
made on two groups of volunteers (four in each group) One 
group was treated with glue obtained from the pots of glue 
used by the girls at their work, and the other group with glue 
which was of the same variety (obtained from the factory 
stock) but was made up m the laboratory and had not been 
handled by any of the workers The glue m each case was 
applied once a week to the back of the left hand, where it was 
wdl rubbed in and left m place for three or four hours It 
was established that the pots of glue m use m the factory had 
been infected with wart virus and were being reinfected by 
girls who had warts on their hands Therefore all girls suffer- 
ing from warts were taken away from the work involving 
contact with glue and sent to the hospital for treatment They 
were not allowed to handle glue until the warts had disappeared 
entirely No fresh or recurrent cases have arisen since this 
procedure was adopted It is concluded that the glue became 
infected while it was on the working benches, because here it 
was at a temperature below the lethal point for the wart virus 
The original infection had probably been introduced by the first 
infected worker who had had her hands infected outside the 
factory 

South Afncan Medical Journal, Cape Town 

11 629 662 (Sejit 25) 1937 

Comparative Study of Formation of Antibodies in tbe Scrum of Persons 
Treated «ith Three Types of Typhoid Vaccine W Lcwin J H S 
Gear and D Landau — p 629 

Medical Establishments and Institutions in the Cape III Cnil IIospi 
tats Prisons and Reformers P \V Laidler — p 635 
Id IV Somerset Hospital the Slave Hospital and the First Pauper 
Eslahlishracnt P \V Laidlcr — p 641 
So-Called Vitamin F ' HR Hud on — p 650 

Biochemical and BioIoeic Inv cstifiation of Strains of Coryncbacleriuni 
Diphlhenae Occurring in Port Eliiahcth and Environs N Emmerson 
— p 652 

Control of Species of Chironomus Meigcn (Diplera Chironomidae m an 
Artificial Lale by Increasing the Salinity B de Mcillon and F C 
Gray — p 6SS 

•Immunieation Against Typhoid Fever by Means of a Single Injection 
of Typhoid Endotoxoid Vaccine. E Grasscl, \V Lewin and T 
van dcr Mervve. — p 660 

Immunization Against Typhoid —Grasset and his asso- 
ciates prepared a batch of typhoid cndoloxoid xacciiic with 
an antigenic concentration about 60 per cent higher than the 
vacanc administered m two iniections, 0 75 cc of vvliicli was 
injected subcutaneously in the deltoid region in a group of 
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thirty-nine young European adults After fourteen days the 
average H agglutinin titer in the serum of the inoculated per- 
sons was 1 1,500, and the average O titer 1 400 The average 
titers three weeks after the inoculation were 1 1,000 and 1 400 
respectively, and after four and one-half months the correspond- 
ing titers were 1 200 and 1 75 Thus a single injection of 
this \accine produced an average O agglutinin titer higher than 
that produced by the vaccine of less antigenic content, but the 
H titers showed no gross difference The average agglutinin 
titers produced by the single injection of the vaccine of higher 
antigenic concentration, however, dropped more rapidly than 
those produced by three injections of the weaker vaccine Siv 
non-European adults were inoculated subcutaneously in the 
deltoid region with 0 5 cc of endotoxoid vaccine the antigenic 
concentration of which was double that used in the group of 
thirty-nine Europeans, and thirty-four non-Europeans from 7 to 
IS years of age were inoculated subcutaneously with the same 
vaccine The dosage for children up to 10 years of age was 
02 cc, and for the remainder 0 3 cc At the same time a 
further group of similar ages was inoculated by means of two 
injections of the vaccine of 60 per cent lower antigenic con- 
centration No gross difference in the clinical reactions was 
observed between the two groups Moderate local reactions 
were observed, but there was no marked general disturbance 
On the results obtained from these preliminary experiments a 
field trial was made of the single injection method for typhoid 
prophylaxis An experiment was conducted on the non-European 
labor complement of the Van Ryn Deep Gold Mine The 
endotoxoid used was of similar antigenic concentration to that 
injected into the thirty-nine European adults The mine laborers, 
however, were given I cc subcutaneously in the pectora' region 
At the end of July 1937, 5,445 individuals of a total personnel 
of 6,652 had been so treated In no case did the inoculation 
cause a reaction sufficient to prevent the laborer from con- 
tinuing his work Nine cases of typhoid occurred after immuni- 
zation by the single inoculation method had been instituted Of 
these, eight occurred in uninoculated persons with two deaths, 
and one in an inoculated person, a nonfatal case The latter 
person, however, had been inoculated only four days before 
Ills admission to hospital suffering from the disease During 
1936 a total of fifty-two cases of typhoid occurred, all of them 
in umnoculated individuals The similarity of the results 
obtained in this investigation to those of large scale immuniza- 
tion of non-European Rand mine laborers by means of two 
injections of typlioid endotoxoid vaccine suggests that the single 
inoculation method has proved efficacious in the prevention of 
typhoid These preliminary results justify an extensive field 
trial in which the two methods can be strictly compared It 
appears that a single injection of typhoid endotoxoid vaccine of 
high antigenic concentration produces a definite degree of 
immumtj The duration of the immunity afforded is, however, 
unknown 

Tubercle, London 

19 1 4S (Oct ) 1937 

Bronchography Follotv mg Thoracoplastj H J Robinson —p 1 

Blood Examinations in Pulmonarj Fibrosis of Heraalile Iron 

I^IiDcrs J Crs''' — 'P S 

Hoiv Long Should Collapse Therapy Be Delajed’ G Marshall— p 
’Inhibitory Effect of Human Salua on Gronth of Tubercle Bacilli 

Piasecka Zejiand and J Zejland— p 24 
The Association of Intrathoracic and Extrathoracic Tuberculosis C K 

Fetter— p 28 

Inhibitory Effect of Saliva on Tubercle Bacilli — 
Piaseck-a-ZejIand and Zeyland examined the direct action of 
human saliva on tubercle bacilli They repeated the experi- 
ments many times, using the saliva of the same subjects to 
check the results in order to convince themselves of the indi- 
cated fact that human saliva exerts an inhibitory effect on the 
growth of tubercle bacilh The protracted heating at 56 C 
of the sahv-a is without anj influence on the observed inhibitory 
effect They believe that the decrease in the numbers of 
colomes after treatment with saliva is not the result of an agglu- 
tination of the bacilli by the saliva At present the experi- 
ments allow them to conclude that m certain circumstance 
the addition of human saliva inhibits the growTh of tubercle 
baalh This effect depends not only on indmdual vanatiotis 
but also, in a minor degree, on unknown factors, as is evident 
b) shghtlj varjang results in the particular experiments 
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83 971 1036 (Oct 13) 1937 Partial Index 

Banti s Disease P L Minzzi — p 983 

Isdated Palmar Luxation of Inferior Extremity of Ulna TieaW x.1, 
IVew Technic of Sau\e and Kapandji Vergoz and Choussat,— r S?’ 

Anterior Gastro Enterostomy A Chalier and V Richer— p 1000 

Subperiosteal Resection of Tibia for Osteomyelitis Tno (ists. R 
Desplas — p 1016 

Tfansraural Injection of Iodized Oil for Preoperatire and Pnsfopcmtirf 
Exploration of Large Pulmonary Abscess P Pru\ost and J Qaoia. 
— p 1025 

Transmural Injection of Iodized Oil in Pulmonary 
Abscess— Pruvost and Quenu decided to inject iodized oil bj 
means of a needle through the thoracic wall This melhod i> 
not entirely new, but it has been criticized as often unsuccess 
ful and not exempt from such risks as hemorrhage, the evicn 
Sion of infection and gaseous embolism The authors, lioueier, 
cite reports from the literature and three cases of their oiin 
observation in which the injection of iodized oil through the 
thoracic wall proved simple The injection of a small quanhlj 
of the opaque oil gives exact information about the location 
and the form of the cavity It is advisable not to inject more 
than 10 cc A comparison of roentgenograms made vvitli and 
without the contrast medium clearly demonstrates the superi 
onty of those made with the opaque oil On the basis of the 
precise information provided by them, it was possible to cstab 
lish in each case the best way of approach and the shortest 
and most favorable route for drainage After the operation 
the oil IS injected through the drain to observe the gradual 
filling up of the cavity and the selection of the best time for 
the cessation of the drainage To free the method from pos 
sible risks, it is essential to select the cases carefully and not 
to neglect essential precautions The puncture should be made 
only after a complete clinical and roentgenologic cxammatmii 
of the patient, which reveals an abscess of considerable size and 
of relatively superficial location It is essential to select with 
care the site of puncture The needle should not be too thick, 
m order that the oil may pass easily, it should be sufScienllj 
heated It is necessary to aspirate with the syringe "hil® the 
needle is introduced and while it is withdrawn Iodized oil 
should be injected only if purulent fluid is withdrawn or if 
there is an odor Iodized oil is well tolerated A part of it 
IS expelled through the bronchial passage during the hours 
following the examination The remainder is graduatlj eiww 
ated or absorbed The authors reach the conclusion 
transthoracic injection of iodized oil is a valuable aid before 
and after the operation for a large pulmonary abscess 
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Antipyrme in Treatment of Acute Articular Rheuniatisra 
-P 
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and M Levrat — 

•Efficacy of Intravenous Injections of Sodium Bromide and oi z 

Sulfate in Treatment of Gastric and Duodenal Ulcer A Lan 

W Herman — p 1468 

Sodium Bromide and Atropine Sulfate in *^^l*^*^ 
Ulcer — Landau and Hejman resorted to the use of 
bromide and atropine in three refractory cases of gastric u c 
The sodium bromide was given intravenously in doses of 
of a 10 per cent solution and the atropine sulfate was S 
in doses of 1 rag The first patient was given fort) ^ 
(ions in all and the other two received twent>-sevcn and ' 
respectively The patients tolerated the injections we) 
sionaliy they complained of drjness in the mouth, but o 
there were no complaints The pains commenced o ’ . 
after the first few injections The general condition an 
weight improved and roentgenologic cxamMtions reve 
gradual decrease in the size of the niche Discussing 
of action, the authors suggest that the sodium I'™"’'® , 
the central nervous s)stem and the irritations arising 
that the atropine acts on the terminations of v icit>-i= 

in the gastric and duodenal mucosa This - 

circle which is based on the mstabiht) ^ 
nervous sjstem The new conditions favor 
of the ulcer, which m turn diminishes tlie ® -j 

s)-mpathet.c The authors conclude that tr^lmcnt^rep; 
sents progress in the conservative treatment of gas 
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Schweizensche medizimsche Wochensclmft, Basel 

67 961 992 (Oct 9) 193/ Partial Index 
Studies on Seasonal Fluctuations of Vitamin C Content of Mothers and 
Cow s Milk on Vitamin C Requirements of Nurslings and on Vitamin 
C Supply of City Population of Switzerland T Baumann — p 962 
Prophylactic Treatment of Children from hlothers with Latent Syphilis 
Bernheim Karrer — p 965 

Glycogen Disease Margrit Esser and S Scheidegger — p 970 
•Cerebellar Atactic Form of Heme Medin s Disease E Glanzmann — 
p 972 

Diagnosis of Appendicitis During Childhood E Hagenhach — p 974 
•Pneumococcic Peritonitis During Childhood Helene Mundorff — p 982 

Cerebellar Atactic Form of Poliomyelitis — Glanzmann 
reviews the literature on the cerebellar atactic form of polio- 
myelitis and describes two cases The onset is generally slowr 
and the patients usually complain about fatigue in the legs and 
occasionally also in the arms The weakness m the legs 
becomes so severe that the children are either unable to walk 
or, when attempting to do so, they stagger The disorder may 
take Its course without fever or with low fever As the walk 
becomes more and more atactic, the children develop a ten- 
dency to fall toward one or the other side A tendency to 
fall backward is comparatively rare Analysis of the ataxia 
revealed in the authors cases the absence of Rombergs sway- 
ing, but m a case reported by Wieland this symptom was 
present The finger-nose experiment often fails, m the knee- 
heel test, the child finds the knee only after long searching 
and in aiming movements post-pointing with hand and foot is 
observed It is interesting that the signs of meningeal irrita- 
tion which ordinarily are frequent in poliomyelitis seem to be 
entirely absent in the cerebellar atactic form There is no 
rigidity of the neck, no spine sign and even Amoss’s sign may 
be lacking There are only indications of Kermg’s sign and 
of the positive Lasegne sign The four cardinal symptoms 
that are so important for the diagnosis of poliomyelitis fail 
completely in the cerebellar atactic form Of especial interest 
IS the lack of localized paralysis of the extremities The 
musculature of the back and of the extremities show only a 
surprising lack of tonus and a more or less pronounced motor 
weakness The cutaneous reflexes, particularly the abdominal 
and the cremasteric, are frequently increased, as are also occa- 
sionally the plantar reflexes This increase in the cutaneous 
reflexes seems to indicate an irritation in the cerebral reflex 
arcs The behavior of the tendon reflexes varies, they may 
be increased in both extremities or in only one and reduced 
or abolished in the otlier In the two reported cases, the 
patellar and achillcs tendon reflexes were abolished The lum- 
bar puncture reveals only a slight or no increase in pressure 
The spinal fluid is clear, the Pandy reaction is positive and 
the Nonne reaction usually negative As regards the clinical 
course, the author says that complete cure is the usual outcome 
That this cerebellar atactic form is a form of poliomyelitis 
IS proved by the fact that it occurs at the time of epidemics 
and that transitional forms exist The author suspects that 
the process is localized in the brain stem and in the cerebellum 
Pneumococcic Peritonitis During Childhood — Accord- 
ing to Iifundorff, pneumococcic peritonitis still presents a much 
disputed problem, for live etiology, diagnosis, therapy and prog- 
nosis have not been completely clarified At the children’s 
clinic m Basel, thirty -three cases of pneumococcic peritonitis 
have been observed in forty years In analyzing this material, 
the author found a predominance of children from rural dis- 
tricts She says that this observation, as well as the fact that 
most of the patients were girls, has been made bv several 
autliors The pnman form of pneumococcic peritonitis has a 
sudden onset with diarrhea high fever, small soft pulse, gen- 
eral unrest and dyspnea, that is, the aspects arc almost those 
of a true toxemia The local examination usually reveals sen 
sitivitv to pressure over the entire abdomen The abdominal 
respiration is not so noticcablv repressed as in appendicitis 
zkniong the tliirtv -three cases tlierc were seventeen with an 
acute onset and tlic aspects of a severe toxic process The 
Icukocvtc count was high (between 16000 and 34 000) Nine 
of the seventeen patients died Death alwavs followed within 
a few hours or, at the latest, three davs after the intervention 
In the other eight children rccoverv required from four to 
eight weeks and complications sucli as pneumonia nephritis 
and late abscesses developed The aspects of sccondarv pneu- 
mococcic peritonitis which develops m the course ot other 


pneumococcic infections, are quite different from those of the 
acute or primary form In four of the sixteen children vv ith 
the secondary form of pneumococcic peritonitis, the previous 
history revealed pneumonia In the majority of the cases there 
developed within two or tliree weeks a generalized peritonitis, 
or, as happened in eight cases, a typical umbilical abscess, 
which on incision yielded a creamy pus that contained pneumo- 
cocci Five children died and eleven recovered The hospitali- 
zation lasted from several weeks to five months Of the 
complications, the pulmonary ones were the most frequent In 
two instances nb resection had to be done on account of 
empyema The author gained tlie impression that the sec- 
ondary form of pneumococcic peritonitis has a more favorable 
prognosis than has the primary form 

Annali di Ostetncia e Ginecologia, Milan 

59 903 1019 (Aug 31) 1937 

Curability of Gynecologic Diseases by Salsomaggiore Mineral Waters 
E Alfieri — p 903 

•Influence of Time Factor in Actinic Sterilization of Ovary E 
Momigliano — p 925 

Anatomic Changes in Ovanes of Syphilitic Fetuses F Matteace — 
p 957 

Rena] Function in Pregnancy as Tested by Rehberg and Ferro-Luzzi 
Methods S C Russo — p 973 

Actinic Sterilization of Ovary — In experiments on adult 
rabbits, Momigliano found that a large dose of roentgen irra- 
diation administered in a single treatment may fail to destroy 
the follicles, whereas it causes rapid and progressive atrophy 
of the ovary Roentgen irradiations, admmistered in three or 
four fractional doses at intervals of a few days up to a total 
castrating dose, have a selective destructive action on primor- 
dial follicles without injurmg the ovarian tissues, vessels and 
interstitial glands When the intervals between irradiations 
are too short or too long, the biologic action of the irradia- 
tions diminishes The influence of fractional doses in increas- 
ing or diminishing the biologic action of the rays depends on 
the rhythm of cellular proliferation after the irradiations, which 
IS imknovvn Primordial follicles, in evolution to maturity, 
are more sensitive to the biologic action of roentgen irradiation 
than immature and graafian follicles Fractional repeated doses 
act by stimulating primordial follicles to maturity and arrest- 
ing them in their furtlier evolution The treatment results in 
complete destruction of the follicular system with consequent 
permanent sterility of the ovary In the clinical field the ideal 
IS administering fractional doses chronologically during the 
phases of greater cellular proliferation of the ovary Actinic 
castration will give better results than those obtained by irra- 
diations with only a large dose, if a proper chronological 
rhythm in administering fractional doses is established 

Archivio Italiano di Chirurgia, Bologna 

46 I 120 (May) 1937 

Procaine Hydrochloride Treatment of Painful Scars A Pozzan — ^p 1 
'Unilalcnl Large Polycystic Kidney in Child Operation and Recovery 
Case M Clarravetta — p 15 

Diastases of Blood and Urine in Surgical Diseases of Abdomen and 
Digestive Tract F de Leo — p 33 

•Function of liver in Course of Anesthesia and Surgical Interventions 
P Gagliardi — p 65 

Experimental Cysts of Liver E Caldarera — p 89 
Encysted Inguinal Hernia Case S Tcncff — p 107 

Function of Liver During Anesthesia —Gagliardi studied 
the function of the liver m patients suffering from surgical 
diseases during anesthesia The patients were placed m two 
groups — those with a normal liver and those who were suffer- 
ing also from diseases of the liver or of the biliary tract The 
studies were made by doing bcngal rose tests and tests for 
bihrubinemia shortly before administration of anesthesia and 
fifteen or thirty minutes after beginning the operation In 
some cases the tests were repeated two four and eight days 
after the surgical intervention The author concludes that in 
patients with a normal liver, anesthesia and the surgical trauma 
induce more or less intense but transient insufficiency of the 
liver The intensity of the insufficiency depends on the type 
of anesthesia and on the more or less grave nature of the 
operation In patients with latent or declared insufficiency of 
the liver, the latter is aggravated bv the action of anesthesia 
and surgical trauma The reticuloendothelial svstem of the 
liver IS more sensitive than the other structures of the organ 
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to the action of anesthesia and surgical trauma The bengal 
rose test is extremely sensitive for showing liver insufficiency, 
especially if it is performed in association with the test of 
qualitative bilirubinemia 

Pediatna, Naples 

45 857 956 (Oct 1) 1937 

‘Cultivation of Leishmama in Goats Milk A Laurinsich— p 857 
Behavior of Bacteremia in Typhoid Treated hy Vaccines P Ritossa — 
p 867 

Possibility of Ohtaininff Antidiphlhentic Immunization with Single Dose 
of Precipitated Anatoxin L Cerza — p 885 
Chronic Gastroduodenal Ulcer in Children Cases N Toro — p 904 
Gastrectasia m Infant with Congenital Abnormality of Duodenum 
Case^ lenta Szejn — p 924 

Fatal Hemorrhagic Acute Meningo-Encephalic Disease in Course of 
Undulant Fever in Infant Aged 2 Years Case F Fontana — 
p 930 

Cultivation of Leishmama in Goat’s Milk —Laurinsich 
made investigations on cultivating Leishmama infantum and 
cams The culture mediums were prepared with pure goat 
or cow’s milk alone or combined with rabbit’s blood or the 
N N N culture medium According to the author the cul- 
tural development of Leishmama greatly depends on the physi- 
cal, chemical and constitutional conditions of the medium 
Goat’s milk, because of the amount of salts and dextrose that 
it contains and also its hydrogen ion concentration and stronger 
resistance against desiccation and aging than that of other 
culture mediums, is a favorable culture medium for Leish- 
mania The latter develops well in goat’s milk, better if the 
milk contains hemoglobin and still better in mixed goat’s milk 
and N N N culture mediums in which the organism deielops 
exuberantly, lives longer than in any other culture medium 
and acquires a capacity of intense reproduction 

Prensa Medica Argentina, Buenos Aires 

34 1865 1908 (Sept 29) 1937 

Menmgoblastoma with Cranial Hyperostosis Case J M Jorge and 
D Brachetto-Brain — p 1865 

‘Eoentgen Skeletal Alterations in Congenital Hemoljtic Jaundice M 
Acuna — p 1878 

Late Appearance of Electrocardiographic Changes in Myocardial Infarct 
J E Israel and J Ferretti — p 1883 
Sacrococcygeal Chordoma in Childhood J L Monserrat and M L 
Olascoaga — p 1889 

Skeletal Roentgen Changes in Congenital Hemolytic 
Jaundice — Acuna reports the cases of a group of children 
who were suffering from congenital hemolytic jaundice and 
who presented the same clinical symptoms There was a high 
index of jaundice and a diminished globular resistance in all 
cases An erythroblastic reaction and skeletal alterations of 
the type of those which are found in erythroblastic anemia 
were present in the minority of cases The changes of the 
bones and the erythroblastic reaction were more intense in 
jounger than in older children Splenectomy resulted in dis- 
appearance of jaundice and improvement of the general condi- 
tion of all the patients However, the skeletal alterations and 
the erythroblastic reaction were not arrested by splenectomy 
The author believes that the association of an erythroblastic 
reaction and skeletal alterations in congenital hemoljtic jaun- 
dice shows a new form of hemolytic jaundice which is probably 
related to erythroblastic anemia Three cases are reported 

Beitrage zur Klinik der Tuberkulose, Berlin 

90 307 390 (Sept 18) 1937 Partial Index 
rhemotherapeuUc Action on Hematology Action of Solganal Bismo- 
sahan Cure on Hemochnical Picture of Tuberculous Patients L 

AimtomicTm^tigations on Incidence of Tuberculosis E Uehlinger and 

•StudiK^on^Pn^mothorax Pressure of Pneumothorax in Case of Forma 
tion of Exudate E. Schill — P 382 d , 

•Increase and Prolongation of Tuberculous Allergy in Guinea Pigs bj 
Prehminarj Treatment with Killed Tubercle Bacilli in Connection with 
Hjdrous Wood Fat and Petrolatum G Hensel — p 387 

Studies on Pneumothorax —Schill discusses the behavuor 
of the mediastinum in case of pneumothorax, particularly in 
case of the formation of an exudate He shows that after the 
formation of an exudate the mediastinum maj become so rigid 
that It does not jietd to pressure exerted either on the side of 
the seropneumothorax or on the contralateral side. In other 
cases the mediastinum remains flexible even after the formation 
of an e.x-udate, probablj because of the short duration An 


Jour. A M. A. 
hoi 27 19J7 

exudate is not the only factor that may cause mediastinal 
rigidity Callosity of the pleura may develop in the absence 
of an exudate The rigidity of the mediastinum, whether it 
has developed with or without the aid of an exudate, is of 
great significance in the collapse therapy of bilateral pulmonaij 
tuberculosis, for in case of a rigid meffiastinum the two lungs 
must be treated as separate entities The degree of collapse 
must be regulated on both sides according to need, for it can 
not be expected that the pressure on one side vvdl influence 
the other side, as is the case in the presence of a jielding 
mediastinum, when the collapse on one side produces auto- 
matically some collapse on the other side The latter effect 
has an advantage m bilateral processes, but in unilateral tuber 
culosis it has a disadvantage in that the yielding mediastmum 
makes it difficult to obtain the desired degree of collapse on 
one side On the basis of these observations the author stresses 
the importance of the measurement of the contralateral pressure 
during refilling of the pneumothorax 

Tuberculous Allergy — Hensel demonstrates that by treat 
ing guinea pigs with killed tubercle bacilli it is possible to 
produce a slight, rapidly disappearing tuberculin allergj The 
specific allergy can be considerably increased and prolonged 
by using for the preliminary treatment killed tubercle bacifli 
together with hydrous wool fat and petrolatum The allerg) 
thus produced is to serve as a basis for further investigations 
on the allergy-immunitj problem 

Deutsches Archiv fur klinische Medizin, Berlin 

ISO 585 696 (Sept IS) 1937 Partial Index 
Studies on Family with Muscular Dystrophy and Hereditary Profown 
o£ Its Members S ICostakow and F Denx — p 585 
Lymphatic Leukemia with Exclusive Localization in Bone Marrow and 
Significance of Sternal Puncture for Diagnosis Case E Storti — 
p 612 

Acute Lymphatic Leukemoid Reaction ('^Acute Mjeloid Leukemia) m 
Sepsis Replacement of Puncture of Organ by Qualitative Examinatioo 
of Blood J Ameth — p 620 

Sedimentation Reaction m Blood Serum by Means of Sodium Hydroxide. 

B Sereny— p 630 

Studies on Action of Bivalent Iron on Iron Metabolism W Nonnefl 
bruch and F Pendl — p 636 

•Some Observations on Relation of Carotene to Vitamin A m Human 
Blood Serum W Stepp and H Wendt — p 640 

Carotene and Vitamin A in Human Blood Serum — 
Stepp and Wendt maintain that the body is not able to form 
vitamin A from inactive substances but has to rely for its 
supply on the intake of the vitamin m its final form or in the 
form of its provitamin, carotene Human subjects and herbn 
orous animals are capable of transforming vegetable carotene 
to a considerable extent info vitamin A, whereas carnivorous 
animals have this capacity to a much smaller extent or not at 
all , the latter obtain their vitamin A in its completed form from 
meat The blood serum of healthy persons contains both vita 
mm A and carotene In case of an inadequate diet the vitamin 
A may not be demonstrable in the serum, but a compk o 
absence of carotene was never observed in these rare cases 
While the quantity of carotene and vitamin A m the 
fluctuates, the examination of a large number of health) odu Is 
living on a mixed diet reveals a certain average Tic 

author measured the v itamin A content of the serum of hca t ij 
young men in Lovibond units (blue) and the carotene m ovi 
bond units (yellow) Although the two measures differ, 
average ratio of carotene to vitamin A was as 2 6 to i 
examinations that were made during July When tlm sa 
subjects were examined during October and November, 
ratio of carotene to vitamin A had become greatly altere 
that the carotene bad increased much more than the vitamin i 
It appears that, if large amounts of carotene arc taken 'b 
organism transforms only a part of it into vitamin A, '' J' 
if only small amounts are consumed, it maj transtorm 
largest amount In the latter event the vitamin Am) 
be present m larger amounts than the carotene , 

to indicate that the organism has the tendenej to '"“i 
certain level for vitamin A in the serum The authors 
discuss the relation between the carotene and vitamin A 
tents of the serum m the different age groups and in 
pathologic conditions Thej found that in t e 
groups the carotene content of the blood has 

fncrcLe, the vitamin A to decrease In hjpertl.jroid.sm the 

vitamin A requirements arc increased and the value 
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blood normal In hypothyroidism, in myxedema, the transfer* 
roation of carotene into \itamm A is impaired In acute hepa- 
titis, normal as well as slightlj increased values were observed, 
whereas in the more chronic hepatic disorders the carotene as 
well as the vitamin A values were greatly decreased In dia- 
betes mellitus an increase m carotene as well as m vitamm A 
IS the rule The authors admit that studies on larger materials 
will be necessary and stress that the determination of only one 
substance is insufficient for a proper estimation of the vitamm 
A metabolism 

Frankfurter Zeitschnft fur Pathologie, Mumcli 

SI 1 170 (Sept 16) 1937 Partial Index 
Central Necrosis of Liver G Rothe — p 1 
•Formation of Diverticula on Appendix Eleonore Wunder — p 18 
•Infantile Form of Marble Bone Disease on Basis of Complete Examina 
tion of Skeleton G Gerstel — p 23 
Aspects of Gemmangioma and Its Relations to Angiosarcoma H 
Schmidt — p 43 

Miliary Tuberculosis in Pancreas of Children H \Y Sachs — p 63 
Pathologic Anatomy of Brucella Abortus Infection A von Albertini 
and W Licberherr — p 69 

Tumors of Parathyroids and Osteitis Fibrosa Gcneralisata Cystica Reck 
linghausen Report of Three Cases Margarete Meisel — p 104 

Formation of Diverticula in Appendix — Wunder 
describes the appendix that was removed from a man, aged 39, 
who had for some time vague pains in the abdomen, which 
gradually became localized in the right hypogastric region 
During the six months period that has elapsed since the opera- 
tion the man has been free from complaints The examination 
of the appendix disclosed internal (intramural) as well as 
external false diverticula, then there were signs of chronic 
inflammation with scar formations m the musculature and, in 
addition to this, the musculature was interspersed with nodules 
consisting of connective and fatty tissues The cause and the 
time and course of development of this process could not be 
ascertained The congenital character could not be determined, 
because chronic inflammations were present, the previous acute 
stages of which also must have impaired the musculature 
Infantile Form of Marble Bone Disease — Gerstel shows 
that marble bone disease can be differentiated into two groups 
In the first type, the infantile one, the disease progresses from 
the time of birth during the first months or jears of life and 
leads to early death It is probable that this form begins in 
utero The second type of marble bone disease begins after 
puberty In this type the onset is more sudden It frequently 
begins with a spontaneous fracture The author describes the 
results of the pathologic-anatomic, histologic and chemical 
studies on a boy who during life presented the clinical aspects 
of marble bone disease with anemia The boy died at the age 
of 3 years and 9 months as the result of a secondary suppurat- 
ing infection The author emphasizes that the disease of the 
bone, that is, of the static apparatus and its formative tissue, 
the cpidiaphysial line, must be differentiated from the disease 
of the bone marrow and from the disease of the endosteum 
It should be remembered that, as regards origin and function, 
bone and bone marrow arc entirely different In this connec- 
tion it is pointed out that in some species of animals the bones 
do not contain marrow, hemopoiesis taking place m special 
glands The author shows further that the endosteum, which 
separates the true bone tissue from the bone marrow, is not 
merely a separating lajer but is capable of rebuilding the bone. 
Thus tlic bones combine a triad of tissues (1) the static appa- 
ratus or bone tissue in the strict sense of the word, (2) the 
separating and transforming endosteum and (3) the bone mar- 
row The author further gives liis attention to the question as 
to which apparatus is involved in case of marble bone disease 
On the basis of microscopic and chemical studies he dentes that 
the so called marble bones are bones To be sure, there devdop 
small areas of true bone, but they arc insignificant in com- 
parison witli the marble masses The marble mass consists 
of two parts which differ in origin and remam separate the 
continuation of the cartilaginous matrix and the filling sub- 
stance. The essential disturbance in the course of ossification 
consists in tootUikc projections of unused cartilaginous matrix 
into the diaphjscs These projections prevent the formation 
of primitive trabeculae, so that the primary bone becomes con- 
globated and grows as a filling mass down mto the diapbyses 
Prinxiry bone marrow is found at the border of the cpidiaph- 
ysi«, at which site there is no endosteum, that is, no cells which 


effect rebuildmg of the primary bone and the complete decom- 
position of the cartilagmous matrix On tlie outer surface of 
all bones brownish deposits are found which in their micro- 
scopic aspects resemble browm tumors and in which rebuildmg 
of bone takes place. The penosteum is not involved in this 
process 

Kluusche Wocliensclinft, Berlin 

IG 1337 1368 (Sept 25) 1937 Partial Index 
Formation of Tissue Fluid and of Ljmph J Melka — p 1337 
*Im estjgation on Vitanun A m Pneumonia T Lmdq\nst — p 1345 
Flavin Content of Human Milk W Neuweder — p 1348 
Can Bile Acids Be Demonstrated m Urine of Healthy Persons? W 
Wilken — p 1350 

Thyroid and Sex Hormone Antithyroid Action of Large Quantities of 
Progynon H Zain — p 1353 

Sodium Content of Blood Serum in My xcdenia A Margitay Becht ■ — 
p 1353 

•Treatment o£ Phthisic Night Sweats by Combination of Hypnotics InBu 
encing Brain Stem and Cerebral Cortex A Hofmann — p 1355 

Vitamin A in Pneumonia — ^In view of the limited knowl- 
edge on the V itamin A content during infectious diseases, Lind- 
qvist investigated the vitamin A content of the serum of forty - 
five patients with pneumonia He extracted the carotinoids and 
the vitamin A from the serum by the method recommended 
by van Eekelen and Emmerie He observed that the carotmoid 
and vitamin A content was low during the course of the pneu- 
monia A tabular report indicates that in all but six of the 
patients the values were below the normal average These low 
values exist during the first few days of the pneumonia. Dur- 
ing the convalescence the values increase rapidly without vita- 
mm A being added to the diet One week after the crisis the 
vitamin content is usually three times as high as before the 
decrease in temperature There is no storage of vitamin A in 
the diseased lung The cholesterol content of the serum is 
considerably decreased, but this is not responsible for the dis- 
turbances in the vitamin A content During the fever period, 
large quantities of vitamm A are eliminated in the urine. The 
vitamin A content of the liver is m most cases considerably 
reduced, but there are also cases in which the values are high 
The author thinks that under pathologic conditions the vita- 
min A content of the serum is not a reliable measure for the 
vitamin standards of the organism The low vitamm A con- 
tent of the serum of patients with pneumonia is partly the 
result of excessive elimination m the urine Moreover, the 
mobilization of the hepatic stores may be difficult It was 
impossible to determine to what extent a low vitamin content 
was present before the development of the pneumonia 
Treatment of Phthisic Night Sweats — Hofmann cites 
factors and investigations which prove that the secretion of 
sweat IS influenced by tlie cerebral cortex In the treatment, 
however, this influence is usually disregarded The author 
decided to try a centra! modification of sweats, particularly 
the central suppression of the sweats of phthisic patients 
Tuberculous patients, who are subject to profuse night sweats, 
generally say that their sleep is restless and superficial If 
they are given an ordinary hypnotic (barbital), that is, one 
which influences the brain stem, the results are quite favorable 
However, it should be understood that the patient is not merely 
prevented from noticing tlie sweating by his deeper sleep, he 
actually does perspire less The results are even better if the 
hypnotic influencing the brain stem is combined with one which 
influences the cerebral cortex (sodium bromide) The author 
recommends the combined administration of these two types 
of hypnotics 

Wiener medizimsche Wochenschnft, Vienna 

ST 1043 1070 (Oct 9) 1937 Fartml Index 

Epidemiology and Falhologic Anatomy o£ Influenza C Coronini 

p 3043 

Practical Methods of Examination in Otology K Eisinger — p 1045 
Diagnosis and Therapy of Chronic Inflammatory Gynecologic Disorders 
V Fodcrl — p 1049 

•Value ol Some Diagnostic Procedures in Diseases of Peripheral Arteries 
A Ton Rargha — p 1054 

Remarks on New Means of OUilcration of Varicose Veins S Siandicz 
— p 1057 

Diagnostic Methods in Diseases of Peripheral Arteries 
— According to von Razgha oscillometry and the determina- 
tion of the cutaneous temperature are the two methods tliat 
are used most frequently in the diagnosis of the disorders of 
the peripheral arteries In some countries oscillography is used 
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more widely and in others the determination of the cutaneous 
temperature The author employed both methods He shows 
that for the correct estimation of the oscillometnc values it is 
necessary to consider the factors that influence the form and 
size of the oscillations Although sclerotic or spastic narrow- 
ing of the vessels may reduce an otherwise normal pulse wave, 
smaller oscillations do not always signify local vascular changes, 
for a decompensated cardiac defect may likewise cause a reduc- 
tion in the pulsatory filling of the vessels In the presence of 
certain cardiac defects the local diagnostic value of oscillom- 
etry IS therefore limited Further the author shows that, if 
oscillometry reveals subnormal values, it has to be decided 
whether the causal factor is an organic or a spastic condition 
The latter can be overcome by vasodilatory measures such as 
a local warm bath and by spasmolytic medicaments The 
author compared the effect of an intravenously administered 
spasraol}fl;ic and of a hot bath in twenty-four patients with 
low oscillatory values In some patients the two measures had 
the same effect, in others the intravenous injection proved more 
effective than the warm bath Extremely severe vascular 
spasms may not completely yield to the combined application 
of the two methods , nevertheless they always effect some 
dilatation and serial examinations will clarify the spastic char- 
acter If oscillometry indicates an organic lesion, the clinical 
aspects will usually help to decide whether Buerger’s disease, 
a specific arteritis, arteriosclerosis, embolism, thrombosis or 
aneurysm exists In discussing the determination of the cuta- 
neous temperature, the author stresses that it is influenced by 
several external factors and that a comparison of results is 
justified only if the measurements have been made under the 
same conditions In cases of an asymmetry of the temperature 
between the two sides, oscillometnc control tests were made 
On the whole, the author gained the impression that the simple 
determination of the cutaneous temperature is of only slight 
value and that the oscillometnc procedure gi\es a better insight 
into the peripheral vascular disturbances 

Nederlandsch Tijdsclirift v Geneeskunde, Amsterdam 

SI 4779 491S (Oct 9) 1937 Partial Index 
Lobar Pneumonia Cornelia De Lange — p 4785 
•Treatment of Schizophrenia with Insulin and with Metrazol G W 
Kastein — p 4792 

•Significance of Postmortem Roentgenologic Examination of Coronary 
Vessels for Coronary Thrombosis C L C Van Nieuwenhuizcn and 
R H de VVaard— p 4799 

Food Poisoning by Bacillus Botulmus Type B A Clarenburg and J N 
Fijen— p 4806 

Treatment of Schizophrenia with Insulin and Metrazol 


coronary thrombosis may be produced by acute coronarj msnf 
ficieticy without infarction Finally the authors describe an 
infarct that was observed in a patient with a dissecting antur 
ysm of the aorta In this patient the sinus \en 0 su 3 was 
obliterated by the pressure of the aneuiysm, this produced 
stasis in the venous drainage and the latter, together with the 
insufficient blood supply caused by calcification and the nar 
rowing of the descendent branch of the left coronarj artcrj, 
caused a stasis infarct 

Bibliotek for Laeger, Copenhagen 

139 287 340 (Sept) 1937 

"Investigations in Illumination of Intoxication Theory in DemenUc Pra^ 
cox with Especial Reference to Attempts at Total Transfusion P I 
Reiter — p ,287 

Bactenologic Epidemiologic Experiences Concerning Infections witH 
Gastro Enteritis Bacilli of Paratyphoid Group C td M Knstcnstn 
K Bojlen and C Faarup — p 310 

“Total Transfusion” in Dementia Praecox— Bj “total 
transfusion” Reiter means emptying most of the patient’s blood 
at one session and introducing an equal amount from a number 
of donors There are many practical obstacles — the require 
ment of preferably nine donors of the patient’s t)pe for each 
experiment, a correct diagnosis, an active process as far as 
can be established, the patient’s phjsical condition and consent 
of the patient’s family to the intervention Attempts at dctoxi 
cation of grave schizophrenic processes by “total transfusion’ 
have during four years been possible in only four cases, one 
of paranoid dementia, one of hebephrenia and two of catatonia 
No donors were from among the patients’ relatives The 
results seem to the author to indicate that at least in a con 
siderable number of cases of schizophrenia the intoxication 
theory is probably correct, he says that the clarification in 
the second case to a marked degree upholds the theorj, which 
is also supported by the results in the first and third cases 
In the fourth case, in which the psychosis was resistant to the 
“total transfusion,” there was marked reaction of the while 
blood corpuscles in the direction of proliferation of immature 
cell forms When careful preparations are made and the 
tion IS performed with the necessary technical skill, “total 
transfusion” in itself is regarded as apparently relatively safe 

Hospitalstidende, Copenhagen 

so 1045 1076 (Sept 21) 1937 
Some Cranial Deformities in Children M Fog — p 1045 
"Changes m Serum Proteins in Patients with Venereal L> mphogranulo 
(Nicholas Favre) and Genito-Anorectal Sindrome (0 Jersild) 

Jersild — p 1059 

Dextrose Studies II M Norn — p 1069 


At Kastein’s clinic, a number of schizophrenic patients were 

subjected to the combination treatment with insulin and metra- 
zol It xvas found that, if metrazol is administered during the 
insulin coma, an epileptic attack can be elicited with half the 
dose that would be required under normal metabolic conditions 
After the epileptic attack that has been elicited by metrazol, 
the depth of the insulin coma is decreased so that the patient 
can answer questions and is able to eat alone Horeover, the 
blood sugar rises after the injection of metrazol, this increase 
IS greater when the injection is followed by an epileptic attack 
Experiments on rabbits confirm these observations on the rela- 
tion between insulin and metrazol, namely, that the two sub- 
stances are synergistic as regards the elicitation of the epileptic 
attack but antagonistic in their effect on the level of the blood 


sugar 

Postmortem Examination of Coronary Vessels —Nieu- 
wenhuizen and de Waard point out that the development and 
extension of muscular infarction is determined not only by 
local changes in the wall of the coronary arteries but also by 
dvmamic factors (collateral blood supplj condition of venous 
drainage) Therefore changes in the electrocardiogram must 
be ev^aluated with care for thev are not necessarily caused bj 
anatomic changes in the cnroiiarv arteries and in the cardiac 
muscle The authors show that the postmortem roentgenologic 
examination of the c -r nan n-tem beiorc and after filling 
with a contrast medium is a valuable aid in throwing light 
on these problems Tin elc rnbe o(. enati .ns m five cases 
Thev found that eoniiarx thr. n b i mav be ab ent in cases 
ol severe caleih ati n anJ ten . i whereas it ma> be found in 
the presence ot a moderate decree ot calcification and narrow- 
ing Moreover there i ev lenee that the clinical aspects of 


Changes in Serum Proteins in Venereal Lymphogranu 
loma — ^Jersild examined fifty-five serums, the number of ca^ 
of venereal lymphogranuloma m Denmark being limited He 
states that hyperproteinemia, increased sedimentation, a posi 
tive formol-gel reaction and a positive Takata reaction fre 
quently appear in connection with venereal lymphogranuloma 
and rectal stricture when the infection is active ® 

chronic) In 86 per cent of the acute cases the relative glouu 
percentage was more than 40, in 53 per cent there was post n 
formol-gel reaction, in 55 per cent a positive Sakata reac lo 
In 96 per cent of the chronic cases the relative globulin w 
more than 40, in 92 per cent there was positive “''"1°,,^ 
reaction and in 92 per cent a positive Takata reaction 
only a positive Frei reaction testified to an ended vene 
lymphogranuloma infection, corresponding shiftmgs m tlic se 
were not found Of 10,000 serums sent to the Stale 
Institute, only twenty, or 2 per cent, showed a positive o 
gel reaction m less than three hours, of these two 
patients with rectal stricture, one from a patient w i 
order possibly due to an earlier venereal lymphogran ^ 
Since protein changes in the serum arc rare m Dcnm 
certain significance must be attached to them in the 
of venereal lymphogranuloma The changes in the g,, 

terns in venereal lymphogranuloma are perhaps an c p 
of a disorder m the reticulo-cndothehal 
presence of abundant plasma cells in hvper 

venereal lymphogranuloma and other disturbances 
globulinemia (multiple myelomas, kala azar), i . 
presumably in some way plays a oj' 

whether it occurs in the reticuloendothelial system 
side the bone marrow 
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This investigation of patients with amenorrhea is a 
continuation of our studies on oligomenorrhea, amenor- 
rhea and sterility begun in 1931 ^ Since our last 
publications the methods for determining the gonado- 
tropic factors in both blood and urine have been 
improved ' As far as treatment is concerned, pure 
estrogenic substances are now available in large dosage 
In addition to gonadotropic substances from pregnancy 
urine or the placenta, which lack some of the properties 
of the adenohypophysis, physiologically potent gland 
preparations and their equivalent — ^the serum of preg- 
nant mares — are now available This permits a better 
evaluation of any prepituitary effects that might be 
obtained in our carefully controlled series of cases 

MATERIAL 

The patients selected had suffered with amenorrhea 
for various periods and i\ere of various ages Intel- 
ligence, faithful carrying out of orders, ability and 
ivilhngness to report as directed were of importance m 
the choice In one instance the investigation covered 
430 days In only five cases were the studies con- 
tinued for less than one entire month 

The total number of cases studied was twenty-seven 
Of these, six were pnniarj'- in which menstruation had 
ne\ er occurred and twentv-one secondary amenorrheas 
The ages of the patients and the duration of amenor- 
rliea are gi\ en m table 1 

CLINICAL CRITERIA 

By all a\ai!able clinical cntena determined as a 
routine before selecting the patient, including the 
secondary sex characters, basal metabolism, blood 
examinations, sellar x-raj films, Jannej test for sugar 

Dr Salmon ts Hxram \ xncberK Research Telloxx 

From the G^nccolosical Semce and the Laboratones of the Mount 
Sin*\\ Hospital 

Read before the Section on Obstetric^ Gynecology and Abdominal 
SuTRcrj at the Eipht> Eighth Annual Session of the Amcncan Medical 
A ociaiion Atlantic Cit> N J, June 10 19.37 

1 (o) Frank R T Role of the Female Sex Hormone JAMA. 

07 1852 (Dec 19) 1931 (b) Sct Endocrine Factors in Blood and Urine 

m Health and Di^ea e Glandular PhisiologD and Tberap) chapter \V1 
Chicago Ame-ican Medical Association 1935 p 219 J A M A 104 
3901 (June 1) 1935 

2 Salmon U J and Frank R T An Improied Method for 

pcterminal on of the Gonadotropic Hormone Proc Soc Exper Biol i 
Med 32 236 19oS Frank K T Salmon U J and Fridman R 

Dcterminat in of Lutcmirmg and Follicle-Stimulating Principles in Cas 
tratc md Menopau e Cnne ibid. 32 1666 1935 


tolerance, blood pressure, pelvic examination, and the 
like, twenty-four of the twentj'-seven patients showed 
no serious deviations from any group of normal women 
of similar economic and social status Included are 
private patients, housewives of all strata and single 
women of the leisure and working classes In the great 
majority the sole complaint was the amenorrhea A 
few complained of flushes,® others of breast mohmina, 
a few of unrelated, mainly nervous, symptoms The 
three other patients had hirsuties and tivo of these 
large clitondes 

LABORATORY STUDIES 

Complete estrogenic determinations, extending at 
least over one month, were made on twenty-one patients 
In several, these determinations were repeated In 
ten, both estrogenic and gonadotropic determinations 
were made, including weekly blood specimens for the 
determination of both the estrogenic and the gonado- 
tropic factors, as well as continuous urine examinations 
over thirtj' days of estrogenic and gonadotropic factors 
In SIX, only estrogenic and gonadotropic blood deter- 
minations were made In six, gonadotropic urine 
determinations were performed 

Our purpose m the laboratory study was to see how 
these women differed with regard to their hormones 
from the many norms previously determined by the 
same methods Chart 1 shows the normal, fertile, 
menstruating woman Another important graph to 
contrast with the group investigated is the one obtained 
from castrated or spontaneous menopause (chart 2) 

In a previous paper from this laboratory we 
classified amenorrheas into three groups, based mainly 
on the estrogenic assay In the first group the blood 
curve showed a considerable diminution in the pre- 
menstrual rise, though occasionally an entirely normal 
graph was obtained In a second group the blood was 
negative and the estrogenic excretion in the urine 
diminished The third group was acj'chc, neither blood 
nor urine showed more than a trace of estrogens In 
the present investigation complete gonadotropic studies 
were simultaneously performed in similar groups of 
cases 

ESTROGEMC STUDIES 

T\vent>-one cases are available in winch complete 
estrogenic examination of urine o\er one month was 
made These haie been subdivided into four groups 
(o) Loiv (Acychc) (from 50 to 200 mouse units) — 
Of these, three cases were primary and four were 
sccondar\ amenorrheas of from four to seicn j ears’ 
duration In all of them the blood studies showed no 
estrogenic reaction in 40 cc of blood The gonadotropic 
factor in the blood was high in two and negative in 
one The gonadotropic factor appeared in the urine 

3 The neurovascular s>Tnplonjs usually ass«xiated with the mcno- 
pa'* c sweats and the like) occur also not infrequently in 

normally menstruating young women of ner\ous temperament 
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in very small quantities in 1 It was not determined 
m SIX This group, whose ages varied between 20 
and 33 years, corresponds closely to the acyclic group, 
described m our previous studies (chart 3) 

(&) SuhtliJ csiwld Eshogemc Uiine Content (from 
500 to 850 mouse units) — There were five cases in 
this group m which from 565 to 850 mouse units of 
estrogenic substance was excreted during one month 



Chart 1 — Gonadotropic and estrogenic hormones in the blood and unnc 
cjcle of a normal menstruating woman The explanation of the stippling 
and shading used in the charts is gi\en in chart 2 


Of these, two were primary and three were secondary 
amenorrheas, the durations being from two to nine 
years The patient who was amenorrheic for nine years 
had had two children before the onset of the amenor- 
rhea 

Of this group in tivo cases a blood reaction of plus 4 
was demonstrated once during thirty days (see normal. 
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f-i-art 9 —Total urine estrogenic output 637 mouse units in a noraan 
aged 32 "surgicallj castrated two months pretuously 

chart 1) "uid both of the'-e cases showed one rise of 
cronadotropiL ^ulietance in the blood One of the five 
mtients had a specimen -how mg -onadotropic substance 
in the urine and one other diowed ewdence of some 

accumulation in the blood 

As a roup the-e correspond to our subthreshold 
erroun oAhe precious ,in estigations with some indica- 
non ot a eeele The total monthh excretion of 


estrogenic substance was equal to fiom one fourth to 
one half of the estrogenic substance found in a normal 
woman (chart 4) 

(c) Normal Eshogen Exaetion (from 1,000 to 
1,714 mouse units) — In this group there were six 
cases, one primary and five secondary amenorrheas, 
with a duration of from one to seven years One of 
these patients had presumably aborted at an early stage 
four j'ears previously 

Two of the patients had a normal accumulation of 
estrogen in the blood, two showed a subthreshold 
accumulation, and twm showed no cyclic estrogen in the 
blood Five of these cases were studied also for 
gonadotropic substance in the blood A reaction was 
obtained m two, one with a real increase Gonadotropic 
examination of the urine was made in only three cases, 
one being positive 

An analysis of tlus group favors a disturbance of the 
cycle rather than evidence of low ovarian activity 
(charts 5 and 6) 

(d) Eveesswe Estrogenic Etcietion (from 2,075 to 
2,328 mouse units) — There were three cases in this 
group, one primary and two secondary amenorrheas 

Taele 1 — The Age of the Patients and Duration of 
Amenorrhea 


Age 

From 20 to 30 years 18 ca'cs 

From SO toiST years Oca'cs 

Married 13 

(Of whom only 2 had shown signs of fertility The one had 
had 1 early abortion before onset of amenorrhea the other 
2 children the Inst 7 years ago 10 were sterile the married 
life Tarying from months to ll years 9 of the patients were 
single) 

Duration ot amenorrhea 


le's than 1 year 3 

1 to 2 years 5 

2 to 3 years 4 

3 to 4 years 3 

4 to 6 years - 

0 to 9 years J 

Primary 8 

Ages of 3 23 ycars 

1 COycors 

2 33 years 


of short duration — five and nine months respective!) 
All three showed accumulation of estrogenic blood and 
one of these patients who had not menstruated for five 
months menstruated spontaneously ten days after the 
termination of the study This group falls into the 
type described by Zondek as the polyhormone group 
They appear to be much rarer in our series than was 
noted by Zondek (chart 7) 

The quantity of estrogenic substance excreted in the 
unne is important in diagnosis and prognosis, and it has 
likewise been of use in evaluahng the effects produced 
by various forms of therapy, as will be discussed hter 
in this article Moreover, it has emphasized the impor- 
tance of insisting on a continuous month s stu i 
because, m several instances, repeated specimens arc 
consistently negative over from nine to tuchc da^ 
and then considerable amounts, as much as from 
to 600 mouse units, are excreted in the course of t e 
next succeeding days Whether this sudden 
corresponds to follicle ripening (or ovulation) an 
the premenstrual increase of excretion must as ) 
remain unanswered (c hart 8) 

4 Zondek Bernhard Ilomionc des Oiariums und des Hyporhl''^ 
vordcriappens eel 2 \ lenna Julius Springer i93 
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That ovulation ma> occur dunng amenorrhea js 
proved by the following cases 

A TV Oman, aged 23, vrth pnmarj amenorrhea, was observed 
by one of us recently Although she had nes-er menstruated 
and was without molimina, she conceived and required operation 
for ectopic gestation. 

A woman, aged 33 a secundipara, whose last child was 7 
jears old, had been amenorrheic for fourteen months When 
seen, the uterus was the size of a si\ weeks pregnancj , the 
Friedman test was positive, she carried through to term 

COMMENT ON ESTROGENIC EXCRETION 

The low groups, namely, those with excretion of 
from 50 to 200 mouse units and from 500 to 850 
mouse units m the course of thirty days, must be 
regarded as having diminished ovarian function Tlie 
increase of gonadotropic substance in both of these 
groups was not sufficiently distmchv^e to bespeak such 
diminution m ovanan function as may follow pre- 
ponderance of the prepituitary activity similar to that 
which takes place m the menopause, nor, as will be 
leferred to later, was the response to estrogenic therapy 
in these patients the same as m women in the meno- 
pause 

The third group, m which the estrogenic excretion 
was from 1,000 to 1,714 mouse units m a month. 



Chart 3 — Primarj amenorrhea in a siti^Je ^omao ajjed 23 The total 
estrogenic output in the urine \%as 136 mouse units 

parallels sufficiently closely the normal amount of 
excretion (from 1,300 to 1 700 mouse units m a cycle) 
to warrant the presumption that an approximately 
normal amount of ov'arian activitj wus evidenced - 
Four of this group in addition showed a cyclic blood 
accumuhtion of estrogenic substances 

Consequent])’’ we conclude that some as yet unana- 
l)zablc disturbance in the c)’cle rather than merel) low 
ovarnn activ'it) must at times be at fault “ The 
gonadotropic studies did not help in clanfjing or in 
showing tint the pituitar) is the pnmarv factor, as 
seems most likel) on theoretical grounds 

Tlie last group with excessive estrogenic excretion 
(from 2,075 to 2,328 mouse units), all of whom had 
blood accumuhtion at one time of the study, arc par- 
ticuhrl) puzzling The sole explanation that we are 
willing to offer even tentative!) is that ovanan over- 
function might disturb the cvcle analogously to the 
continuous absence of bleeding, which follows the 
administration of large amounts of estrogen to castrated 

5 With the reservation that even after castration considerable amounts 
of estrosen ha^e been found bj us in the urine (Frank R T Gold 
bcrkcr M A and Salmon U J Estrogenic Substances in the Blood 
'ind V nnc After Ca iration and the Menopause Proc, Soc Exper Biot 
6. Med 615 fjan] J9 j6) 

6 Mnrnnn (Cohen S Marnan G F and Odett A D Oestnol 
Gtucuronide Eiochctru J SO 2350 (Dec J 1936) has raised the question 
of nhelhcr a difference tn phssjologic phenomena ina> result depending on 
ishcthcr the excreted estrogens arc free or combing (glu uronic 
esters) fits studies ncre limited to pregnant patients In an as set 
unreperted erves c{ ncrtral ssotren as as in oar amenorrheic palicnts 
Ics« than 1 per cent of the free e irogenic factor was found 


primates, not until the mjeebons are stopped does 
menstruation occur ' In one of the cases in this 
group, menstruabon occurred spontaneous!) shortly 
after the completion of the study, but this has 
also happened in patients of the lower groups m 
our previously published studies Whether the fore- 
going IS the full and sole explanabon is sbll to he 
deaded 



Chart 4 — Primary amenorrhea m a single woman aged 23 The total 
estrogenic output in the urine teas 851 mouse units 

Numerous and repeated assays performed with 
cr)'stalhne ketohydroxyestnn on large groups of cas- 
trated mice from our colony at various times during 
the course of the study show that our mouse unit lies 
betvv'een 08 and 09 microgram (the international unit 
equals 1 microgram) 

GONADOTROPIC STUDIES 

In the gonadotropic studies of the blood and urine, 
in which the follicle stimulating and luteinizing effect 
on immature rats was assayed, two groups were noted 
In the one continuous and excessiv'e secretion and 
excretion were observ’ed , in the other the gonadotropic 
factors were found absent throughout 



Chart 5 — Secondary amenorrhea m a woman aged 34 mimed fixe 
jears with no pregnancies who c last menstrual period was three jeara 
before The total estrogenic output in the untie was 1 166 mouse units 

High and Continuous Gonadoltopic Excretion (four 
cases, all of sccondarv amenorrhea) — AH these pibeiKs 
showed continuous a-d persistent gonadotropic excre- 
tion One was observed at frequent intervals for 
more tlian one vear (chart 9) The dail) amounts 

7 Alien Edgar Further Expcnmcnls with an Oxanan Hormone in 
the Oi'ari^omucd Adult MonVc) Macacus Rhesus Especially ih^ Dcgcu 
cralne Phase of the Expenmenial Menstrual Cycle Am J AnaU 4-! 
467 (Vox ) 192S 
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3.veraged from 5 to 10 rat units This differs markedly 
from the normal menstruating woman and resembles 
hormone conditions of the menopause (chart 2) 

The estrogenic study of these patients showed, and 
this appears to be a fortunate accident, that they fall 
into one of each of the previously described categories, 
their monthly excretion of estrogens having been found 
to be respectively 75, 565, 1,166 and 2,328 mouse units 



Chart 6 — Secondary amenorrhea in a woman aged 26 married four 
years with one pregnancy (aborted four years before) the last menstrual 
period was four years before Total estrogenic output in the urine was 
1,415 mouse units 


Absent Gonadohopic Excretion (six cases, four 
primary, two secondary) — Theoretically these would 
conform more closely to the accepted concept of 
amenorrhea, namely, diminished gonadotropic function 
and consequent afunction of the ovaries, were it not 
for the fact that one of this group excreted large 
amounts of estrogen and two approximately normal 
quantities The amount of estrogenic substance 
excreted by these cases is given in table 2 

Just as an analysis of the estrogenic factor fails to 
offer a complete explanation of amenorrhea, the same 
holds true of the gonadotropic study In immature 
animals, injection of sufficient amounts of gonadotropic 
factors (A P L — anterior pituitary extract from 
placenta [Collip], extract of pregnant mares’ serum 


Table 2 — Estrogenic Substance Ercreted 


Low 


115 M U 
136 M U 


Normal 


{ 1 0o4 31 U 
n 714 31 V 


Medium j 91031 U 


High 2 185 31 V 


[Upjohn], or extract of the pituitary gland [Parke, 
Davis]) produces follicle stimulation, ovulation and 
luteinization with the well known correlated changes in 
the uterus Whether the presence of the adult ovary 
can interfere with this reaction has not been established 
That the adult rodent ovary can be forced to react to 
these stimuli, even in pregnancy, is shown when preg- 
nant rabbits are injected with pregnancy unne » 

Our studies shoiv that both when the gonadotropic 
factor IS in excess and ivhen it is deficient, estrogenic 
secretion can he diminished normal or excessive The 
two chnieil c I'Cs pre\iousl\ described demonstrate that 
ovulation ui<l impre.n itmn mav take place during 
amenorrhea Uo ir >1 s.ine o lien temporarj, uterine 
retractonnc" to Meediiij' be at tault 

^ 1 I tc 1 t lit in addition to the corpora lutea 

V New n m r i i le i c 

alrc i I r cnt 


therapy 

Use of Estrogenic Substances —Stvm of the cave, 
studied and referred to in previous paragraphs it ere 
selected for estrogenic therapy The estrogens were 
given in the form of progjmon-B (estradiol ben 
zoate hypodermically, or progynon-DH (estradiol) b\ 
mouth ® 

The dosage of estrogens given varied between 16000 
rat units (corresponding to 80,000 international units) 
and 690,000 rat units (corresponding to 3,450,000 inter 
national units) as total dosages From these studies it 
IS evident that primary and secondary amenorrheas 
respond or fail to react approximately in the same 
fashion It soon appeared that amenorrheas react 
entirely differently to the estrogenic substances than do 
patients in the menopause who respond irrespectn e as 
to whether the menopause is spontaneous or is due 
to surgical castration or to x-ray castration The 
menopause group shows not only a rapid disappearance 
of excessive gonadotropic substance from the circula 
tion and the urinary excretion but also rapid disap 
pearance of the symptoms No effect whatever was 
noted in the amenorrhea groups between the dosage of 
16,000 and 135,000 rat units with one exception, not 
investigated as to hormones 

This IS m sharp contrast with three private patients 
of the senior author who, to alleviate menopause 
symptoms, took progynon-DH (1,800 “active biological 
units” [2 7 mg ] daily) continuously for several months 
(this included two patients with spontaneous meno- 
pause and one woman, aged 40, who was castrated by 
means of x-rays) From four to six days after 
stopping medication, these women were surprised and 
alarmed by the appearance of profuse uterine bleedmgi 
which did not recur 

In our studies we found that at least 200,000 rat 
units (1 million international units) were necessary' 
to reduce the excessive excretion of gonadotropic hor 



Chart 7 — ^Primary amenorrhea in a ivoman aged 30 rrtsru ^ jgj 
With no pregnancies The total estrogenic output in the uri 
mouse units 


mone, while in one case 400,000 rat units 
produce this change Artificial menstruation occu 
in only two cases, in the one with 600,000 and m 
other with 200,000 rat units One patient w ho rcccn t 
690,000 rat units, another 400.000 rat units, showeO — ^ 


? Drs Gregory Stragnell and Erwin Schwenh eJ^r 

ition of Bloomfield iX J extended many 
e quantities of material used m these and other exp 
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response of any kind One who received 400,000 rat 
units and another 135,000 rat units spotted slightly for 
a few days In the few instances m which uterine 
suction biopsies were performed, slight interval activa- 
tion of the endometnum could be noted 

Chart 9 shows strikingly the huge amounts of estro- 
gen necessary to reduce gonadotropic overexcretion 
This patient was studied with short intervals of rest for 
more than one year 



Chart 8 — Secondary amenorrhea in a woman, aged 33, tnamed 
ckxen )ezrs, with two children the last seven years ago The last 
menstrual period occurred four jears ago Total estrogenic output S65 
raonst units in two periods of excretion with mtervals of fifteen and nine 
days without estrogenic excretion Gonadotropic excretion continuous 

The effects obtained differ to a considerable extent 
from those reported in the literature We must 
emphasize particularly that no evidence of periodicifv 
developed in our cases even when such courses of 
treatment as those described were repeated at intervals 
This IS not at all surprising when the slight effect on 
the excessive gonadotropic secretion and excretion, if 
present, produced by huge doses is taken into account 

The sole exception is a private patient of one of us 
(U J S ) not studied with regard to hormones, in 
whom periodic and descending doses of estrogen 
(prog>non B, hypodermically) produced menstruation 

This ■noman, aged 24, neighing 240 pounds (109 Kg), and 
who never dieted, with a basal metabolic rate of 2 per cent, 
hirsute, ncter gratid amenorrheic for fourteen months, was 
obserted for more than 320 dajs As can be seen from 
chart 10, 247,000, 50,000, 82 000 and 32 000 rat units were 
injected Each injection was followed by bleeding She 
stained for three dajs spontaneously after the elapse of si\t}- 
fite dajs but has not bled since then (fiftj-si\ dajs) 

Use of Gonadotropic Substances — Four cases of 
both primary and secondary amenorrhea were tested at 
varjing intervals, jvith different dosages of concentrated 
pregnant mare serum, containing gonadotropic sub- 
stances'' Both pnmaty' and secondary amenorrlieas 
w'crc included in this group The dosages giten, accord- 
ing to Upjohn Company units, were from 60 to 510 
rat units Each Upjohn unit corresponds to at least 
3 of onr units as determined b) us on our immature 
rats Our unit is based on the tninimum dose which 
produces o\anan luteiniration In no instance did 
inenstrintion follow the treatments" No penodiciU 
could be obtained b\ gning \anous doses at intenals 
of two or four weeks 


10 Varer Charles and I rael S t Studies on the Optimal Dosage 
01 l-nrogens An Experimental and Clinical Evaluation JAMA. 
lOS 163 (Jan 16) 1937 

11 Dr (ianland of the Upjohn Companj Kalamazoo ^fich «upplied 
ua ».jth the tablets containing the gonadotronic substances us^ lo these 
experiments. They were prepared 'olclj for experimental Inal 

12 Before using this gonadotropic concentrate each patient was tested 
tor ^ensituencss to hor'C scrum In none of tbo'^e treated was an allergic 
re pon«c noted but without this preuution senous con equcnces nucht 
an«e 


The use of un fractionated anterior pituitarj" extract 
(antuitrin) prepared from animal pituitanes proved 
equally ineffective 

We are, of course, well aw'are that gonadotropic 
preparations are as yet not sufficiently purified and 
concentrated to w^arrant drawing final conclusions as to 
their efficacy 

Nonspecific Treatment — From these disappointing 
results It would appear that both primary and secondary 
amenorrheas, for which no causation could be dis- 
covered, react quite differently from the large group of 
amenorrheas seen in our endoenne clinic w'hich follow 
the development of obesity, malnutrition or thyroid 
deficiency 

Obesity In this group w^e have patients wliose w'eight 
reaches to 300 or more pounds (136 Kg ) The basal 
metabolism of these patients is studied (the majority 
prove normal), the sella turcica is roentgenographed 
to exclude pituitary tumor, and a sugar tolerance test 
and other tests are made Examinations, with tlie 
fewest exceptions, are negative When such patients 
are put on a low caloric diet by cutting down carbo- 
hydrate and fats and being given sufficient protein, 
until the weight has been reduced, menstruation regu- 
larly supervenes and continues 

Malnutrition Another group, almost as numerous 
since the economic depression, are the adolescents whose 
home surroundings prevent them from obtaining ade- 
quate nourishment As soon as these patients, W’lth the 
aid of social agenaes, are given a liberal nutritious 
diet, fresh air and better surroundings, their menstrua- 
tion likewise returns and becomes nonnal 



Chart 9 — Secondary amenorrhea in a woman aged 20 single whose 
last menstrual period occurred four jears before Study of gonadotropic 
hormones 


A, ^cr> interesting group is that of \oluntar}' star- 
vation, sometimes called “anorexia nenosa” of which 
we have observed three instances The diagnosis pre- 
viouslj made on all of these patients had been Sim- 
monds’ disease The) were all )oung adults and m 
ever) case resentm ent against parents and “too much 

13 The Research laboratories of Parke Dasis fi. Co suprlied this 
preparation 
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family caused the loss of appetite and increasing 
refusal of food One of these women was sub- 
mitted to a month’s study of blood and urine and fell 
under the heading of “low excretion” of estrogen 
These patients required nothing but hospitalization for 
several weeks, with complete separation from their 
families, to overcome the psychic factor, and all three 
rapidly regained full health with return and persistence 
of normal menstruation 

Thyroid Deficiency Thyroid deficiency in some 
patients, as previously described, is sometimes, par- 
ticularly in the puberty group, followed by menorrhagia 
In the majority of cases, however, amenorrhea super- 
venes The nutrition of these patients is usually nor- 
mal Their basal metabolic rate is found to be behveen 
— 20 and — 35 per cent The amenorrhea is of varia- 
ble duration The response to appropriate thyroid 
medication by mouth is startlingly uniform and suc- 
cessful Usually thyroid substitution must be continued 
indefinitely 

Spontaneotis Retut n of Mensti nation — Final and 
convincing analysis of the factors causing amenorrhea 
IS made still more difficult by the not infrequent spon- 
taneous reappearance of normal menstruation without 
treatment One such case (polyhormonal) was observed 
at the termination of the month’s study Previously 



Chart 30 — Secondary amenorrhea in a woman of 24, of fourteen 
months duration, weight 240 pounds (109 Kg) This patient menstruated 
after decreasing doses of estrogenic substances were gi\cn at intervals 


we have encountered seven such cases, in which, during 
or following the blood study, the amenorrhea disap- 
peared In all these increase of blood estrogen to plus 
4 as m the normal (chart 1) was noted (previous 
amenorrhea from two to seven years) One patient 
had remained amenorrheic and sterile for seventeen 
years She then menstruated and bore two children 
In this connection no mention has been made of 
amenorrhea developing during the course of serious 
and diagnosticable endocrine disease such as pituitary 
tumor, Addison’s disease and adrenal cortical car- 
cinoma Such cases will be discussed in another article 
The patients descnbed m this study all fall into the 
group of functional disturbances 
SUMMARY 


1 Of twenty-seven amenorrheic patients inves- 
tigated, both primary and secondary, five were studied 
for less than one month, the remainder for from one 
month to more than one year 

2 The ages varied from 20 to 37 years Ot the 
eighteen married patients sixteen were sterile 

3 The amenorrhe i had existed for from five months 
to nine \ears in the seurndar\ group, the primary 
group (six patients) utre troni 23 to 33 years of 

age — 
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4 Twenty-four of the patients showed no endoenne 
stigmas, three had hirsuties and of these ti\o had 
enlarged clitondes 

5 In twenty-one cases complete studies of the 
urinary excretion of estrogens were performed for 
more than one month The patients fall into four 
groups 

(a) Low from 50 to 100 mouse units total monthly 
excretion There was no positive estrogenic reaction 
in 40 cc of blood in any Seven cases 

(5) Subtht eshold from 500 to 518 mouse units 
excretion , two showed estrogen in blood Five cases 
(c) Normal Excretion from 1,000 to 1,714 mouse 
units Four showed some estrogen in blood Si\ 
cases 


(_d) El cesstve E ret eiion from 2,075 to 2,328 mouse 
units All showed estrogen m blood In our senes this 
group (Zondek’s “polyhormonal amenorrhea") is less 
numerous than anticipated 

6 In ten cases complete studies of the urinary 
excretion of gonadotropic substances were perfonned 
for one month or more These patients fall into two 
groups 


(o) High and Conttnuous Gonadotropic Eicretwii — 
Four cases All four estrogenic groups were repre 
seated (see S a,b, c, d) 

(b) Absent Gonadotropic Excretion — Six cases 
Again all four estrogenic groups were represented 
The gonadotropic blood and urine studies cannot be 
correlated to the estrogenic conditions, thus differing 
both from normal women m whom the blood and urine 
show preovulatory accumulation and from patients in 
the menopause in whom blood and urine show con 
tinuous and increased amount of gonadogens 
7 The doses of estrogen given for therapeutic effed 
to amenorrheic patients varied between 16,000 and 
690,000 rat units (80,000 and 3,450,000 international 
units) Below 200,000 rat units no response obtained 
Even with the large doses employed a single utenne 
bleeding followed in only two and scant spotting m 
two Approximately one tenth of the estrogen gnen 
IS excreted in the urine 


8 Gonadotropic substances (extract of pre^an 
mare’s serum, anterior pituitary gland extract) m 
dosage of from 60 to 510 rat units produced no ettec 

9 In contrast to the foregoing groups nere 
afflicted with obesity, malnutrition and hypothyroidism, 
who uniformly responded to appropriate therapy 

10 Finally, attention is drawn to the consider! c 
number of patients in whom menstruation returns ui 
out any' treatment or ascertainable cause 


CONCLUSIONS 

In amenorrheic women a wide variation in the lor 
mone status occurs , , 

Evidence of almost complete ovarian ’ 

subthreshold function and normal follicular activi y 
well as excessive activity are represented 

In these four groups the gonadotropic assay 
show either overfunction or underfunction 

No evidence pointing to either a primary P‘ . , 
or a pnmary ovarian causation of amenorrhea 

demonstrated , of 

Amenorrhea does not preclude the occurr 


o\ulation or pregnancy 

The respionse to estrogenic therapy 
patients differs markedly from that in 
The threshold of response m amc 


of amenorrheic 

the menopau^ 

norrhea is m’' 


higher than in the menopause 


I 
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This difference can be utilized in patients to differ- 
entiate betsveen the two conditions, if an excess of 
gonadotropic substance has been found in the urine 
Disappearance of gonadotropic substance produced by 
30,000 rat units of estrogenic substance warrants the 
diagnosis of menopause 

No useful purpose is served in prescribing estrogens 
for the treatment of amenorrhea 
In the dosage used by us, gonadotropic preparations 
likewise proved ineffective . , , , 

It IS justifiable to try very high dosage of gonado- 
tropic preparations when these become available 
Our study has failed to locate the cause or causes 
producing amenorrhea 

Not only ovarian or anterior pituitary refractoriness 
but also a failure of uterine response must be con- 
sidered in the etiology 
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THE TREATMENT OF MENORRHAGIA 
AND METRORRHAGIA BY ENDO- 
CRINE PRODUCTS 
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Menorrhagia and metrorrhagia are among the most 
interesting complaints confronting the gynecologist 
They result from a variety of both organic and func- 
tional diseases In the latter, endocrine products are 
useful, in the former, they have no place In any 
discussion of the treatment of abnormal uterine bleed- 
ing, one must remember that bleeding is only a symp- 
tom and that it can result from various causes An 
adequate diagnosis is a prerequisite to rational therapy 
It IS our purpose m this paper to present certain obser- 
vations concerning the etiology of functional uterine 
bleeding and the role of endocrine products in the 
treatment of menorrhagia and metrorrhagia 
Tno lines of study have contributed to this progress 
On the one hand, a combination of clinical and 
pathologic obsen'ations has established the relationship 
of the sjmptoms to the microscopic appearance of the 
endometrium On the other hand, the experimental 
reproduction of the endometrial changes has enabled 
us to obtain information concerning the relationship 
of these symptoms to the organism as a whole 
The most striking form of functional menorrhagia 
and metrorrhagia is found in association \\ ith glandular 
cystic hjperplasia of the endometrium, and studies of 
this condition bare led to an understanding of the 
disorders of menstrual inten’al and flow 

Schroeder ^ was the first to emphasize the correlation 
between endometrial hjperplasia and oianan dianges 
cliaractcnzed bj the absence of the corpus luteum and 
the presence of follicle cj'sts These obsenations ha\e 
been repcatedh confirmed bj others Howeier, onlv 
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after the ovarv had been shown to elaborate the spe- 
cific substances estrogen = and progesterone^ -was it 
possible to attack the hyperplasia problem by ^pen- 
mental means Castrated rodents,* monkejs and 
human beings® were injected w'lth estrogenic sub- 
stances over long periods of time, and in all cases the 
typical histologj' of glandular cistic hjperplasia was 
produced 

Since partial castration m rodents had previously 
been shown to produce a disordered estrous cjxle," and 
since the ovarian studies by Scliroeder* and others® 
indicated a deficienq^ of ovarian function, it seemed 
probable that endometrial hyperplasia could be pro- 
duced by partial ovarian destruction Accordinglj', a 
group of partially castrated rodents was studied, with 
illuminating results ® Some of these show'ed no altera- 
tion in either the estrous cycle or the microscopic 
appearance of the endometrium Others show'cd pro- 
longed stages of estrus with endometrial changes typical 
of glandular cystic hj-perplasia In still others there 
were few or no estrous cycles and an endometrium that 
was atrophic 

The next step was to investigate the effect of 
hypophysial deficiency on ovarian function and endo- 
metrial response A group of animals w'as partially 
hypophysectomized and showed the same responses 
that W'ere observed in the partially castrated group®*’ 
From these experiments one is forced to conclude that 
glandular cystic hyperplasia of the endometrium is not 
a disease but a chnical-pathologic symptom complex 
referable to at least twx glandular disturbances and 
is only one of a number of such symptom complexes 
which result from them Clinical studies have greatly 
extended this concept In studying the endometrium 
of patients with menorrhagia and metrorrhagia by the 
serial biopsy technic*® one finds many instances of 
bleeding originating in an endometrium showung clear- 
cut evidence of the action of estrogen and progesterone 
At some subsequent period the same patient’s endome- 
tnum may show a clear-cut endometrial hyperplasia 
Likewise, cases of endometrial hyperplasia are seen 
which at some subsequent time show an endometrial 
atrophy 
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In attempting' to correlate the type of bleeding with 
the type of endometrium, one finds that no absolute 
relationship exists There is, however, a tendency for 
the minor disorders to occur m cases showing a more 
or less normal endometrium, indicating a first degree 
ovarian failure The severe bleedings usually occur 
from an endometrium characteristic of glandular cystic 
hyperplasia, indicating a second degree ovarian failure 
Bleeding as well as amenorrhea is found in cases pre- 
senting an atrophic endometrium, indicating a third 
degree ovarian failure 

Whatever the degree of ovarian failure, a careful 
examination of the patient will usually reveal evidence 
of some endocrine disturbance The most common 
offenders are the pituitary, the thyroid and the ovary 
Associated with the endocrine lesion one often finds 
such other conditions as anemia, focal infections, 
nutritional disturbances and nervous conditions 

Functional menorrhagia and metrorrhagia, therefore, 
are symptoms of an ovarian disturbance, either primary 
or secondary to diseases of the pituitary or thyroid, or 
secondary to some constitutional disease affecting one 
or more components of the endocrine system The 
microscopic appearance of the endometrium is the 
indicator of the seventy of the disturbance in ovarian 
function 

In any discussion of the use of endocrine products in 
the treatment of menorrhagia and metrorrhagia, one 
IS faced with a difficult task, since these symptoms 
occur m a variety of disorders It is beyond the scope 
of a single paper to discuss all possible applications in 
the treatment of disease Therefore only the general 
principles governing their use are outlined 

The first and most important principle in the treat- 
ment of menorrhagia and metrorrhagia with endocrine 
products IS that an accurate diagnosis is essential 
The underlying endocrine condition, as well as the 
general constitutional state of the patient, is deter- 
mined The degree of ovarian deficiency can be 
estimated from a study of the endometrium 

The second principle is the treatment of the existing 
endocrine lesions with specific measures The most 
satisfactory results are obtained in hypothyroidism A 
standard thyroid preparation is selected and admin- 
istered in all such cases, thereby eliminating difficulties 
arising from variations in the strength of vanous 
extracts In our experience it has been best to start 
with from one-half to three-fourths gram (003 to 
0 05 Gm ) of U S P desiccated thyroid daily After 
a period of two weeks, the dose is adjusted according 
to the patient’s response The adjusted dose is given 
for two weeks and the procedure repeated The basal 
metabolism is determined at the end of six weeks and 
the dose of thyroid is increased until the metabolism 
is at or near normal, or until undesirable symptoms 
occur If such symptoms do occur, the dose is 
reduced to the level at which the greatest effect can 
be obtained with the least undesirable reaction 

Any of the accepted gonadotropic products of preg- 
nancv' unne or of the placenta are useful m the 
treatment of abnormal uterine bleeding resulting from 
h>pothiroidism Thei r effect, however, is transient, 
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since the underlying hypothyroidism is not pemianentK 
influenced by their use In primary ovanan disease the 
preparations are extremely valuable, since direct stimu 
Jation of the ovary is produced While the patient h 
bleeding, from 100 to 500 rat units of the gonado- 
tropic substance may be administered daily until the 
bleeding ceases This should be followed by neekh 
injections of from 200 to 500 rat units If it u 
impossible for the patient to be seen at frequent 
intervals, single massive doses are often effectne 
Progesterone therapy for the direct replacement of 
ovarian insufficiency due to absent or abnormal corpus 
luteum would seem to have much to offer Seieral 
recent articles reporting successful treatment lia\c 
appeared Effective therapy with a few injections of 
from to % international unit (004 to 02 mg) 
has been reported Until recently its use has not been 
extensive, owing to the expense and difficulty of secur 
ing potent extracts What its ultimate place will be 
in the treatment of abnormal uterine bleeding remains 
to be seen It is to be remembered, in consideration 
of this form of therapy, that menorrhagia is at times 
present when there is evidence of ample progesterone 
secretion and, on the other hand, is often present in the 
absence of progesterone secretion Factors other than 
progesterone, therefore, exert a profound influence on 
uterine bleeding 

In pituitary disorders there is often, in addition to tk 
direct lack of pituitary secretion, a failure of the thjroid 
and ovary Pituitary preparations in the form of 
desiccated whole pituitary substance (60 grams, or 4 
Gm, a day) or one of the injectable preparations con 
taming the essential anterior pituitary principles (100 
units daily) are used These preparations are often not 
effective alone In such instances small doses of 
desiccated thyroid, an estrogen or gonadotropic sub 
stance may be necessary as supplemental therapy 

The third principle m the treatment of menorrhagia 
and metrorrhagia with endocrine products is the eram 
cation of factors contributory to the primary disorder 
Foci of infection should be diligently sought and 
treated The body weight should always be adnisted 
to the normal Any anemia should be corrected SnaKe 
venom is often effective as a stopgap, its hemostntic 
action allows the correction of anemia and gives an 
opportunity for other measures to take effect t 
diet should be made adequate, especially m 
accessory substances, and rest and sleep should 
emphasized Neglect of this third principle is 
frequent cause of poor results from good endocn 
products , . 

The final principle in the treatment of menorrii g • 
and metrorrhagia with endocrine products is the r ^ 
zation that surgery and irradiation produce od) 
symptomatic cure'® They still have a ^dfimle 
important place in treatment But it most be re 
bered that th e underlying pathologic condition i _ — _ 
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present and usuall}’’ demands further treatment 
Neglect of this final principle has been almost universal, 
and every gjnecologist has patients r\ho are cured of 
their menstrual disorder but who still have their pri- 
mary disease 
2112 West End Aienue 


THE ENDOCRINES IN RELATION TO 
STERILITY AND ABORTION 

JENNINGS C LITZENBERG, MD 
mikneapolis 

The endocnnes govern the physiologj' of reproduc- 
tion from beginning to end , spermatogenesis, ovo- 
genesis, maturation of the ovum, ovulation, fertilization, 
preparation of the endometrium for nidation implan- 
tation of the fertilized ovum, placentation, maintenance 
of pregnancy, development of the fetus, birth and lac- 
tation — all are dependent on hormones initiated and 
controlled by the anterior hypophysis 
The definite suspicion that something in the blood 
accounted for the phenomena which occurred when the 
ovaries were removed and a return to normal followed 
transplantation of ovarian tissue — this was the real 
inception, even if not the first hint, of the endocrine 
idea Then the search for the mysterious substance 
began, fruitless as to conclusions for many years but 
verj rich in laying the foundations for our knowledge, 
limited though it is, of the phjsiology of reproduction 
One needs only to mention a few who placed stones 
in this foundation uhich made the recent great 
advancements possible, and to remind oneself how 
important pioneer work is Fraenkel and his corpus 
luteum experiments , Hitchmann and Adler ■ \\ ith their 
rediscovery of the cjcles of the endometrium, Meyer'’ 
and Schroeder,^ w ho Iielped to establish the concomitant 
cj'cles of ovar}^ and endometrium, Stockard and 
Papanicolaou," whose discovery of the cyclic changes 
in the vagina of lower animals still more firmly estab- 
lished the sj nchronicity of the ovarian and endometrial 
cycles and the control of the latter by the former and 
greatl)' fostered animal and human endocrine research 
Knowledge began to crj stallize when Robert Frank ® 
in 1922 and Allen and Doisy" in 1923 independently 
demonstrated the hormone activity of the follicle fluid 
The pursuit of the elusive factor seemed accomplished, 
but there was }et another to come, which Novak® and 
others had predicted, because the microscopic appear- 
ance of the endometrium indicated that there should be 
some principle, probablj from the corpus luteum, w hich 
would complete the ripening of the endometrium into 
the progestational phase, to them the endometrial pic- 
ture seemed incomplete Their prediction came true 
when Corner and Allen® in 1928 extracted from the 
corpus luteum of rabbits a substance which the} called 
“progestin " “This had exacth the effects presupposed 
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for It ” ® Now' four hormones w ere know n, for Smith 
and Engle in the United States and Aschheim and 
Zondek “ m Germany in 1927 had completed the chain 
of glands immediately invoh ed in the female physiologr 
of reproduction and demonstrated the dominant role of 
the antenor hypoph}sis in the reproductive system 
This predomination of the gonadotropic principle on 
the endometrium, through the agenc} of the estrogenic 
substances of the ovary, is too familiar to require 
repetition However, there are tw'o other active prin- 
ciples found in the unne similar in their action to the 
gonadotropic principles of the hypophysis, the gonado- 
tropic substances of pregnancy urine or of the placenta 
These six hormones are the knowm factors concerned 
in the physiology of reproduction How'ever, their 
very complex mechanism still eludes complete solution, 
just enough to leave their therapeutic use very unsatis- 
factory 

Since all these endocrine forces are recognized, any 
failure, derangement or deficiency in this succession of 
endocrine events may result in sterility and abortion 
Other glands have some influence on fertility, for 
example, the adrenals the hypothalamus, the pancreas 
and particularly the thyroid 

I shall not have time to discuss their as yet rather 
obscure effects, with the exception of the thyroid, 
which IS a very definite factor in the physiology of 
reproduction Therefore, in the diagnosis of the 
causes of infertility, sterility and abortion, one must 
investigate the three glands most frequently involved — 
the pituitary, the ovaries and the thyroid — and the 
offending gland must be determined, which can 
usually be accomplished with reasonable accuracy 
by clinical data— the knowledge of the stigmas of 
the various endocrine types, the details of which 
have no place here but may be found in treatises on 
endocrinology, such as Frank’s “The Female Hor- 
mone,” in which w’lll also be found the technic of 
laboratory tests for the active principles m the blood 
and unne 

Much has been learned about the physiology of 
reproduction, but it must be confessed that only the 
framework has been erected Much material must yet 
be accumulated and put m place before the edifice can 
be completed Therefore knowledge of the endocrine 
factors involved in sterility and abortion are truly 
scant}', as Novak® has put it “As a matter of fact, 
there are only a few aspects of the problem sufficiently 
crystallized to justify discussion” It is interesting, 
if not profitable, to consider a few of the functional 
disturbances usually accompanied by sterility 

FUXCTIONAL AMENORRHEA 

^Yhe^ a woman has never menstruated, she usually 
has ne\er ovulated and cannot concave There is 
no known way, as yet, of producing ovulation in 
w'omen, such as can be done by injecting pregnancy' 
urine in some lower animals Amenorrhea, attended 
In stcrihti, is frequent in pituitary endocrinopathies 
When uncertain of the diagnosis by clinical obsena- 
tion, lionnone blood and sugar tolerance estimations, 
and x-ray examination of the sella turcica will often 
complete the necessan evidence 
When amenorrhea is incomplete or when there is 
oligomenorrhea, the ovary has demonstrated its ability 
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to ovulate, although inadequate!}' This type is quite 
apt to respond to treatment 

That the ovaries are sometimes primarily deficient 
IS shown by a large amount of pituitary hormones, by 
laboratory tests, and by the absence of estrogen, a 
sure sign of ovarian hypofunction Treatment by 
estrogenic substances is useless, for no endocrine gland 
IS stimulated by its own product Furthermore, the 
effect may be injurious The gonads are not self regu- 
lating , the seat of such control is in the hypophysis 
Hypophysis products and the gonadotropic product of 
pregnancy urine or of the placenta have, in our hands, 
been very disappointing We have had better results 
with thyroid, even when the basal metabolism is not 
markedly low 

Functional bleeding is usually accompanied by 
sterility because both the hemorrhage and the sterility 
are due to functional abnormality of the ovaries, which 
produces an excessive amount of estrone, causing a 
hyperplasia of the follicular phase of the endometnum 
and, on account of the failure of ovulation, no progesta- 
tional endometrium is formed This usual explanation 
of the condition may have to be altered 

Burch, McClellan and Johnson,^* by animal experi- 
mentation and cannula curet biopsies of human endo- 
metrium, found three degrees of endometrial abnor- 
mality 

First, functional bleeding, usually moderate, with luteal 
endometnum 

Second, menorrhagia, with aluteal endometrium and cystic 
glandular hyperplasia 

Third, aluteal atrophic endometrium, with a tendency toward 
amenorrhea 


They concluded that the disorders of menstrual inter- 
val and flow are the result of ovarian under function, 
the severity of which is indicated by the state of the 
endometnum, and that the underfunction may be pri- 
marily ovarian or secondary to lesions in other endo- 
crine glands 

Hamblen,^' reporting 358 consecutive endometrial 
biopsies from women with functional bleeding, found 
four different endometrial patterns, of which the vast 
majority were of the estrogenic stimulating type, but 
only 45 per cent showed the classic pattern of endo- 
metrial hyperplasia 

Evidently cannula curet biopsies are upsetting some 
former ideas, as careful research has a disconcerting 
way of doing 

The treatment must inevitably be adjusted to the 
type of endometrium found but, since cystic glandular 
hyperplasia is the predominant type, perhaps the use 
of progesterone will still remain the rational treatment 
Gonadotropic substances in the past have given variable 
success, sometimes spectacular and the very next time 
an utter failure I imagine that cases presenting a low 
basal metabolic rate will continue to give reasonable 


results anovulator\ menstruation 

Menstruation without ovulation was called to the 
attention of the profession by Corner and Hartman ^ 
by their discovery that at certain times monkeys men- 
struated vithout ovulation Novak and many others 
ha%e demonstrated b\ means of the cannula curet that 
the endometnum ot so me women show no progesta- 

<^“"d ^”nd HlTsoV 

f ’t ^ The Diagno ,b and Classification of Menstrual Disorders J A 
''l 'Himblen" e"c ^Vdfscuss.on on Burch McClellan Johnson and 

°T' ( \\ The Relation Between Menstruation and Ovula 

I A M A- 89 1838 (Nov 26) 1927 
" ."''"urtmin "na^ Rve 35 13 (March 25) 1927 


tional changes , therefore these women have not oru 
lated and of course cannot conceive 
There is no treatment at present 
Habitual abortion and sterility are closelj allied 
because the same endocrine factors are involved The c 
influences vary from normal, through low fertiliti, 
to sterility When a woman of low fertility concciMs, 
the endocrine factors that preserve the pregnancj— lor 
example, progesterone from the corpus luteum of preg 
nancy — may be insufficient and she aborts, therefore 
treatment with progesterone is logical 
Bishop, Cook and Hampson found progesterone 
valuable in habitual and threatened abortion 

Krohn, Falls and Lackner reported nineteen cases 
treated with progesterone, of which 74 per cent nere 
successful 

DEFECTIVE GERM PLASM 

The confused state of the etiology of abortion 
assumed a more scientific aspect when His, and later 
Mall and Streeter,-^ found that embryologic defects 
— defective germ plasm — were frequent causes of fetal 
death and abortion Mall thought it was caused bj 
poor environment , i e , a faulty endometnum and 
resultant improper nourishment Robinson, on the 
other hand, thought the difficulty was inherent in the 
ovum itself because some ova were faulty and others 
perfect m litters of ferrets Either theory is com 
patible with endocrine deficiencies 


ENDOCRINE TREATMENT OF STERILITY 

With our present knowledge of the phjsiology of 
reproduction and the known dominance of the anterior 
hypophj'sis through the gonadotropic hormones, it 
would seem logical to employ preparations of them m 
most cases of sterility One cannot be too critical of 
their use experimentally, but their exploitation is repre 
hensible and their indiscriminate use unwise 

Because of my own unsatisfactory results with the 
hypophysis extracts and the gonadotropic products I 
have made a searching review of the clinical reports m 
the literature, but I remain unimpressed, though 
hopeful 

Isolated reports of success are without value Scien 
tific statistical formulas cannot be applied to smal 
senes, and most reporters seem not to take into con 
sideration the number of cases which spontaneous) 
return to normal, which Frank emphasizes thus 
have so often seen improvement or cures in amtiorrhci 
and sterility, without any therapy, that I am fully con 
vinced that therapeutic results, so frequently foun i 
the literature, are accidental or coincidental’ 

Much, perhaps most, of the trouble is due to 
gaps m our knowledge, which in due time m ill be ^ < 

much IS due to misinformation, much to jg 

much to overenthusiasm and uncritical use oi c 
enne products ^ „ 

I am quite as critical of my own figures given 
as I am of the figures of others I 
cases reported are relatively small, too small J 
statistical formulas They are given only as e 
and not as proof 

THE THYROID AND STERILITY , 

Since 1922 I have studied the relation of the >2 
metabolic late to steril ity, abortions and nienstr — ^ 

. — — — — " — ^ , « Lsi d 1 

18 Bishop P M F Cook F and Hampson A c 

139 (Jan 19) 193a ^ . t i TV Am J * 

19 Krohn L Falls F H and lacUner J E. 

Gj-nec. 20 198 (Fob) 1935 

20 Mall Johns Hopkjns Hosp Bep O I Book JO 

21 Streeter Carnegie Institute of Washington 

’^22 &ohrn on Ed<nbnr«b VI J 2C 137 (March) 1931 
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turbances In our first small senes of sixty-mne == con- 
secutive sterile women, in whom no other evidence of 
myxedema ^\as present, 50 per cent had a low basal 
rate, adding those who had conceived but aborted, 
the figure was 56 per cent Carefully supervised 
thyroid medication resulted in 33 3 per cent conception, 
14 per cent of whom aborted One woman conceived 
three times under thyroid medication, bringing the per- 
centage of conceptions to 40 In another group of 114 
women, 45 per cent of the married women were sterile 
and 40 per cent of the entire group had functional dis- 
turbances of menstruation In a second senes of 
137 women, approximately the same figures were 
obtained, but in addition we found that 63 per cent 
had abnormal menses (our patients all came from a 
goiter area) 

Our third series (including the previous reports) 
consists of 255 married women, 49 7 per cent of whom 
were sterile Of 332 women, married and unmarried, 
33 5 per cent had functional disturbances of menstrua- 
tion During the fifteen years of our experience to 
date (including cases not previously reported) there 
was a consistent rate of conceptions of 30 per cent m 


to the carefully controlled clinical application of accepted 
knowledge by competent observers, this is necessary Rather 
are they intended (1) to emphasize that there is a great dis- 
crepancy between laboratory knowledge of the hormones and 
their clinical application, (2) to suggest that for the present only 
those clinicians with facilities for critical study be encouraged 
to administer the newer endocrine preparations to patients 
and that these clinicians be urged to publish their negative as 
well as their positive results, and (3) to suggest that a large 
group of physicians not represented m either of the groups 
mentioned cease their undiscriminatmg injection of unknown 
substances into unsuspecting patients 

Physicians are perhaps cynical because of our limited 
knowledge of the endoennes and the complexity that 
faces it, but the tendency is to optimism when it con- 
templates the accomplishments of the recent past rvith 
their great promise for the future 

1009 Nicollet Avenue 


ENDOCRINE TREATMENT OF VAGINITIS 
OF CHILDREN AND OF WOMEN 
AFTER THE MENOPAUSE 


women with low basal rates 
Haines and Mussey of the Mayo Clinic =“ confirmed 
our thyroid treatment of functional menstrual dis- 
turbances, saying “Because of a desire to determine 
the effectiveness of thyroid medication alone, m the 
treatment of certain menstrual disturbances, no patient 
received any other treatment All were definitely 
improved, amenorrhea, 72 per cent, oligomenorrhea, 
55 per cent, menorrhagia, 73 per cent, and general 
health, 75 per cent ” 

Also in this connection Haskins says “Most 
gynecologists agree that thus far of all the gland 
products, thyroid has proved to be the most useful for 
a variety of endocrine disturbances, including amenor- 
rhea, oligomenorrhea, menorrhagia, sterility and 
abortion ” 

Marine, long ago (1917) when there was scarcely 
any usable knowledge of the endoennes, declared “The 
relation of the thyroid to the sex organs m the female 
IS the most frequent and classical illustration of the 
interrelation of the function of glands with internal 
secretions ” 

Frank adds testimony by saying “The sole endocrine 
preparation that has proved itself of real value has 
been thyroid extract, which is of use in patients with 
low ered basal metabolism ” 

Novak ® declared that thyroid medication in sterility 
and abortion are more often efficacious than any other 
fonn of organotherapy 

Desiccated thyroid was the first, and is still one of the 
few successful, substitutional hormone preparations 
Perhaps when one gives desiccated thyroid one is doing 
to the ovaries what the pituitary has failed to do 
through stimulation of the thyroid gland by means of 
the thyrotropic hormone 

I quote the concluding paragraph of an editorial m 
The Journal 


ROBERT M LEWIS, MD 

NEW HAVEN, CONN 

AND 

ELEANOR L ADLER, MD 

NEW YORK 

In 1933 one of us (Lewis ^) showed that by admin- 
istering estrogenic substance it was possible to change 
the thin vaginal mucosa of the child to that resembling 
the thick epidermis-hke structure of the adult This 
change is a temporary one and subsides when treat- 
ment IS withdrawn, with a reversion to the norma! 
vaginal mucosa characteristic of childhood Together 
with the report of this observation were recorded eight 
cases of gonorrheal vaginitis m children, treated with 
estrogenic substance Most of these were treated with 
hypodermic injections of aqueous solutions of the 
pnnaple In some, estrogen suppositories were used 
as adjuvants All were improved and some cured 
Later we- reported that the building up of the 
vaginal mucosa in this w'ay produced a strongly acid 
vaginal secretion like that of the adult menstruating 
woman Before puberty and after the cessation of 
ovarian activity the raginal mucosa is a delicate thin 
structure with a so-called secretion, which is neutral 
or faintly acid Dunng these years it is an easy prey 
to invasion by pathogenic bacteria, gonococci m par- 
ticular Long ago Doderlein taught the important role 
that the acid vaginal secretion of the adult play’s ns a 
protection from infection Gonococci ns w'ell as many 
other organisms perish in vitro if the of the medium 
on which thev find themselves is lower than 6 In 
patients treated with estrogenic substance the vaginal 
acidity often drops to 5 or below When the hydrogen 
ion concentrntion is kept below 6 w’C usually’ fail to 
recover gonococci from vaginal smears or cultures In 


These reflections [criticisms of the misuse of sex gland 
hormones) arc not intended to inhibit chemical and biologic 
studies m accredited laboratories Neither do thej appU 

23 LiUenbcrp J C Am J Obst &. Gjmec, 12 706 (Nov) 1926 

24 lAticnbcTR J C. and Carc) } D Am. J Obsl &, G>ncc. 17 
SSO (Arnl) 1929 

25 Hamc^ S F and Mus C) R I> Certain Menstrual Disturbance* 

3 A M A 105 SS" (\up 24) 1935 

26 HasVms H D The Tides of Life Ncu \ork \\ ^\ Norton 
Comp3n> 

27 Clinical Aprlicatjon of Horroones of Anterior Pituitar> and 
Cenad* editorial J \ M V 10" 1390 (Oct 24) 19 j6 


E, R Squibb Sons jjave us the large amounts of ammotin used in 
the treatment of the cases that ne bate reported 

Drs Benson TeLmde and Maicr have permitted us to include in this 
paper *ome of tbcir work that has not been published 

Read before the Section on (Obstetrics Cjmecology and Abdominal 
Surgery at the Eighty Eighth Annual Session of the Anicrican Medical 
Association Atlantic Cit> N J June 30 2937 

A gram from the Milbank Fund made possible the study carried on 
under the Department of Pediatrics of New \ork University Medical 
School in the Children s Medical Serrice of Bellevue Hospital Also 
facilities were extended to us b> the \ ale School of Medicine 

1 Lewis. R M An J Obst & G}nec 20 593 (Oct ) 1933 

2 Hall B V., and Lewts R, M Endocrinology 20 210 (March) 
1936 Lewis R M and \\ cinstcin Louis Sure G>nec & Obit. 
on 640 (Nor) 1936 
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short, Ave believe that the production of a marked 
vaginal acidity is an important adjunct in effecting 
cures in these cases 

By treating a small series of children with gonor- 
rheal vaginitis with quite large amounts of ethylene 
glycol amniotin hypodermically, we cured the disease 
in an average of 24 2 days These results were con- 
firmed by some clinics, although others did not meet 
with the same therapeutic success Mazer and Israel “ 
reported good curative results using large amounts of 
estrogenic substance subcutaneously, but they noted 
also such by-effects as enlargements of the breast and 
rarely slight menstrual discharges 

Happily TeLinde and Brawner'* used vaginal sup- 
positories of amniotm and at once obtained brilliant 
results, obtaining cure in seventeen successive cases of 
gonorrheal vaginitis This method is very advantageous 
because it is not disturbing to the patient, can easily 
be administered by an intelligent mother and requires 
such small amounts of the substance that no undesirable 
effects are knoivn to have occurred 

According to our own experience, treatment solely 
Avith vaginal suppositories as described by TeLmde 
and Brawner ^ has proved vastlj^ more simple and effec- 
tive than the use of hypodermic or oral preparations 
We shall here summarize our results in eighty-two 
cases of gonorrheal vaginitis in children treated only 
with amniotm suppositories in the Children’s Medical 
Service of Bellevue Hospital, New York The recent 
results of other clinics, furnished us in personal com- 
munications, are also included 

To be specific, this form of treatment consists in 
the insertion of a gelatin capsule containing 75 rat units 
of amniotm, or one half of an amniotm suppository, 
into the vagina each night at bedtime (One half of a 
suppository contains 1,000 international units of estro- 
genic substance ) No douches are used, but at first the 
external genitalia may require cleansing if the dis- 
charge IS profuse 

At the Bellevue Hospital we found that in 107 
courses of such treatments the A'agmal smears became 
negative (absence of pus and gonococci) on an aver- 
age m tiventy-four days A few patients required 
many Aveeks before negative smears Avere obtained, on 
the other hand, some cleared up m a very feiv days 
Satisfactory results require faithful daily treatment 
Some of our patients required unduly long treatments 
because this fact Avas overlooked 

Of a total of eighty-tivo patients AVith gonorrheal 
vaginitis adequately treated Avith amniotm suppositories 
alone m the Children’s Medical Service at Bellevue to 
Apnl 15, 1937, tivo Avere not cured The remaining 
eighty are apparently Avell TAventy-nme have been 
cured for over one year, tiventy-one for over six 
months and the other thirty have been apparently Avell 
(negative smears and the like) for from one to six 
months One of the two uncured cases Avas puzzling 
because there Aias no physiologic response even after 
the administration of large amounts of the substance 

To'^ether AAith others using this method of treatment 
A\e found that reinfections and recurrences AAere a 
verioub problem TAAcntA-five of our eighty patients 
returned trom their homes again AAith Aagmitis after 
hiAin'' been apparenth cured We beliCAe that most 
ut the-e ea-e- were remfecUons At least aac knoAV 
that in the home = of tAAche of these children there 

r ( harlc and Israel S L Studies on the Optimal Dosage 
'la rr ^ JOS l63 16Saan 16)1937 

' 4 VYinde' R w and Braiiner J X Am J Obst S. Gynec 30 
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Avere other persons Avith gonorrhea It seems probable 
that these patients reacquired infections from their 
original sources One case recurred ivliile the patient 
Avas m the hospital, but Ave have reason to belieie that 
this Avas also a reinfection These patients, when thej 
returned, Avere cured by being treated as before iiith 
suppositories It is of interest that patients treated 
a second time usually get Avell more quickly than do 
patients having their initial treatments We belieie that 
all patients should be under observation for at least 
one year after they are apparently cured They should 
be kept from intimate contact Avith other girls for at 
least the first six months of this time It seems unneces 
sarj’ to add that, if the treatment Avith suppositories is 
unsuccessful, a careful investigation of the cern\, 
urethra and rectum must be made AVe have found 
but feiv instances of persistent endocervical infection 
Mazer and Israel ® treated sixty cases of gonorrheal 
vaginitis Avith hypodermic injections of from 1,000 to 
1,500 rat units of estradiol benzoate every other daj 
for eight Aveeks These cases shoAved the physiologic 
b}'-effects previously mentioned In the sixty cases 
there Avere five recurrences Mazer “ Avntes that he has 
noAV treated thirty-five children AVith vaginal supposi 
tones containing estrogenic substance Only sixteen 
of these have been treated long enough to permit a 
folloAV-up of from three to six months, but all A\ere 
apparently cured and in only one case Avas there a recur 
rence Mazer believes that all patients should be 
treated for at least eight Aveeks to insure against recur 
rence, and we agree AVith this policy 

Benson and Steer ® have reported the hy podermic 
treatment of eighty patients Avith different preparations 
of estrogenic substance Sixty-six Avere apparently 
“cured” but in nearly all the condition recurred In a 
later group of ninety-tAvo cases Benson ^ used amniotm 
capsules intravaginally for an average of twenty one 
days Negative smears and apparent cures were 
obtained, but after the patients returned to their homes 
about one half Avere reinfected or the condition 
recurred He observes ® that “an analysis of these cases 
Avould seem to indicate in general that those showing 
recurrence Avere the ones returned to unclean homes, 
Avhile those that remained cured Avent back to clean 
homes or child caring institutions Avhere there 
contact Avith infected cases ” Benson believes also that 
apparent recurrences after discharge from the hospita 
are usually reinfections Possibly longer treatment o 
these cases might have reduced the number o 
recurrences 

Richard W TeLinde ' Avrites that in his clinic m 
Baltimore 140 cases of gonorrheal vaginitis have wen 
successfully* treated Avith amniotm suppositories ’ 
first 100 have been reviCAved In this number the con 
dition has recurred only tAvice or the patient has c 
reinfected, one six and one seven months after tr 
ment Avas stopped 

The cost of the suppositories of estrogenic sulisnnt 

used in the average case is not excessiA'e for the pn' 
patient (amounting as a rule to eight or ten do 
Since only' relatively small amounts of estrogeni 
stance are giA-en by suppositories, it is our „ 

the treatment is not dangerous No ill effects hme been 
seen Hoaa ever, aa e advise against the ^elm'nistr 
large dose s of estrogenic substance over a long pe 

6 of Ch.Idraa An J 
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time as possibly injurious, although there is no conclu- 
sive evidence of harmful results following such treat- 
ments 

Kamaky ® has advocated using acidulated sugar in the 
vagina combined with occasional douches of dilute acetic 
acid Little * states that he has treated thirty-nine cases 
of gonorrheal vaginitis in this way, with fhe number of 
days required to effect a cure averaging 98 5 At 
present the number of our own cases m which this 
method of treatment was used is too limited to report 
Sugar tablets must be inserted into the vagina tw-o or 
three times a day In our experience the vaginal secre- 
tions are not acid if measured some hours after the 
sugar tablets are dissolved We have had but little 
experience with sulfanilamide and w'ait with interest 
to learn what value it may have m the treatment of 
gonorrheal vaginitis 

Until recendy the treatment of senile or postmeno- 
pausal vaginitis has been most unsatisfactory After • 
cessation of the secretion of estrogen following the 
menopause or castration, the vaginal mucosa reverts to 
the thm, ill developed structure of childhood The 
secretions are no longer acid and the mucosa becomes 
once again easily infected When infected, such 
patients complain of burning, itching or pain in the 
\agina, and coitus may be painful or impossible The 
appearance of the vaginal walls as described by Davis 
and others is characteristic In 1935 Davis reported 
remarkable success in treating these cases with amniotm 
subcutaneously In the majority of his cases he admin- 
istered 100 rat units of ammotin hypodermically three 
times a week The average duration of the treatments 
was SIX weeks Vaginal suppositories alone did not 
give satisfactory results Usually complete symp- 
tomatic relief was afforded in about ten days Biopsies 
taken at intervals during treatment showed the develop- 
ment of the vaginal mucosa in appearance exactly 
similar to that of a woman during the jears of men- 
strual life The vaginal secretions also became acid 
Davis states that ordinarily the treatment of such 
patients should be continued for fiom six to eight 
weeks, for if any infection or inflammation remains 
the symptoms will return soon after it is stopped In 
any event, when treatment is stopped the vaginal 
mucosa reverts to that of the childhood type, and if the 
factors that were responsible for the original infection 
are again encountered reinfection will follow 

Others have confirmed Davis’s observations Jacoby 
and Rabbiner,” for instance, report like results m 
twcnt}'-five cases 

In our ow’ii experience, results ha\ e been good when 
the condition treated was a t 3 'pical senile vaginitis 
Vulvar leukoplakia has not been benefited We have 
had two cases, one after removal of the ovaries and 
one following intra-uterme irradiation, in which the 
shrunken vagina became so drj' and sensitive that inter- 
course was impossible In both instances treatment 
with ammotin was effective in relieving the situation 
It is probable that, as well as building up the vaginal 
mucosa secretion from the cervix and Bartholin’s 
glands w'as restored 

8 Karnakx K J M Rcc ^ Ann Houston Texas Ma^ 1936 
an<l other articles 

9 Lmle A A Jr J PediaL 10 202 (Feb ) 193" 

9a Since the wntmt: of this paper treatment nub suUanilamtdc has 
b«n completed in a senes of seventeen cases of gonorrheal vaginitis in 
cnudrcn In nine of the e ca^es the results were dramtie with clearing 

6i^hargc and negatuc mcars dc\clopmg in tnentyfour and forty 
eight hours Inidequate dc-age probably accounts for the falure of three 
ca es to respond therefore treatment with <uUan>lannde Has been success 
fuj »n nine of fourteen adctjualeJj treated case 

10 Davi^ M E Sure, G\ncc Ob<t Cl 6S0 (\o\ ) 1935 

Kabbmcr Benjamin \ni. J Ob<t, & G>nec 


Five j'ears ago the treatment of vaginitis in children 
and in women after the menopause was anj-thing hut 
satisfactory- These new'er methods of today are yield- 
ing gratifying results 

CONCLUSION 

We have had better results with the use of estrogen 
suppositories than with hypodermic treatments with 
estrogen preparations 
52 Trumbull Street 


THE ENDOCRINE TREATMENT OF 
MENOPAUSAL PHENOMENA 

J P PRATT, MD 

AND 

W L THOMAS, MD 

DETROIT 

The menopause is an event wdiich has attracted wide 
attention among the public as well as among members 
of the medical profession A variety of symptoms have 
been attributed to the critical change in a w’oman’s life 
A sharp distinction between the physiologic and the 
pathologic manifestations during this epoch of life has 
rarely been made A causal relation between the 
symptoms exhibited and the physical changes in the 
body have been frequently assumed but seldom estab- 
lished Numerous procedures and materials have been 
advocated for relief or cure, but proof of their specific 
efifiaency is usually lacking In recent years, special 
attention has been directed to endocrine preparations 
as therapeutic agents for relief of menopausal symp- 
toms In the present study of endocrine therapy, con- 
trol observations have been used 


MATERIALS 

The materials selected for study of the menopause 
may be divided into capsules and compressed tablets for 
oral administration, and sterile ampules of oil for 
hypodermic injection The capsules, which were 
identical m appearance, contained theelol, phenobarbital 
or lactose The compressed tablets, which were 
identical in appearance, contained either emmemn or 
lactose The ampules contained either oil alone or 
theelm in oil For identification, the preparations were 
given a code number, which was changed frequently to 
keep the one prescribing them ignorant of the nature 
of his prescription One of us changed the code 
number from time to time without informing the one 
who administered the preparations Before the prep- 
aration of the unknowns w'as completed, eleven patients 
were treated wntli phenobarbital and six with bromides 
With these seventeen exceptions, the agent prescribed 
was unknown until final obsen'ation w'as recorded 


METHOD 

Two hundred consecutive menopausal cases were 
studied oaer a period of several months Only 100 
of the subjects returned often enough to justify tabula- 
tion A complete clinical record was written, including 
history’, phjsical examination and routine laboratory 
tests of blood and urine Bv means of a special fonn, 
the presence or absence of most of the symptoms 


from the Department ot Obstetrics and Gynecolonj, Henry Ford 
Hospital. 

^ ^P*'*^** and oil preparations trerc {uTni«-hcd hy Parke Dasw fL 

Co The compre ed tablets were fumi bed by Ayerst McKenna and 
Xtamsoa L,ta 

Read Ufore the S^ion on Ob tetrio Gjnecolory and Abdomrnil 
Surgery at the Eiphlj Eighth Annual Sc ion of the American Medical 
A'-ociation Atlanuc City N j June 10 1937 
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commonly attnbuted to the menopause was tabulated 
Environmental and emotional states varied so greatly 
that they did not lend themselves readily to tabulation , 
therefore, individual records "were made The symp- 
toms investigated were taken from the current medical 
literature, which suggests that these symptoms belong 
to the menopause Our observations failed to confirm 
this relationship m many instances , e g , arthritis and 
hypertension The list included changes in the men- 
strual C 3 'cle, hot flushes, headache, languor, vertigo, 
palpitation, insomnia, digestive disturbances, paresthe- 
sia, neuralgia, arthritis, weight change, trend toward 
masculinity, impairment of memory, emotional insta- 
bility, depression, melancholia, extreme irritability, agi- 
tation, apprehension, delirium and suicidal tendency 
After voluntary statements were accepted, leading ques- 
tions were asked, to complete the record Physical 
examination included observation on weight change, fat 
distribution, genital involution, blood pressure change, 
pulse rate, evidence of arthritis and signs of mascu- 
linity Laboratory tests included bio-assa}^ of the urine 
in only a few instances and are therefore not reported 
Geist ^ has recently called attention to the lack of 
correlation between excretion of hormones and meno- 
pausal symptoms 

Results 
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Concurrent diseases and conditions which were not 
menopausal were treated as indicated 

All patients were sufficiently intelligent and informed 
to be aware of the popularly accepted relationship 
between failing ovarian function and menopausal symp- 
toms When treatment was prescribed, the patient 
inferred that she was receiving some ovarian prepara- 
tion Since the nature of the preparation was unknown 
at the time it was prescribed, the observer was unable 
to correct the patient’s assumption 

The dosage was varied according to the severity of 
symptoms and the response obtained One or two cap- 
sules or tablets were given from one to three times a 
da> Injections were given dail> for a period of from 
five to ten da\s \fter \ar>ing intervals, the injections 
were repeated as indicated bi the results obtained The 
total amount ot theelol gu en to a single patient in the 
course of treatment varied from 2 to 5 mg The total 
amount of theelin \aried from 12,000 to 96,000 inter- 
national units (1 2 to 9 6 mg ) No untoward effect 
was noted m an\ instance , , , , 

Patients who did not return regularly for obseriation 
\sere tvt included m the final tabulation of results 
This excluded main who were entirely relieved by the 
hr-t com St oi treatment and therefore failed to return 
those who had tew or no symptoms besides cessation 
ot menstruation were also excluded 


1 Geisf ^ H 
Rtliet ct \Itn fau c 
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and Mintr Afaance Pitiutarj Radiation for the 
Symptoms Am J Obst S. Gynec 33 643 (Apnl) 


Many different personality types were encoiinicrd 
but the patients were not classified according to this 
criterion The psychotic patients were obsened b\ a 
psychiatrist These patients were retained in the hoj 
pital not less than three months Not one of this group 
was improved 

The use of a placebo is by no means new Practicall) 
every physician of experience has used it at one time 
or another It has rarely been used, how'ever, as a check 
to determine the value of hormone therapy in the human 
being A similar experience w'as recently reported bj 
Aschner and Buch Casamor ” in treating gonadal djs 
function m the male Satisfactorj' results were obtained 
in males when no hormones were used if the patient 
believed that he was receiving gonadotropic stimulating 
therapy 

COMMENT 


. The tetm menopause has been used with the general!) 
accepted broad interpretation Etymologically it means 
merely a physiologic cessation of menstruation The 
climactenc, or critical age, signifies a period of life 
characterized by a complexity of phenomena, the most 
conspicuous of which is the cessation of menstruation 
No term accurately distinguishes betw’een plijsiologic 
and pathologic processes The menopause, though 
loosely used, is popular among the public as well as the 
medical profession to express the concept of the jieriod 
of transition in a woman’s life from the reproductue 
penod to senility 

The average age of women m this series at the time 
of observation was 45 6 years The average age at 
the onset of the symptoms was 43 5 years Ele\en of 
the patients had an artificial menopause The average 
time that elapsed between the operation and the onset 
of the first symptoms of the artificial menopause was 
ten weeks In general, the symptoms of the artificial 
menopause were more severe than were those of the 
natural menopause 

Hot flushes are such a constant symptom of the 
menopause that no patients are included in this senes 
who did not have this symptom The frequency and 
duration of the flushes were recorded but showed rather 
wide variation In general, they are a good indicator 
of the seventy of the condition Some of the patients 
are more impressed by the sweats than by the flushes 
The degree of relief from the flushes and the sw'eats 
is the best single indicator of the amount of impro\c 
ment obtained For the sake of accuracy in estimating 
results It IS unfortunate that the best criterion i 
subjective 

Languor was the second most frequent sj nipto 
noted in this senes There is no satisfactory 
of the degree of languor besides the impression ot 
individual experiencing it Other contributing ac ’ 
than the menopause were frequently responsiulc 
languor Among these may be mentioned anemia, ijl 
thyroidism and emotional disturbance , 

Different observers agree that approximate!) 1 
cent of women pass through the meno^use w 
interrupting their daily routine The 100 case p^ 
sented here belong to the remaining 15 per ce > j 
only those women were included who came tor 
ment of s>mptoms of the menopause 

The menopause is a conspicuous e\ent in me 

most women Environmental changes are 

oft en profound!) influence the life of the m — . 

2 Aschner Berta and Buch Casamor, iW mr Or-sn 

nuehoidisrons und Spatfcastratentums Z™ 

therapie Kim W chnschr 1-i SO (Jan 191 1915 



Volume 309 
Number 23 


DISCUSSION ON ENDOCRINE PRODUCTS 


1877 


These changes are too diverse to permit detailed dis- 
cussion here The tabulation of results gives no indi- 
cation of the importance of this factor In everj' 
instance, however, the environment was given careful 
consideration 

It IS realized that 100 cases is a small number from 
which to draw conclusions They are sufficient, how- 
ever, to establish a trend The method was chosen 
because it was one means of controlling obserrations 
Medical literature contains an abundance of impres- 
sions without controls 

It IS interesting to note m the tabulation of results 
that, regardless of the form of therapy, the majority 
of patients vere relieved or improved Furthermore, 
there is only a slight difference indicated for the differ- 
ent agents used 

The question arises whether those who failed to 
obtain relief would have been benefited by larger doses 
of theelin or longer periods of treatment One of the 
patients in whom treatment failed received more theehn 
than any other patient She was subjected to one envi- 
ronmental shock after another During a three months 
vacation, however, she was living under ideal circum- 
stances and remained symptom free, although she 
received no therapy at all When she returned to the 
city, the unfavorable environment was again encoun- 
tered and all her symptoms returned She resented 
strongly the necessity of an artificial menopause She 
was a highly sensitive woman who responded exces- 
sively to ordinary environmental stimuli 
The other failures are still under obsen'ation They 
are being studied intensively to see whether they rep- 
resent a group in which the symptoms of ovarian 
failure predominate Other factors are being eliminated 
m an attempt to isolate ovarian deficiency as a primary 
cause 

One of the patients presenting the menopausal syn- 
drome was seen by a psychiatrist ten years before She 
presented identical symptoms on the two occasions At 
the time of the first visit she was menstruating regu- 
larly and showed no signs of genital involution The 
diagnosis at that time was anxiety neurosis When seen 
ten years later for the same symptoms, she had ceased 
to menstruate and showed genital involution The diag- 
nosis was menopausal syndrome In both instances she 
obtained striking relief from sedation The frequent 
resemblance of menopausal symptoms to the symptoms 
of anxiety' neurosis cannot be overlooked 

Life IS a continuous process During the reproductive 
period there is a gradual waning of ovarian function 
The transition from the reproductive period to senility 
IS pby'siologic and gradual It is not a crisis The trans- 
fonnation involves the body' as a whole, though the 
change in the oraries and the organs under their direct 
control is most conspicuous In the majority of 
instances, it is illogical to assume that substitution for 
failing oianan secretion will alter the whole body and 
arrest the natural aging process 
The sy'inptoms occurring at the time of the menopause 
are complex klany diseases and pathologic states may 
be concurrent with the menopause Is the menopause 
an entity? Inclusue consideration of all menopausal 
symptoms really imohes a large part of the field of 
medicine 

COXCLUSIOXS 

1 The siniptoms attributed to the menopause are 
so diierse that it seems unreasonable to consider that 
all of them are due to oiairian failure alone 


2 The menopause is a term used loosely to indicate 
the physiologic transition in the life of a woman from 
the reproductive period to senility 

3 Pathologic conditions occurring at the time of the 
menopause should be distinguished from physiologic 
states 

4 Estimation of the merits of any' form of therapy 
for the menopause should be based on the relief of 
pathologic symptoms and not on changes m physiologic 
states 

5 Equally' good results may be obtained by many 
agents used empirically 

6 Substitution therapy should be resen'ed for those 
cases in which the patliologic sy'mptoms can be demon- 
strated to be due to ovarian failure 

7 The method used in this study' offers one means 
of selecting cases probably due to oiarian failure 

2799 West Grand Boulevard 


ABSTRACT OF DISCUSSION 

ox PAPERS OF DRS FRANK, COLBBERGER, SALMON AND 
FELSHlN, DRS BURCH, MCCLELLAN, SIMPSON, 

JOHNSON AND ELLISON, DR LiTZENBERG, 

DRS LEWIS AND ADLER AND DRS 
PRATT AND THOMAS 

Dr Emil Novak, Baltimore The paper by Dr Frank 
and his co-workers emphasized again that phjsicians are still 
floundering in the treatment of amenorrhea The groups which 
they described on the basis of hormomc studies are not unlike 
those which can be demonstrated by serial endometrial biopsy 
For example, m amenorrhea one may find a persistently scanty 
and atrophic endometnum or one which exhibits an essential 
normal cycle (except for the bleeding phase), or one tnaj find 
a typical hyperplasia, this last corresponding to the polj hormomc 
hyperplasia described by Zondek In the same w aj , endometnal 
studies show that excessive menstruation can occur from almost 
any type of endometnum Most cliaractcnsticallj one finds 
some degree of hyperplasia, but often the endometnum is of 
a normal inten'al type or even quite atrophic E\en a secretorj 
endometnum ma> be seen m certain t) pes of functional bleeding 
The papers we ha\e beard today illustrate the usual madequac> 
of blood and urine hormone studies in pointing the way tow'ard 
successful treatment Valuable as such studies are from a 
scientific standpoint, they are not readily practicable m the 
vast majonty of cases, and I believe that m the present state 
of our knowledge endometrial studies will often furnish just 
as valuable information of ovanan function, and far more 
simply I do not like the use of the term ovarian deficiency 
by Dr Burch and his co-workers in the explanation of func- 
tional bleeding Oiarian substance, or hjpoplwsio-oiarian 
imbalance, would seem to be the underlying factor m these 
quantitative menstrual disorders, whether in the direction of 
excess or defiaencj’ It should not be forgotten that tjpical 
hyperplasia per se has nothing to do with uterine bleeding It 
represents simpl) a maximum effect on the particular endo- 
metrium of a growth hormone, estrogen, which exerts a special 
growth effect on genital mucous membrane But bleeding does 
not necessanly parallel this growth effect, for the bleeding 
"spill” may occur at almost anj level All phjsicians ha\c 
seen cases of marked hj-perplasia associated with long continued 
amenorrhea. Dr Burdi states that the degree of endometnal 
change corresponds to the scsentj of the bleeding, an observa- 
tion which does not agree with mine The thjroid tjpc of 
cither menstrual defiaencj or excess offers the best results in 
treatment, but unfortunatelj it constitutes onij a small propor- 
tion of all cases I agree with Drs Pratt and Thomas, and 
this could be stated almost a pnori, that manj sjmptoms arc 
unjustifiablj attributed to the menopause Thej include in the 
sj-mptoms studied m tins group of cases such indefinite mani- 
festations as languor, digestive symptoms, impairment of 
memorj and manj others of this verj subjective group Dr 
Frank, formerlj almost an organotherapeutic nihilist, lias shown 
how adequate estrogenic thcrapj in menopausal cases brings 
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about disappearance of gonadotropic substances in the urine, 
wth corresponding improvement in the patient’s symptoms 
Dr. Elmer L Sevringhaus, Madison, Wis The discussion 
of Drs Lewis and Adler shows how a physiologic mechanism 
can be used for a pharmacologic purpose They applied estrogen 
not as substitution therapy, which is the usual goal of hormone 
therapy, but to facilitate healing in an infection There is 
excellent agreement among the different dimes trying this 
therapy, which is a real contnbution to the cure of vaginitis 
This concept of the pharmacologic use of a physiologic process 
explains many results with thyroid therapy Nearly all these 
disturbances in the field of gynecology are hypofunctional The 
one exception might be the menopause, m which with under- 
function of the ovary, or absence of function after castration, 
there is excessive activity of the anterior pituitary in produang 
the gonadotropic material The thyroid hormone tends to 
stimulate the rate of activity of all tissues Consequently, 
stimulating results on the pituitary and the ovary may be 
expected from thyroid therapy I think that is why results are 
seen from use of thyroid in amenorrhea and menorrhagia Dr 
Litzenberg's statement that his patients are uniformly hypo- 
thyroid needs comment The normal basal metabolism of 
women is at least S per cent below zero, which means merely 
that our standards were set prematurely Until a woman has a 
basal metabolism of — 15, she must be considered within 
normal limits The big problem before gynecology and endo- 
crinology now is to determine hou much deficiency exists in 
a given patient, and then to know how much material to give 
m a therapeutic program Dr Frank is studying these cases 
quantitatively These studies are still to be reserved for the 
highly experimental clinics, because assay technics are far from 
being uniformly reliable, and the significance of the urinary 
estrogenic output, as compared with the amount circulating in 
the blood and active within the body, is not known as yet 
Obviously, the amount in the urine represents only a small 
fraction of that which is active, and until a considerable number 
of normal individuals are studied we cannot make even an 
empirical decision as to the significance of that urinary' excre- 
tion I am at a loss to know w'hat Drs Pratt and Thomas 
mean by contrasting the physiologic and pathologic disturbances 
of the menopause All these vasomotor and psychic symptoms 
mav occur in patients before the menopause, but the significant 
thing is that, after castration of a woman who has no other 
disturbances, these are the symptoms reported They occur 
frequently in the spontaneous menopause There is, conversely, 
the experience that all these symptoms can be abated and 
usually completely' relieied by the use of an adequate dose of 
estrogenic matenals Drs Pratt and Thomas did not tell how 
much of the estrogenic substance per day is employed in a case 
The necessary dose vanes tremendously For the present at 
least it ivould be ivell to stay with the standardized prepara- 
tions from manufacturers who have been making these matenals 
long enough so that one knows the matenals are what the labels 
say they are Estrogen will accomplish results either orally 
or by injection I would prefer to stay away from the parenteral 
use of a foreign oil which leads to foreign body reactions, 
using only the oral preparations 

Dr E C Hamblev, Durham, N C Drs Lewis and Adler 
have prosed conclusively the specific vagina! effects of estro- 
genic principles Drs Pratt and Thomas have described the 
generally appreciated psychotherapeutic associations of the 
treatment of so called menopausal symptoms Larger doses and 
more prolonged administration of estrogenic principles m oily 
solution than Dr% Pratt and Thomas used are necessary to 
secure pituitary depression as judged by urinary hormone 
assass Some of the failures reported by Drs Pratt and 
Thomas might hate responded to more prolonged therapy The 
tlierapeutic employment of estrogen and progestin m my expen- 
emc has permitted the conservative management of many of 
the diiotulaton ttpes of functional menometrorrhagia In 
daiti. n t ' a 1‘ cal endometrial effect, there results beneficial 
,1 j pituitart permitting rest and restitution of the 
tiL i-tane Such treatment mav be exhibited at the time 
^ni odes ct bleeding occur or may be employed cyclically 
n How mg an initial currettage Doses similar to those employed 
jr lull vndonwtnal proUferaUon m castrates are frequently 
necc sarv Such therapy is too expensive at present to warrant 


Its general use The employment of the so called gotudottcf ^ 
principles in functional anovulatory phases, responsible m mrr 
instances for menometrorrhagia, amenorrhea and stenkir u 
the hope of initiating physiologic exocrine and endocn 
responses in such ovaries, has been widespread and tmcntici! 
Such principles, even when exhibited in doses much larger tk 
those in general use, possess no claims for specificitj Amo'i 
fifty-one patients with ovaries presumed to be in anovtlnoij 
phases, I have observed no evridence of any specific effect lrc<n 
such therapy as judged by the finding of corpora lutea ii 
laparotomy, or by finding a progestational reaction in fc 
endometrium Daily doses as large as 8,000 rat units, aM 
total doses as large as 24^50 rat units, given over a penod cl 
eight days, have been employed In a recent senes ol tbiih 
seven patients with functional anovulatory menomelronbajn 
who were treated during episodes of active and wtcssw 
uterine hemorrhage, only six showed any diminution in lit 
amount of bleeding during such therapy I agree wth Dr 
Litzenberg that thyroid extract is our mam standby m tnilo- 
erme therapy 


Dr Fseo H Falls, Chicago My expenence agrees iiiib 
that of Drs Frank and his co-workers that little is to be 
expected from the injection of estrogenic or gonodatropic suli- 
stance in the pnmary amenorrheas The lack o5 response to 
the large doses they used show how utterly useless tbe dost 
usually recommended must be I should like to ask Di Frail, 
whether in his opinion the use of progestin in addition to 
estrogen and the gonadotropic hormone might be indicated la 
those cases especially m which a normal or increased araounl 
of estrogenic hormone in the blood is demonstrable There is 
some evidence to show that the various phenomena developine 
during the menstrual cycle are dependent on a balance between 
these two hormones Drs Burch and hts co workers empte 
sized that an accurate diagnosis should be made in these 
patients showing menorrhagia and metrorrhagia before attenipl 
mg any form of endocrine therapy How easy h is ‘ 
woman somewhat obese to overlook a small fibroid "knis ' 
have found definite organic changes including carcinoma, fibre- 
myomas, adenomyomas and polyps in uten removed hoffl 
patients previously treated over a considerable period ol tiise 
with endocrine therapy Thyroid extract is valuable m tlies 
patients with menorrhagia on a basis of hypothyroidism 
have not found it necessary in these cases to use the estrogmi 
hormone in addition to the thyroid Gonadotropic substance 
from the urine of pregnant women or from the placenta 
given some favorable results in some menorrhagia cases. 


but 

and 


I have noted usually that these results were temporary 
that progestin preparations seemed to stop the bleeding " 
the other hormone failed I have also noted in a few <3 
temporary improvement followed by failure after 
progestin In such cases a combination of progestin and > 
has given good results Thyroid deficiency as a pre 
cause of sterility is almost universally admitted ™ 

nism by which this is brought about is not clear IJoc 
thyroid extract act directly on the ovary? Does it ac ® ^ 

hypophysis primarily and on the ovary secondarily, or oc ^ 

directly on the uterus? The more or less empirica u 
remedy usually precedes the scientific explanation o i , 
by a number of years As regards the treatment o 
abortion or threatened abortion by progestin, more 
expenence has confirmed my earlier „t.on on 

laboratory experiments demonstrating its inhibiting 
the contractions of the human uterus reported , p,.yt,c 
ago There is no doubt that this is a ' ^ 
agent I am impressed by the careful method of co 
Dr Pratt and Dr Thomas have adopted to avoid any sc 
of prejudice on their part which might develop in 
or another treatment The results are thought jui 

expenence in dealing w ith these menopausal cases 
been largely confined to the use of cmmenin in i _|,jsic>logi 
Whether the effect is produced psychologically o> R 
cally, I am not prepared to say, but that a h'^f^edatnts 
of patients get a greater degree of relief than wi 
and estrogenic hormone injections previously s 
convinced jnd 

Dr. August A Werner, St Louis ^ cDf 

Thomas stated that "a group of symptoms occ 
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actensbc for the menopause, castration and partial castration" 
This IS an accepted fact. These symptoms are not due to 
failure of ovanan function per se, they are initiated by oiarian 
failure Failure of ovanan function disturbs the pituitary gland, 
which e.\ercises an influence over most of the other glands of 
internal secretion This secondary disturbance causes imbalance 
of the two divisions of the autonomic nervous system and these 
combined factors produce the charactenstic symptoms com- 
plained of by castrates and menopausal women The duration 
of the menopause in some women is from three to six. months , 
in others the duration may be five or six years If a woman 
whose glandular-autonomic stabilization will require five years 
IS treated for three months with relief of her symptoms, it 
can be expected that she will have a recurrence of her symptoms 
at a later time, and treatment must be ranstituted from time 
to time until they cease to recur Some women have mild to 
severe psychotic symptoms at the chmactenc, and if they are 
sufficiently severe the condition has been termed involutional 
melancholia Drs Pratt and Thomas stated that they had kept 
some of these psychotic women in the hospital under treatment 
for as long as three months without relief We treated forty 
women having involutional melancholia (menopausal psychosis) 
at the St Louis Sanitarium and at Missouri State Hospital 
No 4 Twenty were given injections of theelm and twenty 
were administered phj siologic solution of sodium chloride intra- 
muscularly as controls Six months’ treatment was decided on 
arbitranly Within six months, 66 per cent of the theelm 
treated women had recovered, and those who were given physio- 
logic solution of sodium chloride were not improved We then 
treated the controls with theelm and had approximately 66 per 
cent recovery in that group I cannot agree with Dr Pratt 
that estrogenic hormones do not help these women or that such 
treatment is only psychic 

Dr Charles W Dunn, Philadelphia An unmentioned 
group of endocrine disorders, the adrenal cortical hyperplasias 
or tumors, are concerned in all the presentations except that of 
Drs Lewis and Adler In the adrenogenital syndrome — nnlism 
— and in basophilism the ovarian disorder accounts for the 
hypo ovarian syndrome as defined by Dr Sevnnghaus Dr 
Broster of London performs partial adrenalectomv in cases of 
adrenocortical hyperplasia, with good results in restonng men- 
strual function In his cases, preoperatively, the menstrua! 
picture varied, some had amenorrhea, others hypomenorrhea 
and others increased menses Adult cases of this type show 
early onset of menses and menorrhagia, at 16 to 18 years of 
age, diminishing or abrupt cessation of menses, onset of 
hypertrichosis and frequently hypertension Stenhty and the 
hypo ovarian syndrome are also part of adrenal cortical hyper- 
function Drs Novak and Wemer pointed out that we are 
dealing with multiendocnne disturbances Crookes states that 
the pituitary pathology of basophilism (pituitary basophilic 
adenoma, carcinoma of adrenal cortex or thymus and arrheno- 
blastoma of the ovary) is a hyaline cydoplasmic change and loss 
of basophilic granules in the basophil cells, the presumed source 
of the gonadotropic fraction Although reputed to be a hyper- 
functional basophilic reaction, pathologically and clinically a 
subovanan state results In such adrenal cortical disorders, 
Grollman believes that the pituitary changes initiate the ovarian 
hypofunction and in some manner stimulate the androgenic 
zone, which is a destructive cell area lying beneath the adrenal 
cortc-x He believes that adrenal cortical carcinoma docs not 
produce basophilism This vnew is supported by authentic cases 
and one recently reported by Ullam Patients presenting hyper- 
trichosis, moderate hvpcrtension and a history of stenlitv were 
treated with progesterone and pregnancy occurred Patients 
Einiuhtmg the Cushing tvpe became pregnant while amenorrhic, 
confirming Dr Frank's observation As early as one month 
after pregnancy, patients have developed an acute clinical con- 
dition of pituiUrv adrenal ongin, this brings forth Grollman s 
belief that pubertv and pregnanev induce hyperplasia of the 
androgenic lav or In treating these cases I have to administer 
higher dosage of estradiol benzoate than given by Dr Frank 
and Ins co workers If dosage is low the symptoms arc relieved 
but the menses are not influenced Higher dosage not alone 
relieves the svmptoms but also induces utenne bleeding in the 
amcnorrhcic cases 


Dr, Jacob Hoffman, Philadelphia At the Endoenne Qimc 
of the Jefferson Hospital we have had the opportumty of study- 
ing more than 800 cases of functional menstrual disorders, 
sterility and symptomatic menopause Endometrial biopsy as 
well as the sex hormone determinations of the blood and unne 
V ere used m the evaluation of these cases An analysis of our 
observations reveals that these patients fall into two main groups 
In one the disorder is purely functional, is capable of sponta- 
neous correction and is amenable to treatment , m the other the 
condition is an expression of constitutional inferiority or a deep- 
seated endoennopathy and is very resistant to any form of 
therapy We have employed both general medical measures 
and organotherapy Controls were used m whom the sex 
hormone preparations were employed Our experience has 
shovvm that the commercial preparations have only a limited 
sphere of usefulness This is not surprising, for the gonado- 
tropic substances have not been shown to exert a stimulating 
effect on the human ov'ary, while the ovanan se,x hormones, 
though capable of stimulating the accessory genitalia, cannot 
activate the ovary itself An indirect effect of these substances 
by way of the anterior hypophysis has been demonstrated in 
the laboratory animals but not in man The use of estrogenic 
preparations for the relief of menopausal symptoms has been 
hailed as an outstanding example of the value of sex hormone 
therapy We have employed estrogen as well as nonspecific 
therapy consisting of hypodermic injections of saline solution 
together with sedatives and found the former less effective, 
although large doses have been administered over a long period 
of time I am therefore wholly in accord with the observations 
of Dr Pratt and his co workers Wlien it is recalled that the 
climacteric involves not merely a withdrawal of estrogen but 
also a general endocrine upheaval as well as structural altera- 
tions throughout the organism incident to the approaching 
senium, the beneficial effects of estrogen may well be ques- 
tioned Medical treatment yields the best and most enduring 
results General hygienic measures, correction of nutritional 
faults and the correction or elimination of all constitutional 
depressive states, supplemented by thyroid extract where indi- 
cated, will favorably affect the organism as a whole and with it 
the gonads Reduction of weight in the obese and an increase 
m weight in the thm asthenic type is often sufficient to regulate 
the menstrual rhythm and raise the level of fertility 

Dr AfiscH Casper, Louisville, Ky This symposium brings 
out some real advancement in endocrinology Why do little 
girls have to have gonorrheal vaginitis? is the first question 
Why does any one liav'c to have gonorrheal vaginitis^ Why 
can’t this liumiliatmg and distressing disease be banished, now 
that so much is kmown about the gonococcus and gonorrhea 
and there really exists something to offer m the way of the 
cure of this disease’ The medical profession has been derelict 
m the handling of gonorrhea in the past, but I believe now 
there is an awakening, because we have something in the way 
of treatment to get nd of this disease I am sure that Drs 
Lewis and Adler, while not discussing gonorrhea generally, 
have no objection to using other means of treatment along 
with the endocrine treatment The Elliott hot water treatment, 
hyperpyrexia, and later the sulfanilamide treatment have all 
proved effective m getting nd of gonorrhea 

Dr Cecil Striker, Cincinnati I should like to ask Dr 
Frank whether he has any fear or anv evidence of malignant 
changes following massive doses of these hormones, and I should 
like to have an expression both from him and from some of the 
other authors 

Dr Peter B Salatich, Nlw Orleans I would like to 
ask Dr Litzenberg vvbetber the question of sterility m the male 
side of the picture was thoroughly studied 

Dr Jean Paul Pratt, Detroit I am grateful to the dis- 
cussers for helping to emphasize some of the varied manifes- 
tations of the so called menopause Dr Nov-ak emphasized the 
vasomotor syanptoms as being outstanding, and perhaps objective 
syanptoms I agree in part that the hot flushes may be objec- 
tive For the most part however, they are subjective They 
seem to be such an important symptom of the menopause that 
vve did not include cases as menopausal unless the women had 
hot flushes, because tliat seems to be the one symptom on which 
cverv one agrees when they discu-'s the menopause We charted 
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the number of flushes We asked the patient to do the same, 
but we were confronted with an unscientific observer furnishing 
the information Most observations of the menopause are 
unsaentific. It is extremely difficult to set up any experiment 
that will correspond with the carefully controlled laboratory 
expenments Dr Sevnnghaus questions the term “physiologic 
or pathologic states ” Life is a continuous process There is 
a period of rapid growth in childhood, a penod of continued 
rapid growth in adolescence Then there is a flattening of the 
curve during the reproductive penod, following which the curve 
trends downward to senility Somewhere along that curve 
occurs the first conspicuous event of the reproductive life, 
namely, the first menstruation In the mind of the public the 
first menstruation is puberty, but physicians know that puberty 
extends over a long period The same is true of the menopause 
The public is firmly convinced that cessation of menstruation 
IS the menopause, but physicians know differently It is a very 
gradual change The function of the ovaries trends downward 
for a period of several years That is what I mean by a 
physiologic state It is not a sudden change in the state of the 
ovanes It is a gradual process which has been going on for 
years The question of the use of large doses of estrogens has 
been very kindly answered by Dr Hoffman Dr Werner insists 
on keeping the psychoses in the group of menopausal symptoms 
I am sorry that I cannot give the statistics furnished by the 
superintendent of a large institution for the insane, who told 
me that the expectancies of the psychoses of that type were 
no greater in relation to the menopause than they were at any 
other time in the individual’s life, so that tlie justification for 
calling the psychosis menopausal is not borne out by statistics 
We do not mean to imply that the menopause cannot be cured 
by the estrogemc hormones Fortunately, they can cure, as 
well as almost anything else It does not make so much 
difference in the large proportion of cases what agent is used 
We were trying to determine what particular patients had 
evidence of ovanan failure and reserved estrogemc therapy for 
that particular group The 85 per cent who go through the 
menopause without any particular disturbance keep most of the 
menopausal women from seeking medical aid, so we probably 
are dealing with only IS per cent Of that IS per cent we found 
that 75 per cent were relieved by almost any form of therapy 
Probably in the small group remaining it will be found that 
there is a definite need for some specific therapy 
Dr Jennings C Litzenberg, Minneapolis The question 
was asked whether anything had been done about the male 
studies I was discussing one subject only, and that is the endo- 
cnne influence on the female It goes without saying that every 
one of these patients was studied thoroughly from every other 
standpoint, which always should be done with every sterile 
couple before taking up the endocrine studies The thorough 
study of the husband as well as of the wife was made m every 
case of sterility One should not study individual stenlity alone 
but should approach the question as pair sterility Any one 
who attempts to treat sterility without studying the male as well 
as the female, of course, is not doing his duty 
Db Morris A Goldberger, New York In our bio-assay 
and treatment of amenorrhea, only functional cases of amenor- 
rhea were studied Cases in which there were severe endocrine 
disturbances were omitted The animal response to extracts 
from human beings is not positive proof that the substances 
obtained are definite causative factors in the production of 
symptoms m the human being Our hormone bio-assays have 
shown that cases of amenorrhea fall into four groups the 
acyclic type, the subthreshold type, the normal type and the 
polyhormonal type of Zondek The presence of gonadotropic 
factors or an absence of them, may be found m any of these 
croups’ The response of the menopause patient to 30,000 rat 
units as \ie\\ed objectively, consists in the disappearance of 
the cronadotropic factors from the unne, and the change in the 
vaginal smear The patient is instructed how to prepare the 
imar and when obtained they are brought to our laboratory, 
where thei are stained with 1 per cent aqueous fuchsm. A 
hance in the mear occurs corresponding to that in the rodent 
and consisting in the replacement of the leukocytes by small 
eoithelial celK even to complete squamous cell metaplasia 
These effects are definitelj noticed in the menopause, and those 
ta-e- ot amenorrhea which respond in this way are taken out 
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of the functional amenorrhea group and placed in the menopatL: 
group Dr Novak stressed the use of serial endomelnal biopno 
We have done this in several of our cases but as jet hare no' 
fully correlated the results obtained with our bio-asuK 
Another point Dr Novak mentioned that we also stress u 
that the uterus in our amenorrhea cases appears to be refractor; 
to treatment with hormones We agree with Dr SeiTinghaus 
that we do not as yet know whether or not the hormone as^avs 
are quantitatively and qualitatively the same To Dr Fills 
question of the use of progestin in addition to estrogen m the 
treatment of amenorrhea we can only say that, were it to k 
used, a definite change in the endometrial picture to one resem 
bhng more nearly the normal premenstrual endometnum would 
be obtained Bleeding may take place, but the cost of treatment 
would be doubled, since approximately 35,000 rabbit units ot 
progestin is necessary Besides, in the long run the patient 
would not be appreciably benefited because, in order to insure 
a continuation of the menstrual function, treatment would have 
to be prolonged In answer to Dr Striker, whose question 
concerns the fear of the use of large doses of estrogemc prepara 
tions, I may say that in adults we have never expenenced anj 
untoward effects or any changes suggesting mahgnancj Bleed 
mg, however, has been obtained On the other hand, in presenh- 
ing gonadotropic substances, especially the newer products niadv 
from horse serum and available in high concentrations, care 
must be exercised in their use because of the proteins present, 
to which many individuals may be sensitized When these 
substances are used, we invanably test for sensitivatj intra 
dermally 
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Idiopathic or nonspecific ulcerative colitis is w 
involvement of the large intestine, regional or genera . 
of unknown etiology, resulting in an exudate ot, 
feces containing, blood, mucoblood or pus, or all o 
them There was reason to believe that in some casc 
colitis with or without a stricture might be due o 
virus If this were proved, a virus as a factor in m 
tinal disease would come into being, and the clas i 
cation idiopathic ulcerative colitis would be 

The first step in attempting to demonstrate co 
associated with virus rests, if not in the actual iso » 

at least in the indication of the presence ° ^ ^ 

agent directly from the region of suspected c 


nvolvement . n] 

Patients with ulcerative colitis of indetermina ^ 
igy were selected in whom the possible gj 

irus in the colon might be related to the co i ^ 
uggested by their having a positive 
esponse to inactivated b ubo pus due to the x 
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venereal lymphogranuloma (Frei reaction and Frei 
antigen, respectively) In this connection, it must be 
recognized that a positive reaction to the Frei test asso- 
ciated with otherwise unexplained ulcerative colitis does 
not of Itself prove that the virus of venereal lympho- 
granuloma is etiologically related to the colitis, it is 
conceivable that a colitis might not bear any relation to 
antecedent, simple, uncomplicated and healed venereal 
lymphogranuloma or to coinciding venereal lympho- 
granuloma 

It was hypothesized that if antigens could be pre- 
pared from bowel material from patients wnth ulcera- 
tive colitis which would give reactions comparable with 
known positive and negative reactions to Frei antigen 
(diluted inactivated bubo pus), a positive intradermal 
response with the bowel antigen would indicate the 
presence of a specific antigenic substance, either the 
virus of venereal lymphogranuloma or an associated 
product — nonspecific or otherwise but acting in a 
speafic manner — m the intestinal contents from w'hich 
the antigen w^as made 

I have already reported ^ the striking intracutaneous 
responses w'lth bowel antigens from three patients with 
ulcerative colitis with positive reactions to the Frei test 
Reactions of 5 mm or more in diameter persisted for 
at least nine days in sin, patients with ulcerative colitis 
and positive Frei reactions, negative reactions with 
these antigens were encountered m at least trvelve of 
thirteen control patients wnth and without colitis and 
wnth negative Frei reactions This indication of the 
presence of virus was incomplete owmig to technical 
difficulties m the preparation of bowel antigen As a 
result, no control studies could be undertaken on 
persons without colitis but with positive Frei reactions 
Also because of technical difficulties, control studies 
with bowel antigens, particularly from patients w'lth 
ulcerative colitis and negative Frei reactions, could not 
be done 

This communication reports a new technic making 
possible the practical preparation of bowel antigen and 
the results of studies with additional bowel antigens, 
including the necessary control studies referred to The 
following data establish, it is believed, a practical intra- 
derinal diagnostic method wnth bowel antigen to indicate 
the presence of the virus of venereal lymphogranuloma 
or an assoaated product in the human intestine, as well 
as a means of differentiating colitis associated with the 
virus of venereal lymphogranuloma 

PROCEDURE 

A Picpaialion of Paticitt — 1 Two enemas of physi- 
ologic solution of sodium chloride are given, one at 
bedtime and the other on the following morning a few 
hours before the rectosigmoidoscopic examination The 
purpose IS to prerent gross fecal contamination 

B Securing oj Mata lal — 1 Devices employed (a) 
A rectosigmoidoscope 1 cm (three-eighths inch) or 
1 6 cm (five-eighths inch) m diameter and 25 cm (10 
inches) m length is emplojed, depending on the pres- 
ence and size of the stneture An instrument smaller 
tlvm 1 cm m diameter does not allow adequate \ision 
and satisfactor) insertion of the aspirator This aspi- 
rator IS of metal and measures 35 cm bj 8 mm 
These are sterilized b> boiling A suction apparatus is 
also needed 


Intracutaneous Responses Comparable to Post 
tivc Fret Reactions mth Colonic Eaudate from Chronic Ulcerative Colitis 
Cases with Positive Frei Te«ts Am J Digc t Dis Nutrition 3 667 
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(b) The receptacle is a glass tube, 15 cm (6 inches) 
high by 2 5 cm (1 inch) in diameter, containing fifteen 
glass beads The rubber stopper, glass and rubber 
connections (fig 1) are sterilized in the autoclave 
2 Method The material, which is usually muco- 
purulent, frequently bloody, but grossly free from fecal 
matter, is aspirated by suction into the glass tube con- 
taining beads The prime object is to secure it undiluted 
and measurable in order to make accurate antigen dilu- 
tions , thus, to 1 cc of the matenal, 10 cc of a diluent 
(azochloramid, to be referred to later) is added This 
IS called a 1 to 10 dilution In most instances this is 
not possible, for either there is too little exudate or it 
is very tenacious, too thick or, sometimes, not visible 
Under sucli arcuinstances 5 cc of the diluent is poured 
through the rectosigmoidoscope and then quickly aspi- 
rated 

Aspirated material is vigorously agitated so as to be 
well mixed and to be broken up into smaller particles 
Whenever dilution in vivo becomes necessar}% the 
subsequent dilutions in vitro in the preparation of 



antigen become arbitrary, since standardization by 
w'eight or volume is impossible, however, the same 
critena, to be noted, are employed throughout When- 
ever the matenal is too thick to be readily drawn into 
a sterile calibrated 10 cc pipet, it is treated as undiluted 
and to each cubic centimeter 9 cc of the diluent is 
added It is arbitrarily designated as a 1 in 10 dilu- 
tion Matenal of “medium” consistency is tliat which 
can be drawn into a stenle calibrated 10 cc pipet w-ith 
facility Usually, from 3 cc to 5 cc of this material is 
obtained The diluent is added to make a total volume 
of 10 cc 

Not infrequently, the aspirated material obtained 
after the addition of the azochloramid through the 
rectosigmoidoscope is very thin and translucent, con- 
tains little bow el exudate and is mostly diluent In this 
case no further dilution is made 

It is to be emphasized that tiie dilutions are actually 
higher than indicated, since sodium sulfite and merthio- 
late — ^as will be noted — are added 

C Preparation of Antigen — I ha\e already reported* 
the inability to demonstrate the presence of a reaction- 
producing substance either in filtered bubo pus, a por- 
tion of which when unfiltered produces a positne Frei 
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reaction, or in filtered bowel material Thus, the 
problem in the preparation of bowel antigen concerns 
itself with the destruction of bacteria without distur- 
bance of the possible antigenic factor and with dilution 
of the material sufficient to decrease foreign protein, 
so as not to mask the mtradermal reaction, and yet 
insufficient to eliminate for practical purposes the anti- 
genic factor Also, heating at 60 C for two hours on 
one day and one hour on the following day, even in 
the presence of the bactericidal and bacteriostatic action 
of the antigen diluent — azochloramid — will not always 
result in complete bactenal destruction A higher 
temperature at 80 C for one hour is also employed, 
since I have learned that the antigenic product in bubo 
pus due to venereal lymphogranuloma will withstand 
higher temperatures 

The heating is accomplished in the following manner 
so that at least one antigen will be obtained from a 
given patient suitable for use in the face of the diffi- 
culties referred to 

Equal portions of the material aspirated from the 
bowel through the rectosigmoidoscope, with or without 

Table 1 — Master Chart 


Jolt A. m, 

Dtc.! isr 

viving both the onginal supply of azocliloramid and th 
first heating, while making the final dilution no higher 
than that of the previous antigens ° 

Vial D The contents are diluted ivith lialf the 
amount of azochloramid used in vials A and B, ard 
the vial is sealed and left at room temperature oier 
night Then it is heated at 80 C for one hour, after 
which the remaining half of azochloramid is added 
N ot infrequently, the material obtained through the 
rectosigmoidoscope after the necessary addition of 5 ct 
of azochloramid is thin, translucent instead of opaque, 
contains little bowel exudate and is mostl) diluent 
Equal portions of this material — without furtlier dilu 
tion — are placed in two vials One is heated at 60 C 
for two hours and for one hour the following day The 
other is left at room temperature and on the following 
day is heated at 80 C for one hour 

In order to dechlorinate the antigens to eliminate the 
irritating dermal properties and to avoid the canning 
over of free chlorine to the sterility test medium, the 
following procedure is carried out To azochloramid 
solution (1 1,666) equivalent to the amount in the ml 

Bowel Antigens 
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the addition of 5 cc of azochloramid, are placed in four 
sterile 5 or 10 cc No 12 army vaccine vials 

Vial A The contents are diluted either 1 m 10 or 
1 to 10 with azochloramid, as already indicated The 
vial IS sealed with a rubber stopper and collodion and 
heated m a water bath at 60 C for two hours, left at 
room temperature over night and on the following day 
heated at 60 C for one hour 

Vial B The contents are identically diluted and 
sealed, but the rial is left at room temperature over 
night to insure the complete action of azochloramid, 
which IS modified by the higher temperature of 80 C 
for one hour to ivhich the vial is submitted on the 

following day , , u if 

\ lal C The contents are diluted wuth half the 

amount of azochloramid used in vials A and B, and 
the \ial u. sealed and heated at 60 C for two hours 
Tlien b\ means of a sterile needle and syringe, the 
other half of the diluent is added This wal remains 
oier night at room temperature and on the follownng 
da\ IS heated at 60 C for one hour The purpose is 
to stippl) fresh bactencidal action on organisms sur- 


to be dechlonnated, a sterile, fresh 10 per cent 3*1^ . 
solution of sodium sulfite is added until the 
color completely disappears An equal amount o 
sulfite IS added to the antigen , j 

Sterility tests then follow 0 1 cc of antigen P 
in 5 cc of infusion bouillon and incubated aero J 
and 0 1 cc is inoculated in anaerobic cooKe 
medium The cultures are incubated for seten 
A deep blood agar pour plate is then ^ rnbi 
1 cc of infusion bouillon culture and incubated 

cally An anaerobic plate IS inoculated u ith an 1 

amount from the cooked meat culture, if ’ . 
obwously contaminated, and incubated anaer 
The plates are incubated for four days 

Merthiolate (1 10,000) is added to each Mai ' 
diately after the medium for sterility tests j. 

inoculated Not until sterility tests are sa i 
completed are antigens readj for use -nticen- 

M}' experience has been that of the fo 
prepared as outlined in each case, at least o'’ ^ 

factory It is to be reemphasized that this 

be consistently accomplished only by the a 
gross fecal contamination 
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Although no difterences ha\e been noted with anti- 
gens heated at the \ar\ing temperatures and for the 
durations noted, I haie preferred to emplot those pre- 
pared at 60 C w hen obtainable 

THE niLLEM \ZOCHLOKAAIID 

M ithout the use of azochloramid this work might not 
hare been accomplished M\ eaiher e\penence estab- 
lislied that the preparation of satisfactorr bowel anti- 
gens was a fortuitous circunistTiice since it was 
impossible to predict when with identical technic 
another antigen would become arailable In most 
instances the heat used to inactnate the possible \irus 
or inciting substance prior to mtiadernnl inoculation 
was insufficient to destrov all the intestiinl bnctena 
I hare found that azochloramid destrors all trpes 
of intestinal bacteria both aerobic and anaeiobic in 
tremendous numbers m dilutions r\ Inch on the addition 
of sodium sulfite, will gire no mtradermal reactions 
I hare found that it will not destro}' the antigenic sub- 
stance in bubo pus due to the virus of venerea! hiupho- 
granuloma or the inciting agent in bowel material Its 
action w ill not be disturbed at 60 C and can be checked 
iniinedi itelr hr the addition of sodium sulfite as noted 
This new chlorine compound of unusual pioperties rras 
introduced b} F C Sthmelkes in 1934 

SOERCES A^D T\ PES OF ANTIGENS 

l)pt I Patients presenting a positive Frei reaction 
and ukeratire colitis rrith or without stricture but no 
elephantiasis or regetations The) hare been siib- 
dirided in the master chart (table 1) as A and B, the 
bowel evudatc of the former harang prored to contain 
the antigenic factor and that of the latter haring it 
weakly or not at all 

Ttpe II Patient piesenting a negatne Frei leaction 
(to hre active Frei antigens) but a strongly suggestive 
histon and a striking clinical picture of venereal lym- 
phogranuloma with colitis and stnctme 

Trpe III Subject presenting a positive Frei reaction 
rr ithout anr disordei of the bowel (control) 

Irpc R Patients presenting a negative venereal 
hmphogruiuloina history a negative Frei reaction 
and ulcciatire colitis with or rr ithout stricture (con 
trols) 

Ijpc \ Patient presenting a positive Frei reaction 
and ulcerative colitis the antigen haring been prepared 
from mateiial obtained b) ileostoiu} (control) 

smjICTS ON WHOM ANTIGENS WERE TESTED 

Intradcnnal reactions rvith these antigens were tested 
in four trpes of cases — those presenting positive and 
those presenting negative Frei reactions with and with- 
out colitis 

INTRNDLRNtAE K1 VCTlONS \ND INTERPRETATIONS 

One-tenth cc of the bowel antigen is injected intra 
dcriiialh as is the Frei antigen several speciiiKiis of 
which irc tested sinuiltancoush on each patient for 
eomparative jiurjioses The results are read at nine 
oi ten dirs \ reaction with either the Frei oi 
the horrcl antigen is considered positive onlv if its 
rlianietcr is at least a mm luduiation is found more 
oticii than jiapule lormation with or without necrosis 
md induration mar e\tcnd herond jiapule formation 
1 rrtheina c\tendmg herond mduratioii and papule 

sOimclCc* r C end Marl It C N N DirMoroaio-dicarlwiu 
> n ijnt < \rtvl)]orimt 0 and N Cb5aro DrrRalnc if ilie Oxidant tn an 
«>xuhtion KcditcUcn Sv 1 \m Chem isce 50 I610 KI2 


formation or aip skin scarification or pigmentation, is 
not considered in measurement Induration and papule 
formation are the bases of measurement 

SOBJECTS ON WHOM ANTIGENS ARE TO BE 
TESTED FOR INDICATION OF THE VIRES 
OF VENEREAL L\ MPHOGRANULOMA 
IN THF BOW EL 

Three patients known to hare a positive leaction to 
at least one satisfactorj' Frei antigen and three without 
a historr or evidence of venereal h mphogranulonn 
and with a negative reaction to multiple active Frei anti- 
gens, neither group manifesting anv active svstemic dis- 
order or am organic gastro-intestinal disease are to he 
inoculated intiadermalh with the bowel antigen to be 
tested in the manner alreadv indicated lilultiple Frei 
tests should be repeated sumiltaneouslv whenever pos- 
sible for comparative purposes The criteria deter- 



Irig 2 — Examples of intradermnl responses to l!iov\cl anti^jcns Colored 
woman with ulcent»\e colitis stricture and a positive i-rci reiction 
Responses were meabured at nine da)s 2 Tnd 3 are positive reactions to 
a bowel antigen included m l>pe JA both were diluted J 20 the dilneni 
oi tbe first being azochlommid and the second ph>stoloL»c solution of 
sodium chloride No di/Tercnces were noted 4 9 and 10 arc iieRativc 
reactions to bowel antigens included in tjpc IB 8 is the negative reac 
tion to antigen prepared from nornnl deal nnterial Ojpc V) 5 G nnd 
7 are positive rcictions to the inligen prepared from the involved distal 
colon of the same case (included in t>nc I A) S is n 1 10 and ■" is i 
I 20 dilution in phjsiolofeic solution of sodium chloride Tnd G is a 1 20 
dilution m azochloramid U is a pnsdive response to Opc II antiqcn 
12 IS the positive response to 1 ^ dilution of inactnaitd hulw pus (frei 
reaction and Frei antigen respevtucU) 

mining the responses to both Frti and bowel TUtigciis 
art identical and Iiare been outlined m detail J be 
tcbtmg will be facilmted In the nnintenance of mi 
up-to-date list not unlike tint of blood donors, of 
persons who meet the foregoing requirements mid wlio 
Tre rcadilr available and coopentirc 7 iier cmi be 
secured from among the hospital staff eiujilorces and 
jntients 

IFRMINOI OGV 

lo avoid contusion in designation and to disiuiguish 
the bowel antigen and its intradcrmal response from the 
Frei antigen and its reaction the following itniimologv 
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IS suggested An antigen prepared from bou el material 
or tissue and its mtradermal reaction should be termed 
“bowel antigen” and “positive (or negati\e) intra- 
dermal reaction to bowel antigen,” respectively 

RESULTS AND INTERPRETATIONS 

The master chart (table 1) is a tabulation of raw 
data secured by the use of twentv-four test antigens of 
five already described tjpes on fifty-eight patients 
totaling 409 intradeimal tests Tables 2 and 3 are 
contractions of data derived from the master chart and 
presented for further clarity and to emphasize certain 
important points 

Table 2 shows first the intiadermal reactions to all 
bowel antigens in persons with positive and with nega- 
tive Frei reactions, without any regard to the question 
of accompanying colitis However, m order to show 
the influence on the dermal reaction of the presence 
or absence of accompanjmg colitis — with or without 
stnctuie — in those on whom the bowel antigens were 
tested, subdivisions of each group have been con- 
structed 


with control bowel antigens v ould not seem to indiaic 
die presence of virus, since those Inmig i noMim 
Frei reaction and no colitis react less often thantliot 
having a positive Frei reaction and colitis Also, when 
control antigens are tested on those with and witlioui 
colitis regardless of the Frei reaction, the percciiiace 
of positives 111 these two groups is not significaiiili 
dissimilar statistical!)^ (table 3) However, the niiin 
bers tested may be too small to make definite dcdiie 
tions 

The comparative mtradermal reactivitj produced hi 
active bowel (types lA and II) and actne Frei anliguw 
IS more striking than the figures indicate, when the 
following differences in these antigens are considered 
The Frei antigen consists of uncontannnated and 
undiluted bubo pus, relatively concentrated because of 
the circumscribed area of involvement Subscqiieiith 
It is diluted, usually 1 to 5, prior to inactivation and ti'c 
On the other hand, the bowel antigen is secured from 
matenal diluted by contaminating bacteria, blood 
mucus, pus and intestinal contents Frequently, tin. 
antigenic matenal is further reduced by an accoinpni) 


Tabie 2 — Intradcrmal R<jspoiiscs to Boivcl Atitigens 
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Six positive antigens (types lA and II) were realized 
from twelve suspected sources 

It IS to be noted that reactions to hovel antigens 
possessing strong reaction-producing substances (types 
lA and II) paralleled the positive Frei reactions in 
86 5 per cent of instances when the question of colitis 
was not considered These bow e! antigens gai’e falsely 
positive results slightly in excess of 1 per cent How'- 
ever, differences were to be noted in the groups wuth 
and w'ltbout colitis when the same antigens were used 
The reactions paralleled those to the Frei test m 93 4 
per cent and 76 9 per cent, respective!) False positive 
reactions totaled 2 4 per cent m the former and were 
absent in the latter Siniihr differences were noted 
with control antigens ttipes III _IV and V), false 
positive reactions occurring in 16 7 per cent of cases 
w^ith positive Frei reactions and 3 2 per cent in those 
with negatii^e Frei reactions However, 3o 3 per cent 
of the patients with colitis and 13 3 per cent of those 
w ithout colitis, and w ith positive Frei reactions, and 
1 8 per cent and 4 4 per cent of those with and without 
colitis it-pectneh and with negative Frei reactions 
nc 1 po.unc leMilts (table 2) These differences 
m the ic-i'on-c to control bowel antigens cannot be 
-lUM icO iih c\pl LiiKiI Ilie\ are probabl) not due to 
I iion-pcciiic -ul.-tmcc in bowel antigens from colitis 
, i-t- t,, winch I pitRiit with an) trpe ot colitis mat 
,C ut -nice tbo-e boing a negatne Frei reaction and 
, lui- <1 III 1 rc'poml as trequenth as those iiating a 
l„-ni\L i rci iciction iiid colitis Positne reactions 


ing dysentery In preparations of bowel antigeii-- 
because of the possible masking of the iiitradenm 
reaction by a reaction to foreign protein — the niatern 
IS still further diluted at least 1 m 10 Several of 
antigens have given positive responses w'lieii diluted a 
20 1 to 40 and 1 to SO i 

The rehtJVd closeness in the incidence of iiitradcnna 
reactions caused by suitable t)pes of both bowel an 
Frei antigens, in white and Negro males and feniie 


Table 3 — Intradamal Responses to Control Anluiciis 
Patients With and Without Colitis Rcaardlcss 
of Ft Cl Reaction 


WItli Colitis 


Controls 


Fol e 
Focitlrc 
— Totfll Rcflctton 
13^% 


+ 

12 




To Uf*"' 
_ Tola! Iteartlo ‘ 

icr m 


Ith and without colitis, the iclcnticalness 

isponses persisting at the end of iime or 

apule formation or induration of a inminiuiii < . ^ 

1 am direction of 5 mm indicates an 

jmmon to the two antigens Fins factor , 

. be the mactnated Mrus of ^encrc^l 
ma or some acconipan\mg jirodnct— noiwi' 
herwise — acting in a specific imiincr -ct 

tradermal response, under the condilions 
irth particular); when interpreted with 
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picture, indicates the presence of virus m the bowel of 
the person from whose intestinal material the antigen 
was prepared A negative reaction nm indicate either 
the absence of such a product or its presence in too 
small an amount to be shown b) this method It is to 
be added that these intradermal responses to antigens 
of unfiltered bowel material prepared in consequence 
of filtration obstacles cannot be considered as due to 
bacteria or foreign protein The sources of the anti- 
gens gave a negative response to the Ducrey bacillus 
\accine indicating the probable past and present 
absence of infection due to that bacillus Gonococci, 
the causative organisms of s}philis and chancroid 
tubercle bacilli, nonpathogenic and pathogenic intestinal 
bacteria, toxins or a foreign protein are not known to 
cause responses of this nature Thus it is believed 
that a practical method has been devised despite its 
crudity of indicating the presence of the virus of 
venereal lymphogranuloma in the intestine 
This method can be used also in differentiating colitis 
m which there is indication of the virus of venereal 
lymphogranuloma from those in w'hich there is not 
Tims the classification ulcerative colitis, wdiich probablj 
includes some cases of colitis accompanied by the virus, 
can be further narrow'ed Besides another approach in 
management becomes possible for the patients mani- 
festing the virus m the bowel The importance of the 
clinical use of bowel antigen tests m the followmig 
The possible contracting of this disease not ahvajs 
through venerj its stiikmg incidence as reported by 
Gray and Hunt ® and b\ D’Aunoy and von Hamm ■* 
Its protean manifestations and the probable greater 
frequency of venereal Ivmphogramiloma in the white 
race m this countrj than is generally lecognized, lead 
to the belief that colitis associated wath this virus may 
not be so rare as has been thought While the indica- 
tion of the presence of the virus of venereal luiipho- 
granuloma in the bowel is not proof of etiolog) of the 
colitis which It accompanies experimental and clinical 
evidence stroiiglj suggests this relationship Differen- 
tiation of colitis by the clinical picture or the positive 
or negative Frei test alone is inadequate For instance, 
a white man with a clinical picture of venereal lympho- 
gramiloiiia of nine rears duration had a negative 
leaction to fire human Frei antigens His borrel antigen 
(t)pe II antigen) gare eight positive and five negative 
responses in thirteen patients with positive Frei reac- 
tions and twentj-thiee negative reactions in twent}- 
tliree patients with negatire Frei leactions “^-Iso 
nonspecific uleeratire colitis rvith indications of 
accompanrmg rirus of renereal Ir mphograiniloma 
mar be indistinguishable clmicallr from uleeratire 
colitis without such eridence As an example in the 
case of a Negio rroman with a iiositire Frei reaeiion 
and otherrrise clmicallr indistinguishable uleeratire 
colitis (without stricture) the rcaitions to antigen pre- 
pared from her intestinal material paralleled positire 
and negatire Frei reactions \lso, a ferr patients rrith 
nonspccilie uleeratire colitis not associated with the 
rirus of renereal Irmpliogianuloma and negatire 
1 rei reactions hare been followed orcr rears stricture 
formation oecuirmg during obserration, ret m main 
respects their condition is not alrrars to be clearh 
differentiated clmicallr from that ot persons regarded 
as presenting eharaetenstic colonie renereal Irnipho- 

' In' H ajiiJ Hunt i \ Lj mj ]io>,raTuil< tna Inguinale Its 
Incuicucr m M lout I \ M \ IOC QJO'J.fl (March Hi 

■* h \uno' Hicuc' ami ion Hamm t mmench The I)iacnn«,tic 
' ame of the Frei J cacti n m I 'mj hopranukma InemnaTe \m I Clm 
lath « 'A'. i\i\ i b 


granuloma The positire Frei reaction mar not be 
particularlj helpful, because the colitis maj hem no 
relation to antedated and healed renereal Irmpho- 
granuloma and does not indicate such rinis presence 
in the bowel 

The significance of bowel antigen is fuither indicated 
bv the fact that from a white rroman with a positire 
Frei reaction m whom an ileostomy had been per- 
formed for the relief of ulceiatire colitis (and stne- 
ture) a positire antigen (included in trpe I) was pro- 
curable from the inrolved distal colon, and a negatire 
antigen (trpe \ ) from the normal ileum 

The accuracr of the test as a diagnostic method in 
indicating the presence of virus in the borrel is based 
on experience rrith 409 mtradermal tests rrith trrentr- 
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Fig 3 — Examples of intridermal revpanses to liowel antigens White 
man mth ulccratiie cohiis and negatiic Fret reaction (control case) 
These responses were measured it nine dais All were ncgitiic 1 md 
11 arc reactions, to positiic bowel antigen*; the former is included in the 
t'pe I A group and the latter is tipe II antigen 2 4 tnd 5 are reactions 
to negatiie bowel antigens included m t>pe 1 li 3 is a rc'^ponse to the 
t>pc \ antigen (control) 6 8 9 and 10 ire reictions to antigens 

included in t>pe 1\ (control) 

four antigens on fiftr -eight persons On this basis if 
antigens are procured oulj from patients presenting 
colitis and a positire Frei reaction, or from intients 
with colitis girmg a striking historj or a clinical picture 
highir siiggestire of reiitrea! Irmphograiuiloma, creu 
rrithoHt a positire Frei reaction the percentage of false 
poMtire reactions with antigens like triics I and H is 
anticipated to he m the general magmtude of 1 ]ier 
cent and 28 per cent respectireir Antigens prejnred 
from sources such as the control groiqi (trjies HI 
1\ and \ ) when tested on those with ulcer wire eohtis 
and a positire I rci reiction mar present 33 3 jicr cent 
false positire rc.ictions , howerer when Icsled on 
healthr noncolitis subjects as rccomiiieiided the jier- 
centage of false positire reactions m ir he about 13 3 
per cent in the cases with jiositire I rci and 4 4 per 
cent in llio^e with negatire Frei reactions (tahk 2) 
It is ho]Kd that relmements m antigen jirej) iration will 
result m lewer fabe jrositire reactions 
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sijmmar\ and conclusions 
A teclinic has been evolved for the practical prepara- 
tion of a bowel antigen for intraderinal use A positive 
response to the antigen indicates the presence of the 
virus of venereal lyinphogi anuloina in the material 
from which the antigen ivas made While the indica- 
tion of the piesence of the virus of venereal lympho- 
granuloma in the bowel is not proof of etiology of the 
cohtis which It accompanies, experimental and clinical 
evidence strongly suggests this relationship 

Criteria foi interpretation of the mtradtrmal tests 
have been de\ eloped 

By tests nith this antigen it is hoped to nairov 
further the classification nonspecific ulcerative colitis, 
the cases in which there are indications of the Aurus of 
A^enereal l 3 nnphogranuloma in the intestine being sepa- 
rated from those in which theie are not, suggesting 
diffeiences in clinical approach 
Medical Arts Building 
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seem not to be due to a nonspecific substance in bond anti r 
from cases of cohtis to which a patient with am tipcofcii'n 
maj react, since those with a negatne Trei reaction and coin 
do not respond as frequently as those liaMiig a positin nacli 
and cohtis I believe that the difficulties referred to an'c tar 
the crudity of the antigen which contains blood, mucu ro 
bacteria and grossly fecal-free intestinal contents The c thu 
false positive responses with control bowel antigeii. inj cm 
sequent problems present no greater difficulties tban tli 
encountered with other pre\ ailing diagnostic procedures \iliii 
first emplojed, before wide e\perience and rcfinaiicnt (nt 
place resulting m impro\ements It is anticipated tint improw 
ments m bowel antigen preparation and furtlicr use will al i 
improse its accurac> The fact remains that the rcsjion c> anl 
the abihtj of relatneb adequate interpretation under tlic con 
ditions set forth m spite of bowel antigen erudite is strikinc 
It IS to be emphasized that not all the patients from wlnn 
positne bowel antigens were secured had strictures, but all bad 
an iilceratne cohtis extending into the sigmoid as obscmd b 
rectosigmoidoscopi The problem of thcrapi was not studied 
although there appears to be no reason wh) bowel antigcit 
cannot be used for tin- purpose wlieneser the Frei antigen i 
and m the same manner 


Dr Irmng Gra\, Brooklyn Dr Paulson’s studies would 
indicate that m some patients with ulcerative colitis a xirus 
may be the responsible, actuating factor in the disease He has 
described a new technic making possible the practical prepara- 
tion of bowel antigens and has further established a method 
whereby it is possible to differentiate colon infection associated 
w'lth or perhaps due to \irus infection Evidence that an antigen 
in some cases of cohtis behases like a Frei antigen is strongl> 
suggestue It is esident that where the Frei test is negative 
in tested patients virtually no positive reactions may be expected 
with bow’el antigens regardless of the source In those patients 
m whom the Frei test is positive and colitis is present, a high 
percentage of positive reactions may be expected In those in 
whom the Frei test is positne and colitis is absent, less positive 
leactions w'ere obtained Among the subjects tested, it appears 
that a positne or negatne Frei reaction was the deciding factor 
rather than presence or absence of colitis If the bowel antigen 
was obtained from a Frei-positne patient, a higher percentage 
of positive reactions could be expected, irrespective of whether 
or not the subjects tested had colitis The virus of venereal 
1} mphograiiuloma is not known but the lymphotropic tendencies 
and the clinical manifestations of the disease are recognized 
Since ulcerative colitis and venereal lymphogranuloma are 
clinically and pathologicallj different, the questions raised by 
Dr Necheles, when Dr Paulson presented earlier studies on 
the subject are pertinent “Can one produce colitis with virus 
of venereal lymphogranuloma and can material from the colon 
of persons with colitis and positive Frei reaction cause venereal 
'v mphograiiuloma in man and encephalitis in animals’" I 
should like to ask Dr Paulson to interpret the significance of 
the results in the type I\ group The high percentage of posi- 
tnt reactions with bowel antigen from a patient with ulcerative 
colitis with negatne Frei reaction is rather striking It is not 
quite clear win Dr Paulson assumes that type I-b is the result 
ot a quantitative factor and not a qualitative one May I inquire 
whether the clinical course and the sigmoidoscopic observations 
were in anj waj unusual’ Was any special type of therapy 
instituted’ Dr Paulson is to be congratulated on his interest- 
ing and stimulating presentation He is taking a conservative 
attitude and not claiming an absolute identity, as there are several 
exceptions >et to be explained 

Dr Moses Paulsox Baltimore While at present it ma> 
not be possible to sav that a particular bowel antigen from a 
control case giving intradermal reactions comparable to positive 
Frei reactions mav not have possessed a reaction producing 
substance indicative of virus present in the bowel material from 
which the antigen was made, wewing the situation as a whole 
this appears unhkeh As has been pointed out, positive reac- 
tions with control bowel antigens occur less often in those 
havnn-^ a positive Frei reaction and no cohtis than in those 
having a positive Frei reaction and cohtis Such responses 


OBSTRUCTIVE EMPHYSEMA AND 
ATELECTASIS IN INFLUENZA 

WILLIAM SNOW, MD 

Director of the Department of Roentgcnolog> Harlem and 
Bronx Hospitals 
AND 

CHARLES S B CASSASA, MD 

Director of the Department of Surger,> JiarJem Hospital 
NEW ItORk 

We have leported in the past obstructive enipli'scnn 
and atelectasis in acute respiratory disease of infant' 
We behev^e that the same reactions take place in 
influenza and offei a rational explanation for tnc 
dynamics of tlie pathologic changes, x-ra} ippcinncC' 
and clinical course Our vvork is based iinml} on 
x-ray studies over a period of jears at Harlem Bns 
pital, where anmnllv more than 500 cases of pneu 
moma are seen from Dr I G M BuIIowas scnio 
alone As far as we have been able to dcterniin 
W G MacCallum is the only one in this countr) " 
has promulgated sucli a tiieor}', which he base 
observations made at autopsy 


PATHOLOGi 

The presence of emph 3 'sema of the lungs in 
W'as recognized b 3 ' pathologists for manv 3 ears, 
cialJ 3 ' during the World IVar 

WoIbach= described in 1919 a striking ^ 

of the alveoli best seen under the pleura J 
this leads to interstitial emph\senn of 
mediastinum and subcutaneous tissues of 
have likewise seen this and, m addition spo' 
pneumothorax in pneumonia, which we pma 

due to obstructiv’C emphvsema of the hwg wi 


nto the pleura , ^ m 

Blake and CeciU noted evidence of emp'’' 
he lungs when the 3 expenmentalh procluc 
hev considered to be influenza m i nonkc 3 S 
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Holt * reported emphysema to be almost universally 
present at autopsy in bronchopneumonia of infants 
He regarded it as compensatory, hovever 

MacCallum,'^ in his textbook of pathology in 1920, 
not only recognized the presence of emphysema in 
influenzal bronchopneumonia but also called attention 
to the presence of atelectasis Moreover, he believed 


that both were 
caused by partial or 
complete occlusion 
in the bronchial 
tree Coryllos “ has 
been a most out- 
standing proponent 
in the advancement 
of the principle of 
atelectasis in pneu- 
monia as of car- 
dinal importance, 
the first stage being 
catarrhal, at which 
time the bronchi 
liecome plugged 
with a thick sticki 
secretion, w'hich 
then results in 
atelectasis 

Adami, in the 
‘ Medical History 
of the War,” em- 
phasized that the 

one invariable lesion encountered in the fatal cases of 
influenza in 1918 w'as a tracheobronchitis involving the 
region of bifurcation of the trachea This spread both 
ujiward and downw’ard into the mam bronchi and 
their ramifications The w'alls w'ere intensel) con- 
gested, of a purplish color wath a grajish purulent 
exudate w Inch could easil) be wiped aw’ay We believe 
that such a condition fa\ors the deaelopment of obstiuc- 
tioiis 111 the bronchi 

It was from our x-ray studies of infants' chests 
that we first were impressed wath the belief that 
obstructive emph 3 scma and atelectasis were of impor- 
tance 111 acute respiraton disease In reviewing our 



Fig I — Uronchotmeumonta with marked 
obstructiie cmphjsema causing displacement 
of the mediastinum into the opposite side of 
the chest 


experience with pathologic material w'e began to 
iccognize changes parallel to those disclosed by x-rav 
stud\ At autopsy we found in the iiiaiii the einplnscma 
of the lungs antenorl) and the solid portions pos- 
teriorh Most of the solid portions were not pneu- 
monic because the\ eould be inflated In blowing up 
lilt communicating bronchi which proaed that thea 
wcit itclcctatic instead Since the aciitela ill infant is 
kept la iiig on bis back secretions in the bronchial 
tree tend to graaitate posteriori) This causes com- 
pltte block followed ha atelectasis Less secretions are 
present iii the bronchi aiiteiiorla but the) arc sufficient 
to lilock the small Iironchi onla during expiration ^s 
1 result air gets into the alaeoli and cannot get out 
giaing an ohstructiac emphasema The distribution of 
atelectasis and emphasema is not constant 


X-RA\ EXAailXATIOX 

Ohstnietiae emjihaseina m mf aits as seen on x-raa 
examiiiation iisualla inaolaes a good portion of the 


IX "I ^ SI ss uf Infinci oml Childliood Xcw Xork 

U \||lclall a to 19.0 IP joi a 

''■‘Cl Wlimi W ( a Text Ilock of I ml do-, I b.ladclthta 
H ''inniicr Lontj 'in> p o 

' IhmUum (. 1 I oMr I neumrma Cen 

ilficl a I tia mococcic loJar \tclcctn is (f the lure Arch ''urr 
Oan \ ait ^ * 




lobe and causes marked displacements Hoavever, m 
an adult the same size bronchus reaches only a small 
portion of the lung The larger bronchi are less likely 
to be inatoh'ed m this process, so that m studying a 
film one cannot as a rule expect to find eaudence of 
emphysema by disj^lacements Instead, one may be 
able to demonstrate small rounded dark zones usuall)' 
from 1 to 3 cm in diameter Tins is by no means an 
easy matter 

The x-ray appearances in the chest with influenza 
have been confusing Sante " has given a very lucid 
description of the types of consolidation or density 
seen by x-ray study in influenzal bronchopneumonia 
fiom the mildest to the severest foims Some cases 
show' extensive confluent bilateral areas of density of 
the lung The picture cannot be diflferentiated per se 
from acute pulmonary edema or bronchopneuinoinc 
tuberculosis It is difficult to state whether these 
dense zones are atelectatic or pneumonic or both The 
fact that the) are often atelectatic can be infeired b) 
the narrowing of the intercostal spaces dis])Iacement of 
the mediastmiim tow’ard the affected side, and elevation 
of the diaphragm If the interlobar pleura is thickened 
atelectasis wall cause the line seen on the film to be 
curved, with the convexity toward the involvement 
Emphysematous zones may be seen contiasted against 
the nonaerated These ma) be mistaken for tuber- 
culous cavities or bronehiectasis 

Other films show perhaps a few' patches of density 
at the bases to which the roentgenologist hesitates to 
call attention, because he not infrequent]) sees the 
same changes without any apparent clinical acute 
illness It IS our belief that the lung w'hich appears 
aerated requires special attention, because it may be 
involved )vith an obstructive emphysema This is par- 
ticularly true, in onr opinion, cvhen the patient sho)\s 
marked evidence of anoxemia 

The secondary invaders, pneumococcus type III and 
the Friedlander bacillus m particular, tend to aggra- 
vate the obstructive phenomena, both emph)sema and 
atelectasis, because 
they produce a 
very stick) and 
tenacious exudate 
In some of these 
cases w' e have 
seen w'hole lobes 
mcolved in emphy- 
sema Unless the 
roentgenologist 
knows the history 
the picture may be 
deceiving and 
strong!) resemble 
the changes brought 
on b) aspirated 
foreign bodies, de- 
scribed b) Manges," 

Jackson' and 
Spencer ' 

One of our cases of influenza showed obstructive 
einplnsema of the az\gos lobe, which disappeared 
when the patient rccocered 



1 - — Influenzal bronchopneumonia 

Right middle lobe ‘ihows olistructise cm 
ph> cma Pressure dc\ eloped in tins Jobe is 
so Rfcn that it forces the interloliar fissure 
upwanl 
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CLINICAL OBSERVATIONS 

In the light of the pathologic and x-rav studies that 
have been presented, the symptoms and physical signs 
may be more rationally fitted into the picture Only a 
few points will be mentioned 

In the presence of influenza, cyanosis and d 3 'spnea 
would indicate that obstruction to the bionchial tree is 
taking place This may be far out of proportion to the 
extent of the elicited dulness In such cases obstruc- 
tive emphysema may be dominant The x-ray study 
can be very misleading if a few patches of density alone 
are blamed 

Scattered patches of lung densitj may give no physi- 
cal signs of dulness because of the interspersed 
emphysema This was brought out by Wessler and 
Jaches “ in their discussion of bronchopneumonia in 
children 

It IS very likely that the tympanitic note heard above 
a consolidated zone is not due to relaxation of the 
lung, as has been suggested in the past, but rathei to 
adjacent obstiuctive emph}'sema 

Clinically the patches of dulness are known to appeal 
and disappear quickly in different zones It has been 
very disconcerting to those who were not awaie of this 
^ One of our col- 

leagues, Dr Emil 
Koffler, hkes to tell 
the story that dur- 
ing the war epi- 
demic he insisted 
on examining his 
patients in conjunc- 
tion with the con- 
sultant because he 
knew that if he 
reported the physi- 
cal signs of the 
previous day ther 
might no longer be 
present 

In the light ot 
obstructive emplw - 
-.fl -iiplectasis as a dominant factor in influenza 

TTtf^ '"‘r Se". or *s°;: 

0...e, p,oWe.s 

for stud\ max piesent tiemse^^^ ’«to the emergency 

^ fof Karlen H^pital olixiously suffering from 
seiMce of Dane L^ion The admitting phjsi- 

■‘cutt respnatorx bronchitis and since 

Lian made a diagi jg he sent it home In 

the child did not Ko s ^ classic picture that 

eight hours his w^ork as a medical 

Cassasa been York ^^'e believe that 

examiner for tl e asphxxiation 

these patients die condition 

The conclusion the bronchial tree, 

causing excesstx'e ‘ illerg} infection, irritating 

whether .!» .« taonarj eden.a, .. .tel 

vapors or ^ ,,,,sen,a ood atelectasis This mat 



3 —Influenzal bronchopneumonia 

IZphfKlvs ««nibl.ni; tirench.srOas or tv 
berculous cavitation 
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So«lh\\orth Compati' 


before those xvho are in attendance can rcnlize \ib 
IS happening Influenza is especial!} prone to prodiiu, 
such a picture 

941 Park Avenue 

ABSTRACT OF DISCUSSION 
Dr E G Galbraith, Toledo, Ohio Atelectasis xias rre- 
duced by plugging the bronchus w ith a plug made froai i 
rubber bath sponge This work vtas done on dogs and tlicn 
the dogs were killed at intervals ranging from thirlj minuto 
to thirteen days after the obstruction was produced In killir 
the dogs vv'e injected iodized oil into the external jugular tcia 
which was immediately carried to the pulmonarj artcOiiasi 
effort to demonstrate the presence of a filling defect iii the c 
vessels This demonstrated rather clearly the steps that follo« 
m the production of atelectasis The first thing noted in llit 
cases m which the obstruction had been present thirty miiratt> 
was a congestion of the blood vessels in the alveolar mils on, 
before the alveolar walls were collapsed This process grad 
ually progressed until finally the air was absorbed an I c 
typical pathologic picture of atelectasis resulted From tin 
point on, It was a question of atelectasis plus infection xxlnj 
always followed The infection started in the Doiichus and 
spread to the parenchyma and soon resulted m a definite p 
monitis, which if allowed to go on long enough, 
multiple abscesses and necrosis In the early cases o a 
tasis, no demonstrable defect m the filling of the piilmonJ 
artery could be demonstrated, but within twebc d 
be noted that the terminal arterial branches did not fil 1 
was interpreted to mean that they were f 

blood and for that reason the iodized oil could ^ 

terminil branches It was concluded that le 
in the development of atelectasis was V ‘ , S “n o! 
motion which takes place during the ‘"flahon and dcflat|on^^ 

the lung and that atelectasis follows m ‘’"s ^ obstrwiwn 
less of what produces it Of course in b onc nal Jtrucl_^_^ 

theie IS no inflation and hence no de t .ui,,,oiiary xcm> 

of blood along, m other words, to emp y J’ P'} 

I feel that if for any other reason 

and deflate, the same picture results "''e 

were roentgenographed and frequently in 

tasis did not show on the x-ray plate 3 ,ticc 

It was only after infection was Dr Sno» 

tasis showed up well on the x-ray ^.^rrect tlie 

docs that, if the conclusions I have draiu 

treatment is inflation If there g „„ be prol' 

bronchus, that must be removed before the lung 

eily inflated mx 

Dr Lc Rov Saxte, St Louis Dm'-c ^ ^ 

mind that atelectasis and obstructixc emp P 

part in the course of various d-scas s of 
really give it credit for I hJ o'" ^ 

pathologic material m l„,,„fculosis, for lU'l'i"^' 

the roentgenograpluc At,ain, f an> 

arc undoubtedly due to assoented tint rtfirrol 

that I have made similar f ^.auth lymB 

to by the authors, that is, that s „.r,orly remit 

their backs accumulate Do'Nhnl 

In a few instances tlie% naNC actua atclccti‘^>> . 

the authors had said ,n .nflucra I 



infant rather than that it occu 
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of influenza The authors ha\e referred to emphjsema and 
spoke of various different types of emphysema If one is going 
to speak about the deielopment of these changes and try to 
gne waj evidence of their presence it is necessary to define 
ones terms For instance, when one speaks of it as occurring m 
influenza one has to define what one means by influenza 
whether the ordinary common tvpe of grip that is prevalent all 
the time or epidemic influenza of 1918 1919 and 1920 to which 
the authors have referred in which the main pathologic changes 
were due to the activities of other associated invading organ- 
isms Waters showed some jears ago that the x-ray appear- 
ances in ordinary grip consisted merely of an increase in the 
root shadings and the lung markings of both lungs 
Da Robert G Toreev, Philadelphia In 1918 Grosh of 
Toledo and I observed a large number of cases of influenzal 
pneumonia at Camp Hancock Georgia, with 150 careful autopsy 
studies, and briefly we came to the following conclusions 
Influenza is a disease of which the primary expression is an 
invasion of the lung alveolus with a weakening of its structure 
Uncomplicated bj other infections, it is a relatively mild dis 
ease Complicated as it was in different camps and different 
cities by various other epidemic infections, as the hemolytic 
streptococcus. Staphylococcus aureus the Pfeiffer organism 
and the pneumococcus the disease gave different clinical and 
different roentgenologic pictures We made a report entitled 
Acute Pulmonary Emphysema Observed During the Epidemic 
of Influenzal Pneumonia, ’ calling attention to these points 
Epidemic influenza weakens the lung structure If there is 
much coughing and strain, acute emphv'sema results This may 
be only vesicular, or it may be also interstitial resulting in 
mediastinal and subcutaneous emphysema If one lobe is over- 
dislended another lobe must be relatively collapsed This 
makes a confusing picture The hemolytic streptococcus pro- 
duces an intense bronchitis and peribronchitis These dense 
infiltrates may give an x-ray picture indistinguishable from 
tuberculosis The bronchial and pulmonary changes m influ 
enzal streptococcic pneumonia are destructive not exudative, 
and repair is accomplished by fibrosis The x ray picture in 
the convalescent is distinctive Mediastinal emphysema m the 
acute stage may show a Spreading and convexity of the root 
shadows that arc characteristic The acute emphysema deter 
mines to a considerable extent the type of empvema compli 
eating recovery These collections are apt to be loculated 
interlobar or in vertical columns forced into these locations 
by the overdistention of the lungs A lobe which is overdis- 
tciidcd or collapsed may be fixed m that state bv a coinplicat 
ing lobar pneumonia 

Dr WiLLiAvt S^ow, New ’fork I must again emphasize 
tint we feel that emphysema in influenza is obstructive I 
believe that the slides of roentgenograms that I showed brought 
out the point There were seen displacements involving the 
mediastinum the diaphragm and the interlobar fissures In 
some instances I think one could see the widening of the 
intercostal spaces Now in our opinion compensatory emphy 
sema will not cause displacements Obstructive emplivscma 
implies increased tension distal to the obstruction and this can 
produce the picture we have presented and described Though 
there niai be a little difference of opinion we feel that atelec- 
tasis and cmphvsiiiia in acute respiratorv disease should be 
loiisidcred as an obstructive condition so far as it puts the 
lung out of condition This approach is advantageous because 
It gives a method of attack vibicli should be of real value to 
the clmiciaii, the roentgenologist and tlic pathologist 


Dementia Praecox and Habits of Adyustmem — In 1896 
Mever at the Worcester Hospital first started to develop his 
conception of deiiieiitia yiraeeox as depending on a special con 
stitution and pcrsonalitv hkelv to break down m specific man 
ners He stated the general pnnciplc is that mam iiidivaduals 
cannot afford to coiinl on unlimited clasticitv in the habitual 
use of icrtani habits of adjiistinciit and that the tvpe of 
adolescent deterioration can verv largelv be traced to disbar- 
inoiiitv of thouchts ol habils and of interests which bring 
alKinl a stimling in one direction or another — \fibci Pompco 
Dementia Praecox Preventable Pivcliialnr Quart 11 5a’ 
fOctI 10 v7 


PTOSIS AND ITS SURGICAL 
CORRECTION 

EDMUND B SPAETH, MD 

PHILADELPHIA 

Blepharoptosis, commonly spoken of ophthalmologic- 
all}’ as ptosis, is the inability to raise the upper hd 
owing to paralysis or paresis of the levator palpebrae 
supenons muscle Some congenital cases, especially 
those which are accompanied bj a paralysis of the 
superior rectus have an anatomic defect present which 
is not purely innervational or paretic 

Ptosis may be congenital, may follow trauma, may 
continue as a part of the residuals of an inflammatory 
condition of the orbit or may be a part of a complete 
or incomplete external ophthalmoplegia, either central 
or peripheral in origin Surgical ptosis should be con- 
sidered as any one of these cases which is stationary, 
which cannot be corrected by any medical treatment 
and which impairs vision Such a degree simply means 
that the weakened muscle is unable to raise the lid 



Fig 2 — Surgteal technjc necessary for the correction of a condition 
such as shown in figure 1 


against the resistance of the orbicularis palpebrae muscle 
plus the weight of the hd itself Cicatrices m the upper 
hd and at the canthi may simulate a ptosis hut, as 
long as the levator palpebrae supenons is not itself 
jiaralyzed, the correction of these cicatricial foims of 
ptosis IS a simple matter of scar resection and of suture 
sufficient to permit the levator to function again as it 
should { figs 1 and 2) 

This paper has as its single reason the pka for 
diversified surgerv m the correction of this condition 
Terson has been aptlv quoted as saving tint “it is onU 
with precise appreciation of the peculiarities of the 
individual case that one nnv hope to succeed iii this 
delicate and special surgery of the hd ” A. correct diag- 
nosis as to the cliaractcr of the ptosis and an exact 
estimate of its degree are prerequisites to a satisfactorv 
outcome 


Tor the moment three muscles of importance must 
he considered for the basis of all surgerv for ptosis 
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exists m the utilization of one or more of these The 
peculiar and important fact is that each muscle, when 
used, gives a maximum correction onl}”^ under certain 
definite circumstances , or, reversing this statement, 
certain circumstances when present indicate definitely 
the necessity for utilizing one of these, if not exclu- 



Fig 3 — Blaskovics technic -for resection ami adiancement of the levator 


sively at least to a major degiee The muscles are the 
levator palpebrae superioris, the occipitofrontalis, with 
the corrugatoi supercilii, and the superior rectus 

The peripheral distribution of the le\ator is of special 
interest through its fascial sheath, in common with the 
superior rectus, and the manner in which the belly ot 



v for resection and adiancement of the leiator 
F.g 4-BlasV.oMCS technic for resecti n 

1 fc nff from the superior rectus This 
the le'ator splits off levator action m con- 

illustrates the rea , ^ poor superior rectus 

genital ptosis supph to them is equalli 

action '^’35 “?bers spread out m a fanhke aponeu- 
SSd ar?,nser«<i ,»h toarfold manner one portion 


into the orbicularis ocuh and the skin of the uppo 1 ' 
the second into the upper border of the superior tar 
plate, the third into the conjunctna and the fourth m > 
the upper border of the margin of the orbitil opemr; 
that is, fusing with the septum orbitale in tlib nnni,ir 
(figs 3, 4. 5, 6 , 7 and 8 ) 

The superior rectus is histologicalh and emlinolo 
ically m very close association vitli the leiator and oh 
can see how either could be utilized to replace the other 
(figs 9, 10 and 11) 

The third, that is, the occipitofrontalis, is tnih aa 
accessory muscle of lid elevation in the course ol it 
fibers and in its normal function Each muscle can h 
subdivided into two portions an occipital and a troiital 
The frontal, avliich is the part of interest to ophtlnl 
inologists IS quadrilateral arising from the epicnnnl 



leurosis and bj this insertion int 
row, mterdigitates aery closely aaith ^ 

irbicularis and with those of the corriig 
(figs 12, 13, 14 and 15) ^ 

osis must be dia'ided into two tjpe j ,p\i|iicli 

and those avithout the surgical 
being considered Certain cases ,5 pd' 

between surgical and nonsurgical „ „l , 

nee, one avoiild not consider ilit 

s resulting from an intracranial 
It, on IS ,n a state of a more or e P 
A similar case is one of p'ct 
halmoplegia, either unilateral or ) 

Lich instances diplopn ^ exposure a»'i 

Id probabb he lost from « P 

4 drj.ng As far “ "f.f .Tprobal.li ih' 

ed the ptosis of nia asthenia ^ ,0 surge n 

lample of an absolute -nt-’ •cation .oJ^g__ 
Ins condition the degree of P'“'S vnd 

Intervals are present w ben C(>mi>'e'‘ 
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Four general procedures are a^allable In spite of 
this the greatest good will be obtained from those 
surgical measures which do not relj' for their success 
on a simple feature or principle but usually on a w'ell 
considered union of two or more possibilities In this 
manner one is not obliged to exaggerate a particular 
step and to risk, for example, the production of 
unsightly lagophthalmos, but one is able instead to 
obtain a maximum effect with a minimum disturbance 
of any one of the parts involved The possibilities are 
shortening of the e3elid itself, advancement or advance- 
ment wuth resection of the levator, replacement of the 
leiator by the occipitofrontalis, and last, the utilization 
of the superior rectus 



Ftp 7 — Technic of the ENCrbubch resection Tnd advancement of the 
levator 

The first of these is usuall) quite unsatisfactori 
hoiiu collection is obtained from a tarsectonij but 
onh in len moderate degiees of special ptosis cases 
In the hiial anahsis this amounts to a leiator adaance- 
iiieiit (figs 17 and IS) Simple skin resections art 
futile for, if sufficient skin is excised to correct the 
ptosis, lagophthalmos and ectropion will de\elop With 
the three remaining procedures to be considered each 
t\ pc of operation is best applicable to certain definite 
cases and not one of the thiee lends itself to all the 
enscs that appear for correction rurthermore, uni- 
lateral ptosis must be handled quite difterenth from 
liilatcral ptosis llie ptosis ot infants w hether bilateral 
or unilateral must be treated quite difterenth from 
that ot adults or e\en of older children Patients with 
ptosis liaMiig some leiator action still present should 
be operated on In some method which utilizes this to 
Its liillest extent 


The operative procedures that have been presented 
are innumerable Some of them are delightfully simple 
and usually of no great aalue Others are rather com- 
plicated and do not offer unusuall}" good results to 
compensate for the difficulties present m the technic 
outlined 



Fig 9 — Original Motais technic 


The ptosis of infants must be corrected, especially if 
bilateral, as soon as the infant begins to avalk The 
child w ill soon learn to throw back his head and develop 
therebv a faultv posture and a spinal curaature which 



IS quite distressing to see owing to the Inpcrextcnsioii 
of the head neck and spine Crutch glasses maa be 
used here as a stop-gap I haae done this with full 
satisfaction thus being able to postpone the ptosie 
operation until the fourth or fifth acar of the infmts 
life Lnilateral ptosis cannot be operated In the iitili- 
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zation of the supeiior rectus muscle While the Motais- 
Pannaud procedui es are based on sound ph3'siologic 
and scientific bases, if the operation is successful for 
the correction of the ptosis a unilateral hypophoria 
IS almost certain to develop Too often the absence of 
such a hj'pophoiia means, as u^ell, an unsuccessful ptosis 



Fig 12 — Technic of the Hess operation 


operation There are other factors to be considered in 


rather prone to remain open during sleep, howuc. 
tollowing a Motais operation more so mth tins tinn 
with any other of the operations The reason is nhm 
for the upward rotation of the e3eball, pli) siolo^nlh 
present in sleep, must also eleiate the adlieruit hi 
Winking, furthermore may be rather difficult followin' 
this operation, for the e3'ebnll normall} renniiis fixed 
during the process The attachment of the upper lid to 
the superior rectus now limits this in that theiiioiciiuiil 
of the upper lid is quite dependent on the inoicnitnt 
of the superior rectus 

Surgery that utilizes the occipitofrontalis his no 
effect on the levator palpebrae superioris As Beird' 
states, “the fiontalis owes its powei of lifting the eu 
brow to the fact that its attachment is essentnl to the 
skin , hence, procedures that call for deep or extcinue 
incisions and other traumatisms in the superior cilnn 
legion must lesult in scars that inevitably limit the 
natural mox ement of the pai ts ” 

The utilization of the occipitofrontalis, xvheii proptrh 
used and xvith the proper indications, is a len nice 


connection xvith the Motais operation Success in its 
application depends on the normal integrit3' of the 
superior rectus A large number of cases of congenital 
ptosis are accompanied by an insufficienc3' of this 
muscle Hence a careful study of the upward oculai 
rotations must be made before the operation The 
original Motais procedure calls for the dissection of 
a central tongue of muscle tissue from the supeiior 
rectus, this to be transplanted into the upper lid for a 
tvx'ofold puipose ( 1 ) to hold the upper hd up and ( 2 ) 
to permit further elex'ation of the upper hd as the e3'e- 
ball IS rotated upward It is absurd for one to think 
that this tarsus-superior rectus adhesion functions as 



F,g 14_Tcchn,c of the HuntTonsIer operal.cn for ptos.e 


a strip of muscle As Shoemaker said, "It can act onix 
L a cicatricial adhesion ol the tarsus to the superior 
rertus ’’ If this is behex'ed, the rationale for some of 
the more recent modifications of the ptosis operation 
1 nc mmemaker’s and Ivirln s is logical The 
deeLnmg of the-orb.topalpebral fold that occurs xxith 
the^Iotais operation is quite satisfactorx The exe is 



f,g 17 — W/iecIer s technic for a tarsus resection 


procedure For unilateral ptosis, ’’°we\er, i 
result m a peculnr facial giimace not xxhoHv . 
to xuexx Furthermore, the occipitofrontalis is r 
likely to contract bilntenlb in the largest immlic 
cases Hence, nitb miihtenl ptosis the ™ 

sure of the normal exe would be widened ^ 
fault, while unfortunateix present does , , 

indicate the utilization of the occipitofrontalis wuc 
propel indications are present ji 

Surgeiy applied to the lex ator IS ideal 

tions, howexer, qinhf3 the ] ernnssihilit3 of siirfi 
the lexator Ihe presence of cicatrices 
tractions, and stab wounds and lacerations 
already sectioned the lexator contraindicate 
There should be some lexator on 

results are to be obtained 1 lie futililx o u b 
the lexator as "an all around utlar 

that in a great ntimher of cases tint 

absolutel3 inert or so insignificant 
;atisfactor3 correction max not occur L 
Jiscussion of the Bhskoxics oiicratioii for ffiuj 

I Bfard C II Opl'thalraic Siirgerj til 2 1 1"’'' ' ' 

t Auttnl, 1." > 
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that even m complete paralj sis of the levator the short- 
ening of this muscle, plus the tarsectoiu}', gives results 
'\\hich are adequate for the greatest number of cases 


Procedures Indicated for Ptosis 



Condition Present 

Lnllatcral 

Bilateral 

A 

Infants up to the 
age of 3 years 

Crutch glasses 

Crutch glasses 

B 

Children 3 to 5 years 

Hunt Tan“Icy proced 

1 Hunt Tansley pro 

of age 

ure utilization of 
occipitofrontalis 

cedure utilization 
of occipitofroQtall* 

2 Modification of 
Motai* 

G 


1 Bla kovics if levator 

1 Blaskovics 

years of ogt 

action Is present 

2 Hunt Tangle} 

2 Modification of the 
Motais 

D 

Adults uncompH 

Blaskovics or some 

1 'Modification of 



modlGcation of a 

Motais 


ator action present 

levator advancement 

^ Blaskovics or some 
modification of a 
levator advance 
ment 

E 

Adults bilateral 
without levator 
action but with 
superior rectus 

Intact 


1 Modification of the 
Motais 

2 Rejection with ad 
vancement of the 
lev ator (see Lind 
ncr s statement) 

f 

Adult« unilateral 

1 Lsc of fascial sling 



without superior 
rectus or locator 
action of any 
degree acquired 
paralysis 

utilization of occlpito 
frontalis 

2 Hess direct anchor 
age to occlpito 
frontalis 
o Hunt Tanslcy 

G 

Adults bilateral 
without superior 
rectus or levator 
action of an} 
degree acquired 
paralysis 


1 Rejection with ad 

V ancement of the 
levator (see Lind 
ner s statement) 

2 Use of fascial slings 

3 Bilateral Hess 

H 

TrochoiDotous 

1 Tarsus and culdesac 

1 Tarsus and culdc«nc 


ptosis 

rejection with ad 
vancement of tlic 
levator 

resection with ad 

V ancement of the 
levator 

1 

Children with 

1 Utilization of 

1 Utilization of 


acquired paraly«l« 

sutures which form 

sutures which form 


onii without uncor 

permanent clcatri 

permanent clcatri 


rected or nccoin 

cinl tract* 

cfal tracts 


punylng external 

2 Hunt fanelej op 

2 Hunt lanslc) op 


ophthnlinopkgia 

erntlon 

oration 


corrictlon depends 
on the degree of 
Involvement 

3 Hc«« all occlpito 
frontalis action 

J Bilateral Hess 

I 

Adults vrith condl 

1 Utilization of 

1 Utilization of 


tions n« In I (cor 

«uture« which form 

sutures which form 


rcction depends on 

permanent ciciUrl 

periiinncnt clcatri 


degree of involve 

cinl tract* 

clal tracts 


ment) (complete 

2 Utilization of 

2 Utilization of 


third nerve parni 

fa«cjnl «Ifngs 

fa«cm] slings 


j«I'! &ccL) 

3 Hess 

4 Muscle «urgiry vWth 
the superior oblique 

3 Bilateral Hes« 

K 

Ptosis with Incoin 

1 Utilization of 

1 Utilization of 


plcte external 

uturcs vvidch form 

suturts which form 


ophthalmoplegia 

permanent clcntri 
cial trail* 

2 Crutch Lla ®<s 

3 He s op ration 

permanent clcatri 
clal tract* 

2 Crutch gla sc* 

3 Blluterul He s 
opi ration 

L 

Pto«l« with complete 
ophthnlmoplcgin 

Crutch gla «e 

Crutch gln*se* 

M 

Cicatricial pto«I« 

1 Scar re«ectlon and 
*uturc 

2 Lid shortening op 
cration (1 verhu ch 
operation) 


N 

I’tO'sh following 
long standing 
onuckntion 

1 Blackov i( « or «omo 
similar lev ator iiuis 
cle procedure 
lid hortonhig opt ra 
lion (l-vcrbu ch op 
eratloni aI«o a levator 
procedure 
o J nr u* rc«tctIon 

O 

I to«I ulthnouro 
fibromatosis 

1 lumorro ectlon 

2 Hunt 1 nn*k j ulth 
n iTtlon of the 
Tcilundant 

3 Hi * opj ration 



Lonsideniig the classification herein in such instances 
this must necessanh be a combination of tuo of the 
basic principles inentionecl (1) a shortening of the lid 
Itself and (2) surgcr\ on the lexator In general ho«- 
c\er lexator siirgcrx either adxaiiccment or resection 


IS a ter) fine procedure and, used as indicated, gixes 
most satisfactory results 

A summarization of the procedures indicated for 
ptosis xxould in general gix'e a classification similar to 
that in the accompan}ing table 

The utilization of one or more procedure in a single 
case IS not at all uncommon This is especiallv true 
when one considers the correction of the complicated 
forms of ptosis (figs 19 and 20) Cicatricial ptosis, 
ptosis following long-standing enucleations, tracho- 
matous ptosis and ptosis xvith neurofibromatosis are 
illustrations of these Frequently a ptosis remains 
following the reconstruction of a socket and following 
complete blepharoplastj’ While these special conditions 
can be included in the four groups just mentioned, it 
IS relevant to call the reader’s attention to them as well 

The selection of the operation that is to be used for 
an indix'idual case is perhaps the most important point 



111 ptosis surgery None of the procedures are difficult 
If an improper or ill advised operation is used in a 
single case, the best of technic in the performance of 
this operation will not gne as satisfactorx results as the 
proper operation would gixe exen if it were done with 
less surgical finesse 

CONCLUSION 

This most pertinent statement is reiterated The 
surgical treatment of ptosis must be as xariable as are 
the causes of ptosis and the other nianx circumstances 
connected with it No one technic can combat more 
than one set of conditions Each of the three major 
piocedures must be utilized as the occasion demands 
This IS a unixersal surgical principle regardless of 
whether the problem is ophthalmologic abdominal or 
orthopedic in nature Beard s statement allwhohaxc 
had much experience in tins branch of ophtlialinic 
surgerx will agree that the results of ptosis operations 
taken all in all are far from brilliant” is unfortunatelx 
true It need not continue as a fact hoxxexer, if as 
much attention is paid to the diagnosis and the com- 
plicating circumstances of this condition as is jnid to 
the xarious jiossible characteristics connected xxith 
glaucoma and cataract 

1930 Chestnut Street 
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ABSTRACT OF DISCUSSION 
Dr Ferris Smith, Grand Rapids, Mich Dr Spaeth has 
made a plea for the desirabiht> and necessity of diversified 
surgical technic in correcting ptosis He has presented an 
exhaustive analysis of the anatomy, pathology and surgical 
procedure involved in such correction His is the attitude of a 
practitioner with a sound background, good judgment, splendid 
technical ability and surgical imagination He prondes for 
all types of lesion, some of which will come rarely into the 
experience of the average specialist The entire considera- 
tion presumes the availability of a method which permits the 
operator to control, with exactness, not only the mechanical 
features of the repair but also its subsequent course to an 
end result Most of the procedures proposed do not permit 
of such control The fact that fiftj -seven different procedures 
have been described for correction of this lesion is sufficient 
proof that man} of these result unsatisfactonlj The great 
majority of cases ma} be easily classified as to causative defect 
and an appropriate corrective procedure selected The net 
of this consideration mav be set up as follows There are two 
objectives to obtain function and to produce a cosmetic result 
the latter consequent on the former Lesions resulting from 
trauma, in which both muscles are paralyzed require the carettil 
study and skilful management indicated b\ Dr Spaeth, while 
those resulting from central nerv ous lesions may require similar 
consideration, or, more frequently, no consideration at all 
Dr Daniel B Kirbv, New York I examine the width of 
the palpebral fissure in the pnmar} position and then compare 
It with the width when the e}e is directed upward and again 
when* the eyes are directed downward I also take pictures 
of patients for photographic report in everj case I examine 
the length of the fissure the horizontal and also the marginal 
iength as applied to the lower lid An ideal case is one which 
III the congenital form has a partial development of tlie func- 
tion of the leiator or, in the acquired case a partial remnant 
of the function of the levator In these cases the resection 
procedure as applied to the levator by the conjunctival route 
IS indicated In cases m which there is complete or almost 
complete paresis of the levator with a palpebral fissure which 
actually narrows when the patient looks up because the lower 
lid follows the globe in elevation and the upper hd does not 
there is a definite indication for the employment of the Motais 
principle of transplantation of the superior rectus In cases m 
which there is complete paralysis of the levator and superior 
rectus and m addition paraljsis of the inferior oblique the 
condition is called paralysis of elevation b} Dr Wheeler The 
eje IS in a position of hypotropia and cannot be used even 
though the ptosis is corrected It is necessary to lift both 
the globe and the eyelid using the procedure devised b> 

Dr Wheeler of resection and advancement of the superior rectus 
and advancement of the inferior ahhque oier the orbital margin 
This will tense the remnants of the muscles even though no 
muscular action is produced and vvnll elevate the globe Then 
the Motais or Parmaud principle mav be emploved to elevate 
the hd Traumatic and new growth cases require special con- 
sideration This covers the field of ordinary ptosis surgery and 
leaves no need for the emplovmvnt of the frontalis m aiiv 
case It IS true that the average ptosis patient will hold back 
his head arch his brows and wrinkle his forehead m the effort 
to get the curtain of the hd above his pupil This is undesirable 
and gives the typical curious expression After the use of the 
frontalis this expression is continued The upper ejehd nor- 
malh slides back over the convexitj of the globe as does the 
top of a roller desk Attachment to the frontalis lifts it m an 
unnatural straight vertical manner 

Dr Edmund B Spaeth Philadelphia The reason for this 
presentation and the scientific exhibit is a statement vvh.ch was 
made m mj presence at the Kansas Citv meeting last year 
A certain man said he uses the Hess operation for everything 
and (rets full sati-laction It was to refute such an erroneous 
and mischievou- statement that I prepared this paper and the 
exhibit to the shng operation that Dr Smith mentioned 

T believe that Dr Derbv was first to discuss the use of fascial 
sbiKTs long belore Dr Blair continued it m his ingenious use 
of fascia lor various tacal defects Dr Smith was unnecessarily 
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between tlie superior rectus and the upper hd I lave di , 
I'Tm adhesions loose m both iibijw 

plpcbral fissure That is verj interesting It diouM cm 
further classify various indications for some procedure 
tainlj so far as limiting further the indications for the llr- 
procedure The same thought applies to Youngs operation , 
tnat a symblepharon-hke limitation occurs lierc The MoUu 
or a modification of it, gives a longer cicitricial alhdiirc ' 
without the limiting adhesions 


endocrine therapy in chronic 

CYSTIC MASTITIS 
DEAN LEWIS, MD 

AND 
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The term chronic cystic mastitis, not accurate in tk 
sti ict sense, is applied to a benign lesion of the brfid 
which is thought by many to be precanceroiis in inlnri 
It IS neither inflammatory nor strict!} neoph'tn 
Recent studies would seem to indicate that the dnii'A 
m the breast m this disease are associated with ili 
tiirbances m some of the glands of internal secretion 
Chrome cystic mastitis m its later clinical stages jmv 
be divided into two types cystic disease clnractcrizcil 
b}' the dev'eJopment of a number of cv'sts of ajiprecnlA 
size and aiienosis ^ cbaractenzcd bv prolifenliu 
changes resulting in the formation of inanv iioiltiles in 
both breasts — so-called shotty breast Stiidv of a hrs;} 
senes of cases reveals an indifferent stage of cliroiia 
cystic mastitis common to tlie earh' phase of how 
C 3 'stic disease and adenosis This indifferutt sngi 
often referred to clinically as painful breasts or 
mastodynia, is more commonly the forerunner ol 
adenosis than of cyst formation Difbcultj m dislni 
guishing between these three clinical varieties of tii 
disease has interfered with the interpretation of li'f 
pathologic changes m the breast and their correlation 
vv'ith endocrine phjsiologv 

PAINFUL BREASaS 

A frequent piecursor of the lesion that mav develop 
into true cjstic mastitis is tlie painful breast 1"'' 
condition is characterized b}' cjclic pain, winch reaenr 
its maximum intensity before the menstrual period " 
the early stages the painful and tender tissue is usiD ' 
in the upper and outer quadrants and feels like a i 
granular area of increased densitv Menstnniioii 
Hsuallj' regular, the patient is in her thirties and ei a 
IS childless or has not been pregnant for five or im 
jears In married women witli this coniphud , 
a high percentage of stenlit) Mamnnrv , 

tenderness, w'hich is at hrst slight and prcniuis 
becomes more sev ere and finallv lasts througuou 
entire cvcle Fear of cancer is often aroused atu^ ^ 
area of increased densitv ma) be palpated in tlR- 
These patients are usuallv not under/ioiinsiitd at 
not of the nerv ous tv pe 1 he granular or nodii a 
of increased densitv whieh at first varv at < ^ 
periods of the menstrual cvcle mav persist 
taneous regression ma) oecur, hut otten 
less frequenth c\stic disease supervene alter 
of months or )ears 

This HorJ. nas aidtU b' a cront ircm ^ R j' 

‘ - nrf the Lrcp'trtmirnt oi 


oolite in ^ _ i_t i * 

found that it produces adhesions in fact, a ■=} mWcpInroii 


I had forgotten the Trainor operation 
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This early stage of chronic cjstic mastitis charac- 
terized b^ persistent painful breasts maj be successful!} 
treated bv endocrine therapj (usuall) estrogen admin- 
istered intramuscularl} twice a neek in doses of 10,000 
intei national units over a period of several months) 
In this paper onl) those cases i\ Inch had not responded 
to the use of various types of breast supports, to oint- 
ments or to endocrine substances used in impropei 
doses are included In all there were ten such cases of 
persistent painful breasts treated The majority of 
these patients were treated during 1934 and 1935 and 
a period of several 3 ears has elapsed in nhich to observe 
the results of treatment The data on these cases aie 
summarized in tabic 1 Two tipical cases m uhich 
estrogen therap}' w as gi\ en are reported 
(Jase 1 — D B , a white woman, aged 36, wa<i married but had 
no children Her menstrual periods were regular She had had 
one miscarriage twehe jears before For three lears there 
had been pain in the breast associated with menstruation which 
had graduallj become worse and more prolonged The patient 
was able to feel small masses and experienced tenderness in the 
outer and upper quadrants of both breasts On examination 


1935 she receued 60,000 international units of estrogen She 
continued to take estrogen bj mouth on alternate months for 
a period of one jear Palpation of the breasts gaie negatiic 
results after this treatment and pain and tenderness disap 
peared She was well when examined m September 1937 

In case 3, pituitary lactogenic substance tvas guen 

Case 3— A S, a white woman, aged 36 married had three 
children the joungest being 2A. jears old The menstrual 
periods were regular but were preceded bj pain in the right 
breast The patient complained of pressure on the ribs and 
pain in the breast Both breasts transilluminated clearh 
Neither was shottj but both were rather full and soft and 
of a doughj consistent seren dais after the last period The 
thjroid had been enlarged for some lears The patient com 
plained of pam m the right breast which passed from aboie 
downward and radiated into the right arm She had lost about 
S pounds (2 3 Kg), and an indurated granular area about 
5 cm in diameter could be palpated where the pam was felt 
In December 1934 and Januan 1935 the patient receued 20,000 
international units of estrogen She still could feel the indu- 
rated mass in the right breast She said that this was tender 
Three hundred and sixtj bird units of pituitarj lactogenic sub 
stance was administered in April 1935 In December 1935 the 


Table 1 — Endoemte Tlurapy in Bilaletal Pc>sislintl'\ Painful Bi casts 


Pfltfcflt 

Age 

ilensca 

Condition and Pmatlon 

Therapy* 

Result 

D B 1934 married 

1 inl«carrioKc 

oG 

Regular 

Pain caked outer upper quad 
rant for 3 years 

F^trogen lOOOOO international Units 
in 6 months 

yvcll J in 1037 

F S 1934 widow 
no pregnancies 

28 

Regular 

Pain cnrlj shotty for S year<; 

E«trogcn CO 000 International units 
in 7 months estrogen b> mouth 

1 year 

yvell Fob 19o7 

1 McC 19^ married 

1 miscarriage 

31 

Regular 

Caking outer upper quadrant 
pam for 4 jears 

Estrogen 110 OOO Internotfonal unit* 
in 6 months 

yvell Siny 103 < 

M F I03o single 

39 

Intramenstrual 

pain carl) «hottj cakmg mid 

Estrogen 4 j 00O International unit* 

Weil after 1 month 

no pregnancies 


bleeding 

upper for 2 years 

in 1 month 

of treatment Ton 

\ b 1934 married 

3 children 

30 

Regular 

Pain lumpj one derive area 
thjrold enlarged for I jear 

E*trogcn 20 000 International unit* 
in 1 month prolactin SCO bird 
units in 2 week* 

Weil 1037 

I S 103o married 
no pregnancfe« 

21 

Intrainenstrual 

bleeding 

Pain and dcn«c area in outer 
upper quadrant for 2 months 

Proioctin 510 bird unit' in 2 weeks 

yVell 1037 

I T ioSj married 

1 child 

20 

Irregular 

Pain coking outer upper quad 
rant for o yonr« 

Prolactin COO bird units In o weeks 

yycll Oct 1930 

\ H 19 >C married 
no pregnancies 

53 

Artificial mono 
pau«o at 34 

Pain and lumpj for 1 jtor 

E«trogcn 140 000 iDtcrnatJonol units 
in 4 month* 

yveli Miiyl937 

M T 193« married 
no prtgnancle« 

29 

Regular 

Dcn«c area® moderate pain 

1 week 

E*trogeD 140 000 internotJonoI unit^ 
in 4 months 

yVcII Mnyl937 

r R 1937 married 

1 ectopic 1 stillborn 

SO 

Irregular 

Pain and dhappenring lump 

Estrogen 70 000 internotion'll units 
m 2 months 

Improved Miiy 1037 


* Injoctlons of 0 trogen in Iiitcrantlonnl units guen twice wcctly 


both breasts were enlarged bejond the normal They trans 
illuminated poorl) Both breasts had a definite edge and were 
shotts There were granular, fiat and lumpy areas but no 
definite nodules were present The patient was examined bj 
Dr Bloodgood in April 1933 and again m October 1934 During 
this period although the patient was assured that her con 
dition was not serious the pam was unreheied and the dense 
areas and sliottincss persisted Estrogen therapi was begun iii 
October 1934, the patient receding 20 000 international units 111 
one month In 1933 for the first six months she receued 
10000 mterintioinl units a month At the end of this time 
the lumpiness and pam in the breasts disappeared and the 
patient has remained well She was last seen m August 1937 
Casf 2 — E S a white woman, aged 28 a widow with no 
children had regular but painful menstrual periods She com 
plained of pain ni both breasts of three years duration the 
pam being worse before and less after her periods She was 
seen b\ Dr Bloodgood in \ugust 1934 He found both breasts 
larger and more lumpi than normal He characterized both as 
shotts with a definite edge but not of the adianced Schimmel 
busch tiiKi Because support of tbc breasts did not relieac 
the pain or lunipmcss she was referred here for endocrine 
therapi At the beginning of treatment there was increased 
densiti and tenderness m the outer and upper quadrants 
particularli m the left breast Tbc remainder of both 
breasts had a granular feel were sliotti and tran'illummatcd 
poorli Estrogen therapi was begun m September 1934 
with doses of ^000 and 10 000 international units which 
were gradiialli decreased Between September lOi-} and Mai 


area mentioned had disappeared and the patient was well She 
was still well when examined m December 1936 and last 
reported that she was ivell in Alarch 1937 

The histologic appearance of the tissues removed 
from the iippei and outer quadrants of painful breasts 
was frequently demonstrated h}' biojisy performed 
prior to the last decade Under the microscope the 
characteristic picture is a cluster of terminal tubules 
surrounded by increased amounts of connective tissue 
yvithoiit an) lobular formation The tubules surrounded 
by periductal connective tissue may contain secretion 

(fig 1 ) 

ADCXOSIS 

The changes noted in painful breasts ma) be fol- 
lowed bv the deyelopment of adenosis This condition 
IS characterized clinically by the presence of multiple 
indefinite nodules or small shott) masses m one or 
both breasts usually distributed about the perijiher) 
The tender and dense areas 111 the outer ujyper quad- 
rant found in painful breasts are present in earh cases 
In such early cases the breasts are usually of fair size 
with considerable jiarenchyma The menstrual cycles 
continue to be regular 

In fully dey eloped adenosis (figs 2 and 3) the 
stroma of the breast is nicreased in density and the 
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Size of the breast is reduced The breast has a saucer- 
like or liver-hke edge Pain, flat areas of increased 
density and indefinite nodules are present, but in 
addition discrete multiple tumors may be palpated, 
which histologically mav prove to be small papillomas. 
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y. 2 — Th.s f fpecfmen sho^.n'g^nc''rM?<rd densitj of the 

°„lir-o™a"a--rctsrand sn,an papdlao n^a.es 

o, rnnse these changes to disappear In 

menopause ma papilloma or comedocarcinoiiia 

rare instances a T,r,,,e-^er the condition is self 

deaelops J “"tirthe formation of multiple 

Umited and ternmiate - h 

linXe&opnuse ,s rnre occ„r„„. ,n .e>s 


than 5 per cent of oui series The patients arc ti mil. 
high strung, nervous and underweight Hit tlurn.l 
gland IS often palpable, and a dehnite adenonn i 
sometimes found 

Twelve patients avith adenosis in aanoiis sta[;i ' wir 
treated b}' endoci me tlieraj)} The data on llicst ci t 
are summaiized in table 2 The liistorics of 'c\m! 
typical cases are given here In gentral, the tnatmcnl 
of this form of chronic cystic mastitis with t^lrouii 
is highlv successful Pam is reheaed and most oi ihi 
nodules and areas of inci eased densit} disappear or art 
1 educed in size A tendency to reciirrcncc Iruiii 
eighteen months to two )ears aftei treatment is oitcii 
noted, but this can usually be controlled with sinjlt 
injections of 10,000 international units gneii tadi 
month m the premenstruum 

Case 4— E K, a w-hite woman, aged 27, is married but lia 
no children, although both she and her husband desire them 
Her menstrual periods are regular About four jears lieiort 
admission sea ere pain was felt in both breasts before cr 







1 — ^prtinn of tissue rcmoved from a dense area in the outer upper 

nuadfautm a case of SrLtently painful breasts The terminal tubules 

are atNpical and show no lobular form^tlon Thej are widely separated 
by hyperplastic periductal connecli\e tissue 

minute cysts or nonencapsulated adenomatous areas A 
dark, bloody discharge from the nipple was obseived 
in 7 per cent of our cases The patients wnth typical 
adeno^s are usually m then hte thirties oi earlv 
forties Menstruation is apt to be painful oi irregular, 
or the cycle is shortened to tw'ent\-six da 3 s or less 
Nonparons w'omen predominate Piegnancv or the 
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M 'iTifi irfp iibr 

Fie 3— A section showing Ms'e of a lur«J 

epithelial proliferation in the terminal tulmles m 
adenosiis 

periods At first this soreness lasted inoiitli 

Lr periods It is now /.^“bt l"ess, Thi 

before admission a lump appeared ^ f pituuari Iite 
patient rccened sixteen injections iiiiitA 

principle and small doses of “"'OSei (- trcatnicut 

elsewhere The tumor was ' j adiiscd <" 

but the pain was not rebel cd and the patiei 
hate her breast remoied uas larger iha" 

When seen m Jamian 1936, ^ on iiis!>ee""' 

the left but the breasts were o mi mipatioii a"<' "=■ 

The left breast Ind a ,l^c outer m'l 

dtffuseh sbotti or himpi Pi-- edge but I-;' 

quadrant The right breast -I'so ad a den^^^^__ ___ ,H 

a large flat dense area about 4 cm former l»"I 

L!rS„er , The - j; ' J 

was felt, the inner lower quadrant ^ ^ „ 

patient recciied 40 000 10 000 •'"^^'”''7,! 

Jannan 193G Tliereaftcr ^ ,, roasts bate rema.re< 

units once a month lor six month second " 

"> , =»«.“,■ ■S7”',£”S1« V- r! A V... 

were normal Aw, - jjrtasl 1 . , 

half months ^ un„orni dciisiti and were 

doubled tbe\ were oi uniiorn 

palpable nodules 
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Case S— M H, a A\Iiitc \\oniin aged 46 lias one cliild, 
aged 23 \ears The patient had masses evcised from each 
breast in 1929 and 1932 In August 1934 she presented herself 
with a lump in the lower part of the left breast She thought 
that a nodule m the right breast had appeared and spontaneousb 
disappeared The patient s menstrual periods were regular She 
had had an asymmetrical enlargement of the tlijroid Her 
basal metabolic rate was 17+ She had been worrjing and 
lost weight 

On examination there were indications of recent loss of 
weight and there was diffuse enlargement of the right lobe 
of the thyroid Both breasts transillummated somewhat poorh 
Both breasts were shottj in the upper and outer quadrant with 
scars to the outer side of each nipple There was a dense mass 
2 cm in diameter m the lower hemisphere of the breast 
Microscopically the excised masses showed epithelial In per 
plasia with irregular lobule formation (fig 4) The patient 
received 30 000 international units of estrogen and 1 440 bird 
units of pituitary lactogenic substance Secretion w'as obtained 
for four days The patient remained well for nineteen months 
all lumps disappearing After this time pain and sliottniess 
began to return and she rccened 40000 international units of 



Fip -1 — Seclion in a case of adenosis made from tissue remoced before 
treatment with estrogen Tlic issue is rich in epithelial elements 


estrogen m Mac 1936 In October 1936 there was a tendency 
for the left breast to be slightly granular but the right breast 
was entirely iiornnl The patient has gamed from 6 to 8 
pounds (2 7 to 3 6 Kg) The patient was yyell January 1937 
on one injection of 10 000 iiiternational units of estrogen a 
iiiciith She has continued yycll yyithout further treatment to 
date (September 1937) 

The mammary changes m adenosis are charactei ized 
1)\ epithelial proliferation which results in small intri- 
cystic ])apillomas or nonencaiisulated adenomatous 
areas Filirosis or the foimation of small cysts may 
superycne The essential dysfunction is apparently in 
the pituitary yyhieh lesults m ii regularities in the 
seeretion of the oyarian hormones 1 lie object ol 
the estrogen therijiy m these cases is to suiipress the 
jittuitary aetnity and to cany pathologic changes of the 
breast forty aid to a state of inytilution or fibrosis 
(figs 4 and sj With estrogen therapy such hbiotic 
changes may he aceomjianied by ctst torniation, so that 
for a time a feyy lunijis m the breast rejilace the more 
difluse mammary changes In such cases jirolaetin 
tlierajiy mat stnnul tie myolution (figs band 7) 


CaSTIC DISEASE 

Cystic disease is characterized by' the development 
within the breast of one or more cysts of appreciable 
size Several cysts may detelop oyer a period of 
seyeral years in the same patient but not infrequently 



tion has been replaced b> a nnrked fibrosis and earl> c>st formation 


yydien the patient is first examined there is but one cj'St 
Cystic disease, like adenosis, occurs more fiequenth 
in yvomen yvho have not borne children It occurs 



Tip 0 Scctmi of limp \ in u ca c of aUciio is Iictorc treatment witli 
nltulta^^ nctifstiiic suli tance 


later usually m the forties or near the incnopatisc in 
women with a regular menstrual cycle who arc appar- 
ently healthy in other respects Prcniciistrual jnm rji 
indurated areas in the breast irc unusual Cysts in ike 
their apiiearaiice quickly The known duration of the 
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tumor IS given in days or weeks rather than in months 
or years, as in adenosis The breasts affected are wel! 
developed and contain increased amounts of fatty or 
fibrous tissue The cyst is round, smooth and freeh 
movable It transilhiminates clearff and on aspnation 



uaoutlJLK/ER }ou I y ^ 

Dec 4 191 

m Maj and June 1935 She took some estrogei. h 
that summer This treatment nas repeated m luK ]9^, . 
which time she recened 20,000 international units of c irtcn 
Follotting: tb’s the lumps m both breasts cntireh disanward 
Jn Januao 1931 the left breast vas normal on JS 
There ^^as a new cvst about 2 cm in diameter in tlie omer 
and upper quadrant of the right breast boiieicr iilndi la< 
appeared within the last six weeks 

That proper endocrine therapy mat proie effcctne 
m chronic C 3 Stic mastitis is substantiated in clmin! 
observations in ivhich tlie disease has disappeared diir 
mg the com se of norma! pregnanci E\periiiicii(a!h 
cy'sts of the breast do not develop in rats iininhm«l 
on high doses of estrogen if pseudopregnaiici is mdiiwl 
with repeated injections of gonadotropic principle from 
pregnane) urine altliough cysts can be prodiicetl in ni-. 
given high doses of estrogen alone The folloiuii!,’ 
case illustrates the relationship of chronic cistic iiu' 
titis to ovarian dysfunction and the regression of the 
disease during pregnanc) 

Case 7 — A white woman aged 32, had two cliildrcii, tlit 
joungest being 10 jears of age In April 1934 one man ami 
two thirds of the opposite oaan were remoacd because of ci n 






rig / — Second biopsj from case shewn m figure 6 one month later 
following the injection of 2 600 bird units of prolactin tSquibb) The 
acini show secretorj actiutj and dilatation 

a cloud) milkl'ke fluid is obtained When one or more 
cysts have appeared and spontaneoush disappeared, a 
residual area of fibrosis may lemain Rarely, as 
desciibed bv Recius, multiple cysts of appreciable size 
may be present at tlie same time m the two breasts A 
foim of cyst ma) develop in a preexisting fibro- 
adenoma during lactation 

Ten cases of cystic disease treated by endocrine 
therapy are suinmarized in table 3 In general, lasting 
results are more difficult to achieve ivitb endocrine 
tlierapy m this form of the disease and dosage must 
be more carefully adjusted to guard against overtieat- 
ment Case 6 is illustrative 

Case 6 — E S, a white noman, aged 48, married, has one 
•child aged 19 cears and has bad one miscarriage Her men- 

strual periods have 

alwais been regular 
but she is now ap- 
, "•< proacbmg the meno- 

/ , pause She has had 

^ ^ active pulmonary tu- 

W berculosis for ten V ears 

, i 3nd trouble with her 

> fjf breasts for four jears 

f 'THk I ^ removed 

JIm from each breast, one ^ 

y ^ in August 1931 and , 

October ( 

another lump appeared 

— m the left breast The , 

f,g g This illustration and figure 9 breasts were well dt 

jiortraj the pathologic features of cYtic j mar-- in 

disease Here ts a gross specimen oi a f 

typical blue dome cjst the upper hemisphere , 

of both breasts at tin 

site of the previous operations A lump 4 cm in diameter / 
which feels like a cvst is felt m tlie outer and upper quadrant 
of the left breast and a like tumor in the upper inner quadrant i 
the right breast The patient was given injections ol estn .ui 
as follows She received SO 000 international units of estr _ti 


IMf 


‘ ''' 












f,g g — This illustration and figure 9 
jiortray the pathologic features of csstic 
disease Here is a gross specimen ot a 
typical blue dome cyst 


Tig 9 — Section s/ioiimg fibrosis in a wall of a blue dome cjsl 

and the patient was told that no further pregnancies were 
probable Following the operation, pain more pronounced m tne 
premeiistruum developed m both breasts The patient "'3' 
first seen m November 1935 At this time nothing abnorroai 
was palpated m either breast, but the pain had become con 
tmuous and there was mild galactorrhea There was fiar o 
cancer The patient was given reassurance that her comlitio" 
was not cancerous and told to return in six weeks In Janinn 
1936, when the patient returned pun in both breast^ bad become 
constant The menstrual periods had become irregular and I >e 
cvcle was shortened to twciitj-oiie or tweiitv six dav 
this examination indurated masses of breast tissue were pv 
pated in the outer upper quadrants of both breasts Pc im 
masses were present in both breasts about 1 cm m ^ 
one in the midupper hemisphere of the left breast and one 
the outer upper quadrant of the left breast The hrtas 
the penpherv were shottv and had a definite edge .j 
endocrine material was given but the patient was ^ 
return for treatment She did not come back however 
ver a vear , ,, 

The patient was next seen April 3, 1937 She wa 
1 ur months pregnant The pam in the breasts ' 
inermittent but sharper and more slabbing siuce preg 
' 1 1 examination a definite edge could still be felt in ■ n 
ast and the nodule persisted in the leit breast bu n 
right In the right breast an i ndefinite dcii c niav _ _ 

3 Astnood E B ami rcschicj-tcr C F 9 ’'’"'^ , •< 
nd of the Hat I’roduced h) Ilormmo Arch '■urir to Ij' 
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palpated m the outer upper quadrant , there w ere no lumps and 
no definite edge No treatment uas prescribed The patient 
was told to return in three ueeks 
The patient was seen April 23, 1937 She was now five 
months pregnant Pain had disappeared, the breasts were 
enlarged and no masses could be felt in either breast She is 


breast or maj' be superimposed on earl} or adtanced 
adenosis In such conditions estrogen tends to inhibit 
the secretory activitt and ma} complete the process of 
fibrosis If the estrogen therapy is stopped suddenl} 
or continued over too long a period, or given in doses 


Table 2 — Endoome Thcial<y in Adowsis 


Patient 

Age 

ilen=es 

H S 193o married 
no pregnancies 

29 

Eegular 

L W Elngle 

34 

Ecgular 

E E 1930 marrkd 
no pregnancies 

27 

Eeguini 

S S 193o married 

2 children 

3>> 

Irregular 

H B 193o married 

1 child 

37 

Irregular 

M M mo single 

3G 

Irregular 

M H 1934 married 

1 child 

40 

Regular 

M P 1934 married 

1 child 

oO 

Irregular 

L S 10OO married 

3 children 

V 

Regular 

A N 1934 married 

1 child 

40 

Irregular 

3 W 1933 married 

3 children 

4S 

Irregular 

i C l9oG married, 
a ciiiidren 

43 

Regular 


Condition and Duration 
Pain TccuTient lumpR shotty 
bilateral for 4 years 

Pam den c area right bTe'\‘=^t 
bilateral 'shot v for 3 jcar« 

Pam dl’^aTipearing tumor In tight 
bren«t bilateral *:hotty for 4 years 
Lump right breast recurrent 
lumps bilateral tor jear< 

Den=e zone's bllnternl outer upper 
quadrant bilateral shott> definite 
edge for 3 year« 

Pain bilateral lumpy definite 
edge for 2 years 

Recurrent lurnp^ both brea t-* 
enlarged thvrolcl 


Multiple excision of tumors pain 
bilateral «hotty definite edge 
for G 5 ears 

Pain multiple bilateral nodule^ 
definite edge for 1 year 


Pam multiple bilateral «hottr 
definite lump left brea«t for 
5 years 


pain bilateral shottv 1 doflnlto 
lump for I year thyroid adenoma 
remoTod 

Pain bilateral shottj 1 definite 
lump 


Therapy* 

Fstrogen CO 000 international units 
for 2 months 193o estrogen 50 000 
international units for 2 months lOoT 
Fstrogen 12^ 000 International units 
for 6 months 

Fstrogen PO COO mtornational units 
for 7 months 

Estrogen jO 000 international units 
for 2 months folloived by progester 
one 9 international units 
Estrogen 40 000 international units 
for 1 month followed b> prolactin 
600 bird units for 2 weeXs 
Estrogen 100 DOO International units 
for 3 months rccurTcnco l^oG 
treatment resumed 
Estrogen SO 000 international units 
for 1 month foUowecl by l 440 bird 
units prolactin tor 2 weeVs 1034 
estrogen CO COO international units 
for 2 months 1937 
Estrogen SO 000 mtcmationnl units 
for 1 month followed by 800 bird 
units prolactin for 2 weeks 
Estrogen SoOOOO International units 
for 3 months inij moderate im 
provement with prolactin 1 OCO 
bird units in 193G 

Fstrogen oOOOO international units 
for 1 month followed br SOO bird 
units prolactin for 2 weeks 1934 
estrogen and prolactin as above 
repeated in lD3o 10 f^O International 
units c'trogon thereafter monthli 
Estrogen 50 000 international units 
for 1 month improved 1034 
residual mass c\cl ed 
Estrogen CO international units 
for 2 months 10 000 units monthlj 
for 3 jDODths 


* Injections of estrogen gl\cn twice wceklj 


Result 

Improvement lOoC 
recurrence well 1*^0“ 

Mnrkediv improved 
one residual pea 
sized nodule 
Hell Po- 
well lOoT 


Well 19.-G 
Well lOo- 


Wcll 10'’4 103 j 
rcciirrenco well 
1037 


Well 1937 


Well 1 residual 
nodule 1037 


Hell 39u.r one 
residual nodule 


Hell 10^0 


Well Sept 10 7 


Table 3 — Eurfocrinc Thcrap\ t« C\5fic Disease 


Patient 

Age 

Mcn«e 

EM 113j married 

1 child 

23 

Regular 

F k 193 j married 

1 child 

4& 

Rcgulur 

I W l9oj married 

DO pregnancies 

33 

Regular 

H G B 193G married 

51 

Regular 

r r lOoj married 

1 ciilld 

34 

Regular 

N D Doceinber 19"G 
‘tingle 

29 

Regular 

'' K 19^ married 

1 clilld 

33 

Regular 

F ^IcI l9aG married 

1 child 

"G 

Regular 

H r m, married 
no pregnancies 

40 

Regular 

Hill” married 
■* clilldron 

4n 

RcLulnr 


Condition and Dviration 
Lump in breast for 3 months 

Recurrent cysts for 4 years iwo 
previous e\ci Ions biluterai 

Multiple recurrent cv^ts for 10 
vears three pre\Ious e\ci'‘loD« 
bilateral 

Recurrent ey ts for 2 raonth'^ In 
oppo itc lirea«t follow ing ainputn 
tion of other brea«t for c> t 


Pain solltatj c>st for 3 months 

Pnln for C months 

Cnlactocelc occurring after child 
birth tumor painful left breast 
for 3 months 

Pain and tumor of right breast 
for 2 month 

Pain nml lump for 1 month two 
th}ro}d opcritjons 

ts removed 19 « and 19 ” 
nciirrout evst pre ent “ months 


Therapy* 

Estrogen CO ooo interna tloaaJ units 
in 1 month 

Estrogen 80 009 international units 
lor 2 monlli® followed hi oral 
administration 

E trogen 3oDC0 International units 
In 1 month 

Fstrogen CO 900 mtCTnationnl units 
lor 1 month do ago then decreased 
with return of symptom® istrogcn 
00 OCO international units monthlj 
thereafter 

Prolactin 420 bird units 

E trogen 140 000 International units 
in 0 month® 

Estrogen 1 » 000 International units 
for 2 months 10 ono international 
units monthly then after 
Progc tcrone 20 international units 
for 3 months 

\ riratlon of cjst testosterone 
20 mg 

>strogen 200 000 international 
units -0 000 weeklj 


Ucevdt 
Heii W^7 

Well ID'IC recur 
rcnce 1%7 

Inimproied nmJ 
tipJe cjsts remain 

Improved Feb 19^7 


Rt idual nren of 
fitirnsis 1 year later 
^o hnpro\cincnt 

Hay 19'’” 

Pa In r^lfe\ cd tumor 
smaller Mni 19 7 

Pain rcJlercd tumor 

remained 

Well May yi 7 

lnfmI^^o^ed rj t 
c\ci t I Tunc 1 » - 


Injcctlous of c trogen gl\cn twico weekly 


bong followed nionildv until the end of prcgn'uicy, and the 
breasts* ln\c continued to be free from pain and lumps 

III c\ Stic disease the pathologic dnnges ore chnne- 
tenred by incrcxsed imouuts of comiectwc tissue, in 
epithdiql in\olution nnd In permaturatiou and b\ 
sccr(.tor\ acUMtx in the survuing lining cells of the 
terniiinl tubiiks (fig S) Tins sccretori stage with 
cist fonintion nn\ occur in the abnoriml luiohiting 


of o\er 20 000 international units weekly, cists nn\ 
reappear For this reason estrogen therapi m solitau 
c\stic disease does not vield the same STtisfnctori 
results obsened in painful breasts and in cases ot 
adenosis 

In recent cases other endocrine substances — tc-^to- 
sterone and progesterone— hai e been tried but without 
encouraging results 
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COMMENT 

The treatment of adenosis or of cystic disease by 
excision of the nodnle-containing- tissue is unsatisfac- 
tory, since the condition is chronic and nearly always 
bilateral, and similar tumors tend to appear in the 
same or in the opposite breast following excision 
However, such local excision should always be per- 
formed in Older to permit microscopic study if the 
clinician is unable to rule out caicinoma If the pam- 


TjMjle 4 — Uftimafe Results in Jj04S Cases of 
C/iroJiic Cvsfic Mastitis 


Adenosis 

Cases 

Cj-stlc Disease 

Cases 

lio operation 

327 

operation 

54 

lLTrI> (operation)* 

IOj 

feimpie cysts (operation) 

3&6 

Advanced (operation) 

101 

Multiple C 5 St (operation) 

?.> 


533 


515 

followed mote than 3 years 

271 

Followed more than 5 jenrs 

2o2 

Dead ot breast cancer 

3 

Dead of breast cancer 

1 


* With ffv, c\ceptloDS tlip operations performed In these cases were 
slinplo excisions 


ful nodular tissue is allowed to persist without further 
treatment after its benign nature is clinically established 
the patient often continues to be apprehensive of 
cancer despite reassurance by the physician As the 
result of changing physicians, multiple excision and 
amputation of one oi more breasts is the rule in at least 
one thud of such cases We believe that the per- 
formance of single or bilateral mastectomies is not 
indicated 

A leview of the data on file in the Surgical Path- 
ological Laboratory has convinced us of the benign 
nature of these conditions and the absence of a relation- 
ship to cancer Of the 1,048 cases of adenosis and 
cystic disease shown in table 4, 523 have been followed 
for more than five years, and in this series carcinoma 
of the breast developed m only four patients (less 
than 1 per cent of the cases followed for more than 
five years) 

In carrying out the endocrine treatment in these 
cases, It must be borne in mmd that in general the 
various forms of chronic cystic mastitis are self 
limited and tend ultimately to regress The hormone 
therapy is a convenient form of palliative treatment 
preventing needlessly mutilating operations ana, ii 
it IS properly used, in our opinion it speeds the regres- 
sion of the disease Favorable results with this fom of 
treatment have been reported by Mazei ^ and by Dahl- 
Iversen-' The results are most satisfactory in per- 
sistent painful breasts and m early adenosis 

Successful endocrine therapy m chronic mastitis 
requires relatively high doses of estrogen Ten thou- 
sand international units is injected intramuscularly 
twice weekly for a period of three weeks (between 
t'^o menstrual periods), a total of approximately 
60 000 international units being given This is fol- 
loived by similar doses injected once a eek to another 
nS then tuice the following month After this a 
SnHe’ injection is given in the premenstruum or 
c^osules are taken bj mouth every other day to com- 
pS SIX months of treatment The oral preparat^ 
^ a ,cT.mmotin (Squibb) m capsules containing 2 000 
IS of estrofen e.cl. The esfrogeo „ 
neve? g'^en during menstruation and treatment i. 
?smlly continued for a period of six months 

In Lme cases m this senes estrogen plus pitint o 
heSgenS substance uasjnedjns^^ 

— -- — Pi-rcoTial communication to the autho 

4 Maicr Charles maladve- kvsuque et son traittn t 

5 DaMI%ersen E 5 ^ (Sept Oct ) 1935 1 1 ' 

folheuhne L>on cbir v h 

1936 


alone Thirty thousand international units of cMroTcn 
was given the week before menstruation Foliotra? 
menstruation pituitary lactogenic substance therapv \ 
begun Tins substance should be administered dull o. 
twice daily for a period of one or tno weeks until 'ear 
tion IS obtained The total dose required is in th’ 
neighborhood of 1,000 bird units The matern! n 
administered intramuscularly m aqueous solution ind 
usually 1 5 cc (containing 40 bird units per cubic 
centimeter) is given as a single dose 

Lacassagne induced carcinoma of the breast in iinle 
mice with injections of estrogen m strains to which 
the females were normally susceptible Because oi 
these experiments, estrogen therapy is looked on b\ 
some as increasing the possibilities of the dCiclopmcnt 
of carcinoma of the breast m patients Such aii mter 
pretation of tliese experiments seems illogical, since it 
fads to evaluate the factoi of dosage In Lacascaqiies 
experiments estrogen m excess of one milliontSi oi 
the body weight of the mouse was administered at 
a single dose, and the dose was repeated weekh 
throughout the life of the animal A correspond 
mg dosage m a patient w'eighmg 50 Kg would ncccs 
sitate the administration of 50 mg of cnstalhnc 
estrogen at a single dose and the injections would liaw 
to be begun m early childhood and continued through 
out life The estrogen therapy used m chronic cjslic 
mastitis IS well below the amounts present m nomnl 
pregnancy The safety factor in this form of thenpi 
IS therefore well within all reasonable limits 


THE LENGTH OF THE INGUINAL 
LIGAMENT 

IN THE DIFrERENTIATION BETWEEN niRECT A^D 
INDIRECT INGUINAL HERNIA 

FRANKLIN I HARRIS, JfD 

A^D 

ALFRED S WHITE, MD 

SAN FHANCIsCO 

A re\ie\v of the development of tlie surgical treat 
nent of hernia shows that the interest in tins su J 
las been focused largely on the technic of 
■epair and that only cursory attention has been g 
o the preoperative diagnosis of the t>pes ’’’S" 
lerma The explanation for this is apparent 
he surgeon depends ultimately on his actinl o , 
ions at operation for the determination of tne 
irocedure that he will use In other j 

mtiation between direct and indirect types of he 
lot been of particular preoperative 
ietermination of the presence of a hernn 

efficient , , t],e 

During the past few years, while 
tudy of the injection method in a series ot , ^ ^ 

le have felt the need for such a presurgica 
lal diagnosis and have or, 

lomts which heretofore have not been 
f described, have not been cn^pkasizct ni 
uth the differential diagnosis of '"S’””" ' \nhie 
hagnostic features appear to be ^ tlicnp' 

lot only to surgeons intereste d in the ^ 


*Harold Brunn , ,, t . i <; The InjccO'-n 

I Hams F I oU ) I’R G 

rnia Sum Cjnec & nax Califc/mja c 

Wtment of Hernia VrJaimcnt of He-rr a Ar J 

391 (Xo' > 1936 The Iniection rmtroem oi 

■ 263 (Aug ) 193" 
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but also to those interested in recurrences following the 
surgical treatment 

Measurements of the inguinal ligament have been 
made m 500 patients All patients were males, over 
20 years of age, with normal pehes The distance mea- 
sured u as that between the anterior superior iliac spine 
and the spine of the pubis A remarkable variation in 
the length of the ligament was noted Measurements 
were obtained that varied between 9 cm and 19 cm 
It w'as apparent that a lanation of 10 cm must have 


Table 1 — Analys's of j\Icasiirciiieiits of the Ingmnai 
Ligament in Five Htindicd Patients 



^umbe^ of 

Average Length of 

Type of Cose 

Ca«es 

Inguinal Ligament 

^o^mnI (no evidence of hcrnio) 

loO 

10 5 cm 

Pofential hern/a (dilated external line) 

44 

11 jcm 

Indirect Inguinal hernia 

Combination of direct and indirect ingui 

207 

12 jcra 

uni bernia 

47 

13 »cm 

Direct inguinal hernia 

46 

10 o cm 

Total 

600 


Analysis of Measurements of the Inguinnl Ljgament in 

Rccunent Postoperative Ca«es 


Recurrent postoperative indirect hernia 

42 

1-1 0 cm 

nccuTTcnt postoperative direct hernia 

16 

17 0 cm 

Total 

5S 

lo o cm 


some significance in relation to the mechanics of the 
formation of inguinal hernia Of the 500 cases in which 
measurements were taken, 300 patients had inguinal 
hernias An analysis of the types of hernia m these 
cases revealed forty-six cases of direct hernia, 207 cases 
of indirect henna and fort 3 '-seven cases in winch both 
a direct and an indirect element were present A com- 
parison of the type of hernia present and the length of 
the ligament revealed an extremely important point 
In cases diagnosed as indirect hernia the measurement 
of the inguinal ligament was alwa 3 's less than 15 cm 
In cases diagnosed as direct hernia the measurement of 
the inguinal ligament was always greater than 15 cm 
iMeasurements of the forty-seven patients diagnosed as 
haring both a direct and an indirect element to their 
hernns likewise uniformly show’ed distances of less than 
15 cm The results of these obserr'ations are shorvii m 
table 1 

As our experience has increased and as a greater 
number of cases have been examined, a comparison of 
the types of hernn rvith the lengths of the inguinal 
lignucut has shown that a definite relationship exists 
between them It appears that in indinduals with 
inguinal ligaments of less than 11 cm there is little 
tendency for the formation of inguinal hernia In those 
mdiiiduals whose inguinal ligament measures between 
11 and 15 cm the appearance of a hernia is always 
tbiough the internal ring and is of the true indirect 
inguinal t\pe As the inguinal ligament approaches the 
maximum length of 15 cm for the indirect type there is 
found a greater tendency^ toward the occurrence of the 
mixed type of hernia, that is, the combination of a well 
del eloped indirect hernia and a partially’’ dei eloped 
direct element Cases of hernia appearing in indniduals 
with ligaments measuring from 15 to 19 an were 
alw at s of the pure direct t\ pe , that is, through Hesscl- 
bach’s triangle 

In addition to the measurement of the length of the 
inguinal ligament measurements were taken of the dis- 
tance between the two anterior superior iliac spines 
It was found that the distance between the spines 
niireased with the length of the ligament Howeier, 


the intraspmal distance did not increase in proportion 
to the increase in the length of the inguinal ligament 
The longer the inguinal ligament, the shorter was the 
relative distance between the spines In such cases the 
pelvis IS of greater depth Conversely, the shorter 
the ligament, the more shallow the pehis (table 2) 

In indirect hernias, then, the pelvic floor is relatuely 
flat and the intra-abdommal pressure is exerted more 
evenly over the entire inguinal ligament In direct her- 
nias the pehic floor is relatuely markedly inclined and 
the intra-abdominal pressure is exerted more particu- 
larly neai the midline, as showm in the illustrations 
This seems logically to explain the formation of direct 
inguinal hernia in patients wath long inguinal ligaments 
With a more eien distribution of pressure, as in 
patients with short ligaments, a congenital weakness at 
the internal ring is necessary for the formation of 
an indirect hernia 

While an analysis of the measurements of the length 
of the inguinal ligament is important as an aid in the 
differential diagnosis of inguinal hernia and is especially^ 
important for the inyection treatment, there is still 
another consideration of major interest This concerns 
an analysis of those cases wduch have recurred after 
surgical treatment As ivill be noted m table 1, there 
have been fifty-eight cases of inguinal hernia that haie 
recurred following surgical repair The average length 
of the inguinal ligament in these cases has been 15 5 
cm , considerably higher than the ai erage for the pure 
indirect type 

The prognostic significance of these obsenations 
when the operative repair of an inguinal hernia has 
been performed is of interest It was found that prac- 
tically' all the recurrent postoperative indirect hernias 
examined had inguinal ligaments w'hich approached the 
so-called maximum length of 15 cm for the pure indi- 
rect variety It may be presumed therefore that an 
operative repair m the case of an indirect inguinal 
hernia with a relatively short inguinal ligament has a 
much greater chance for a permanent cure Those pre- 
senting a long inguinal ligament must be particularly 
watched for a tendency toward recurrence It is prob- 
able that the recurrences noted in these cases were 


Table 2 — Anat\sis of Relationship of the Length of the 
Inguinal Ligament to the Distance Bel eecn the 
Anterior Superior Iliac Spines 


ieogth of lognfQal Lfgament 

10 cm 

11 cm 

12 cm 

13 cm 
IJ cm 

cm 
IC cm 
17 cm 


Averngc Distance Between the Spines 

22 o cm 

23 5 cm 
23 5 cm 

23 5 cm 

24 0 cm 
2'j 0 cm 
27 i> cm 

25 0 cm 


present as a potential direct henna at the time of the 
original operation for the repair of the indirect element 
As our obsenations indicate, a tendency toward the 
mixed type of hernia is present in patients with tins 
length of inguinal ligament 

This seems to indicate that here, then, is a means 
of segregating those cases which are most apt to recur 
after surgical repair Special care m operatue technic, 
w ith particular at tentioii being gi\ en to the closure of 
Hesselbach’s triangle, and more careful j>ostoperati\ e 
treatment mai then be gueii to patients in this group 
A closer follow up with the purpose of finding early 
recurrences and instituting the injection method may' 
be considered 
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Measurements of the length of the penis were also 
taken and compared with the measurements of the 
inguinal ligament The distance measured was from 
me dorsal root of the penis to the tip of the glans 
benerally speaking, it w^as noted that the length of the 
penis varied inversely wnth the length of the ino-umal 


IVHIIL Jou A lie 

Dec 1 1,1, 

between direct and indirect hernias and those licniia? 
W'hich present a combination of the two t)pcs cannot k 
overemphasized, for on this differentiation depends th 
success or failure of the injection method Such a dii 
ferentiation between the various tjpes of hernia mu t 
be made before the beginning of thcrapj when (lie 



fe*” actual patients w ith the lengths of the inguinal ligaments and the distances betueen the anterior siti’cnor sim 
N patient had a direct hernia Note the 19 cm inguinal hgament and the 28 cm distance between the spino 

penis measured 4 cni fvote the steep inclination of the peKtc floor B This diagram also shows a patient with a direct hemn Inguinal ligamcrt 
4 1 iJistance between the spines 26 5 cm Note that with the shortening of the ligament the pcliic floor is relatwel> less steep C 

iiiis patient Iiaa a potential hernia with ntarkedlj dilated rings ^ote the hort inguinal ligament 'inri the reltliic shallowness of the pchic floor AM 
note the increa e m the length of the penis as tlie ligament becomes shorter 


ligament In otliei words, the longer the ligament, the 
shorter the penis 

A comparison of these measurements with the tjpe 
of hernia showed the same con elation as the length 
of the hgament In patients with indirect inguinal 
heinia the mensurement of the penis was practically 


injection method is to be used The correct placement 
of the truss and the propei placement of tlie iiijeclions 
depend on this exact differential diagnosis Otlicr dug 
nostic maneuvers for the differentiation of the direct 
and indirect tyjies of hernia have been described eke 
w here - 



’75 cm- 


r,g 2-/1 Tins P-It.ent .s normal There .s no er.denee of hern.a The .nsuinal measured 10 a cm 

S-Xf - 5 ,. . ■ 

studj shows ^tbat recurrences derelop almost ent.relj in patients such as shoun in C 

always more than 7 cm , whereas m those patients who suMWARa and cox clusioxs 

had direct inguinal hernia the measurement wat, ilwavo 1 There is a definite ’''^'''‘1°’^ ^ ^ citlar 

less than 7 cm While this observation has not been t- /,f the inguinal ligament and the occurre 
entirely consistent as the measurements of the ligament r direct or an indirect inguinal ‘’ernia ^ 

It IS present often enough to be of definite aul in ti . 2 Individuals with an inguinal of 

differS diagnosis , , ' ' 'f'" 

With the develojwnent of the injection mctlioil < i i gumal lieriiia 

treatment of inguinal hernia the exact different un . - ^ ^ ^ ^ s The Tru, ,V„",/Ar J V / 

hoteeeen the dliect and the indirect varieties Iia- )■< e I D.aguosis and injection Treatment of Inj,u.ml Her 

if uSent Iinportance The necessity of different • _ « (Mat) i93t 


2 Hams F I and White A S The Tru ' m ^ J V < 
c Diagnosis and Injection Treatment of Inj.ujml Her 
6 4-?3 (Ma^) 1937 
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3 Hernia occurring in individuals whose inguinal 
ligament measures from 11 to 15 cm are of the indirect 
t>pe 

4 Heinn occurring in individuals whose inguinal 
ligament measures from 15 to 19 cm are ahvajs of the 
direct type 

5 Recurrences following suigical repair of inguinal 
' hernia are more frequent in patients with long inguinal 

ligaments 

6 The relative shortening of the distance between 
the anterior superior ihac spine explains the formation 
of direct hernia m patients with long inguinal ligaments 
and the formation of indirect henna in patients with 
short inguinal ligaments 

7 Additional diagnostic maneuvers in the differen- 
tiation between the various types of inguinal hernia are 
of importance to the success of the treatment of hernia 
liy the method of injection 

450 Sutter Street— 510 Sutter Street 


Clinical Notes, Suggestions nnd 
New Instruments 


ACUTb IXrnCTIVE I arvxgotracheohroxchitis 

lLLUSTnVTI^O Tnr tSF 01 FPlvrPIIRINF (1 1 000 SOLtTlOM 
IMB VTH ICHE VLL\ FOILOMING TR ILIlEOTOMr 

Rerhiman Grees mu and Er\mv P Miller MD 
Riverside Calif 

J P, a girl, aged 17 months, was admitted to the Riierside 
Community Hospital, Jan 5, 1937, because of an acute obstruc- 
tive respiratory difficult! The onset three dajs before was char- 
acterized by hoarseness and a high temperature (not recorded), 
followed by a croupy cough On the second evening the rectal 
tcuipcrature rose to 104 F, with increasing laryngeal stridor 
and prostration On the night of admission to the hospital the 
cliild seemed m such distress and so exhausted that intubation 
was attempted, but the tube was mimediatel! expelled, bringing 
with It a plug of thick, gummy material The child then 
breathed with greater case for only a few hours, as obstruetive 
symptoms returned with even greater intcnsitv Without fur- 
ther delay on the second hospital day a low tracheotomy was 
performed by one of us (E P M ), a No 3 tube being inserted 
Thick, gummv material plugged the tube, often necessitating 
the removal of both inner and outer tubes for cleaning During 
the next three days death appeared certain a number of times 
when these viscid casts stemed to form below the tube in the 
trachea and bronchi This material was so tenacious that it 
could not be removed by catheter and suction The child was 
saved from suffocation repeatedly bv the instillation of cpi- 
nephrmc (1-1,000 solution), from 6 to 10 drops, through ihe 
tracheotomy tube The shrinkage of the raucous membrane 
occasioned bv the epinephrine caused these viscid plugs to be 
released and instantly expelled into the tube, from which thev 
could be removed On one occasion a ping was aspirated into 
a bronchus, and acute massive collapse of the left lung occurred 
Complete expansion returned however, within four davs Bv 
the sixth postoiierativ e dav the tracheal secretion bad become 
so thin that severe obstructive svmptonis no longer occurred 
and the use of epinephrine was discontinued Edema of the 
larvnx persisted for two and one half weeks, necessitating the 
retention of the trachcotomv tube during that period Following 
Its removal convalescence was uneventful, and recovery seemed 
complete bv the end of the fourth week 
During the acute illness the temperature ranged from 101 to 
30f> F Auxiliary therapeutic measures included a blood trans- 
fusion continuous intravenous drip (three days) and steam 
inhalations 

Culture from the tracheal secretion revealed Streptococcus 
viridans and Micrococcus catarrhahs 


COMMEXT 

This case is reported because we believe that, since broncho- 
scopic aspiration was not possible, the use of epinephrine solu- 
tion by instillation, following trachcotomv, repeatedly relieved 
the obstruction during the period of great craergenev 
3768 Twelfth Street 


PERFORATION OF THE G VLLBLADDER OCCGRRIXG 
IN THE LATE STAGE OF PREGNANCY 

W^ADE \V Stone M D Toledo Ohio 

In reviewing a series of gallbladder conditions I bad occasion 
to reconsider a case of ruptured gallbladder complicating au 
eight months pregnancy The raritv of this complication 
justifies a report for the medical literature Rupture ot the 
gallbladder is not an unusual condition, and every vear it is 
reported with increased frequency Alexander ^ reported twenty 
perforations m a senes of 1 000 cases , George - m 1925 reported 
348 cases of perforation of the gallbladder , Heuer ^ reported a 
25 per cent incidence of perforations in a group of seventy -four 
cases, Judd and Phillips* found sixty -four perforated gafl- 
bladders in a senes of 508 cases of acute and subacute 
cholecystitis , Steinke '* reported a IS per cent incidence of 
perforations m a group of 200 acutelv inflamed gallbladders 
The occurrence of a spontaneous rupture of the gallbladder as 
a complication in the late stages of pregnancy is extremely rare 
A careful search of the literature fails to reveal a single case 
The following case is presented first, because of the absence 
in medical literature of perforation of the gallbladder com- 
plicating the late stages of pregnancy and second, because I 
feel that drainage of the abdomen effected by colpotomy as 
well as routine drainage of the upper part of the abdomen 
was the big factor m enabling the patient to survive what 
appeared to be an overwhelming peritonitis 


REPORT OK eVSE 


Mrs M L, aged 23, was seen m consultation with Dr 
Horace K Beckwith, Oct 14, 1932, because of extreme disten- 
tion and severe pain in the abdomen The patients family 

history was not particularly important She was a primipara 
and had been married two years She had had the usual child- 
hood diseases without any complications The menstrual periods 
began at 12 y ears, occurred every twenty -eight days and lasted 
from two to five days, the flow being considered normal in 
amount, and the patient suffered only occasional abdominal 
distress at this time The last menstrual period occurred 
Feb 11, 1932 Quickening was felt at four and a half 
months Nausea and vomiting were present during the first 
three months of pregnancy, with occasional headaches There 
was slight edema of the ankles at times The patient had i 
very small amount of leiikorrhea She had had symptoms of 
frequency and burning on urination for some time previous to 
admittance to the hospital The onset of her present illness 
occurred two days previously, with sudden sharp pam in the 
upper right quadrant, which radiated to the right shoulder 
blade This was accompanied by nausea and vomiting of 
bilc-like material The pain was knifelike in character and had 
become generalized during the twelve hours previous to her 
admittance to the hospital There was also gradual increasing 
distention of the abdomen, with marked shortness of breath 
When she was examined she was lying in bed, brcatbing 
rapidly and with great difficuUv The oral temperature was 
99 F and tlie respiration rate SO Tlicre was a lemon tint 
to the skin which vvas generalized m its distribution, with 
rather marked flushing of the checks There was marked sordcs 
of the hps and a coated tongue, but the throat was normal 
The scalp and cranium were normal The pupils were round, 
equal and regular and reacted to light and in accommodation 
The noRc and ears were normal The thvroid and cervical 
glands were not palpable Respirations were verv rapid shal- 
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low and labored, the breath sounds were harsh and the voice 
was normal with no rales, a percussion note was resonant 
throughout the entire chest The breasts were pendulous and 
the nipples ■were erect and pig'mented The heart was normal 
in size with no murmur or thrill and a rate of 120, the blood 
pressure was 110 systolic, 78 diastolic There was marked 
distention of the entire abdomen, with tenderness and muscle 
spasm , there seemed to be more tenderness in the upper 
quadrants than in the lower, the fundus of the uterus could be 
easily outlined two fingerbreadths above the umbilicus Vaginal 
examination was not done The extremities showed very slight 
edema about the ankles The white blood cell count was 
11,800 Urinaljsis revealed a trace of albumin, one plus sugar, 
two plus acetone and a trace of diacetic acid , microscopic 
analjsis of the centrifugated specimen revealed an occasional 
pus cell and an occasional red blood cell Because of the 
sharp pain m the upper part of the abdomen, with the history 
of pain radiating to the right shoulder, the low fever, gen- 
eralized distention with muscle spasm and the icterus of the 
skin, a diagnosis of acute cholecystitis with perforation com- 
plicating an eight months pregnancy was made The patient 
uas given SO cc of SO per cent dextrose intravenously and 
one hour later received 1,000 cc of saline solution under the 
skin The pulse had increased 10 per minute and respiration 
was more labored than at the first examination It was decided 
that It W’as imperative for the patient to have an abdominal 
section for peritonitis, and cesarean section to insure a live 
baby 

Five hours later the patient was taken to the operating 
room, where, under local anesthesia, a high median incision was 
made When the peritoneum was opened an enormous amount 
of bile-stained fluid was encountered The uterus was hastily 
opened through a high classic cesarean section, and an 
eight months baby was delivered A hurried exploration of 
the upper part of the abdomen revealed a gallbladder containing 
three stones, the facet of one penetrating through the full 
thickness of the walls of the gallbladder A small stab-wound 
dram was made in the right upper quadrant, the stones were 
removed and a tube was sutured into the gallbladder, a 
section of the gallbladder being sent to the laboratory for 
culture A tube containing iodized gauze was placed m the 
lower angle of the mam incision, which was hastily closed in 
layers The patient was then prepared vaginally and posterior 
colpotoray was done, a tube being inserted and sutured to the 
cervix The patient’s condition at all times was very poor 
and she was given 2,000 cc of physiologic solution of sodium 
chloride intravenously during the operation The patient was 
placed on the usual treatment for peritonitis Her pulse two 
hours after the completion of the operation was in the neigh- 
borhood of 180 at the apex and the respiration rate was SO 
A blood transfusion was given to the patient that evening 

The patient’s temperature on the following day was 101 F , 
the pulse 130 and of better volume, while the respiration rate 
was down to 34 The cholecj'stostomy tube functioned well 
from the start There was considerable drainage vaginallj 
Hot liquids in small amounts were started on the second day 
and the liquid diet was gradually increased The patient passed 
a large amount of flatus on the morning of the third day and 
had two aqueous evacuations later that day From this time 
on the peritonitis subsided rapidly The patient s general con- 
dition improved steadily The mam incision was grossly 
infected, the patient having a temperature varying from normal 
to 100 F for a period of over a week The cholecy stostomy 
tube remained in place eleven days The patient’s temperature 
gradually subsided The wound improved slowly with the aid 
of frequent irrigations with solution of potassium perman 
franate The patient was not allowed out of bed until twentv 
four days after the operation and was discharged on the 
twenty-fifth postoperative day Urinalysis postoperatnil 
revealed the presence of many pus cells with little er i 
albumin Shortly after operation a few granular cast aivl n 
blood cells were noted, but these soon disappeared The mum 
convalescence was so uneventful as to make it unnete ar\ i 
report it m detail The culture of the wall of the gallhlad I r 
"fealed gram-negative bacilli, probably of the colon im' I 

group 


Join A 5f y 
Dec. t i«i 

The patient was seen m her home by her familj phv 
and vyas not seen again by me until a period of three u«l 

^ drainage from 

gallbladder incision, the mam wound, however vva> mil 
healed There was very little vaginal drainage The babi wj, 
reported as doing very well The patient was seen am 
December 12 She had gained considerable weigh! Ev'*! 
abdominal wounds showed a marked tendency to keloid lonrn 
tion On vaginal examination the uterus was found to be 
small and in good position, no masses were felt on eilber 
side Urinalysis was negative The baby was reported lo 
be steadily gaming in weight About four years elapsed before 
the patient was again seen She had gained fremendoudi in 
weight, having gained 85 pounds (38 6 Kg ) since her discharge 
from the hospital She stated that she had occasional bumin'' 
in the epigastrium, particularly if she was not careful of her 
diet She had some tendency to so called gas on the stomach 
and was occasionally nauseated but rarely vomited The 
menstrual periods had become somewhat irregular and scanti 
It was thought that because of the change in the menslrui! 
cycle, with a tendency toward obesity, the patient was sufferin" 
from some glandular dyscrasia, partially at least of ovarian 
origin There was a hernia in the lower angle ol the 
cesarean incision The cholecy stostomy wound was well healed 
without any evidence of hernia It was suggested to the patient 
that she be placed on a reduction diet and that the glandular 
deficiency be remedied It was thought that at a later date it 
probably would be necessary to have cholecystectomy and a 
repair of the ventral hernia 

COMMENT 

There might be reason for argument that the fetus s! o W 
have been delivered vaginally and the peritonitis then treated b' 
surgical drainage I felt, however, that the chances for 'S'lnS 
the patient as well as the baby were considerably greatvr 
by proceeding along the lines described here 

CONCLUSION 

In a case of ruptured gallbladder complicating tlie late 'ta?vs 
of pregnancy, prompt surgical intervention saved the ities w 
both the mother and the child 
421 Michigan Street 


Council on Pbysicdl TberapY 


The Council on PktiSical TiiESAPi has autjiobizep 

OF THE FOLLOWING REPORTS HOWARD CaRTEP SrcrctarT 


NEW CENTURY SUNLAMPS N-1 AND 
N-2 NOT ACCEPTABLE 
Manufacturdr New Century Foods, Inc , Burbank, Cah' 

It is one of the functions of the Council on ^ 

ith 


to report, from time to time, on devices reco: 
in physical therapy Inquiries have been rtcei 
regard to the New Century Sunlamps Is-I - 
evince an interest in the advertising claims made for 


particularly concerning their (pfaTv^r 


Consequently, the Council has given consideration to 
tising copj circulated in connection uitn inc i 
Sunlamps 

An advertising pamphlet, ‘Light Tour Way 
states that the two units are intended ^ 

localized or general body treatments The N-i i 
mg to the pamphlet, is a portable hand lamp co , 

m a carrying case The N-2 unit may be med on 

t hromium-finished stand annarat'' 

From information given in the advertising 
appears to utilize the mercuofilow anv c Hr 

m a reflector ( The Sunlamps /“‘/X memce treat 

old quartz lamp ’) . B 'j. e la- 


ment time is four minutes but the distance at 


s placed for this time interval is not mo 


ntioncd bSo’h u 
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are equipped with automatic switches Thej are said to con- 
sume 30 watts per hour An ultrawolet lamp with this tj-pe 
of emission should be used only under the direction of a plnsi- 
cian m the opinion of the Council 
The advertising matter, apparently written for public con- 
sumption (‘ Light Your Way to Health”), contains unsubstan- 
tiated physical claims concerning the effects of ultraviolet 
radiation which are misleading and mimical to the welfare of 
the public For example, these statements are found in the 
copy "Ultraviolet rays increase body resistance to disease 
'Ultraviolet rays soothe the nerve endings, thus reliev mg pain ” 
Neither of these assertions is supported by critical evidence 
A form letter was also submitted to this office, evidently put 
out by the New Century Foods, Inc , apparently addressed to 
the potential purchaser This contains many therapeutic claims 
that have not been supported by critical evidence such as the 
following “ that ‘the tonic use of (ultraviolet) radia- 

tion for adults approaches more clearly to the effect of rejuve- 
nation than any other generally practicable system There ^is 
a great increase m vigour alertness, and resistance to fatigue ” , 
“ increases red cells and haemoglobin, the anti-mfective 

quality of the Wood", ‘“The fagged-out business or profes- 
sional man, the over-worked or over-play mg society woman 
the weak undeveloped child with no demonstrable pathology 
these begin to flourish with ultraviolet light treatment 
They no longer catch colds readily 
Furthermore, the aforementioned form letter includes refer- 
ence to the influence of ultraviolet rays on specific conditions 
such as eczema, arthritis and catarrh This sort of advertising 
leads to self diagnosis and home treatment Unfortunately in 
many instances the underlying pathologic condition continues 
undiagnosed and untreated thus leading to serious consequences 
With regard to the ultraviolet emission, the form letter states 
that " the New Century Sunlamp supplies potent ultra- 

violet rays in much greater abundance than sunshine 
it generates exactly the same quality ultraviolet rays as the 
most expensive medical lamps ” So far as is known, the sun 
IS the most abundant radiator of ultraviolet radiation 
In view of the foregoing facts, the Council on Physical 
Therapy voted the New Century Sunlamps N-1 and N-2 inad- 
missible for inclusion in its list of accepted devices, basing its 
decision on the unwarranted and misleading therapeutic claims 
made in the advertising 


ROSE CW-5 RADIATHERMY UNIT 
ACCEPTABLE 

Hauufacturer E J Rose Manufacturing Company Los 
Angeles 

The Rose CW-5 Radiathermy Unit is intended for medical 
and surgical use It is equipped with terminal outlets to per- 
mit the use of inductance cable, pad electrodes and electro- 
surgical accessories for cutting and coagulat- 
ing The unit is portable but can be used 
as a cabinet model The weight is 66 
pounds 

It is wired as a tuned plate, tuned grid, 
push pull oscillating circuit employing two 
tubes The patient circuit is inductively 
coupled to the oscillator with a variable con- 
denser incorporated m the circuit for tuning 
purposes Tbe wavelength is approvimatclv 
13 meters 

The input power required to operate it at 
full load for a period of two hours is 1 300 
watts Since no acceptable means has been 
proposed for measuring the output no claims 
are made How ever, a phantom load test bv 
means of electric light bulbs connected through condenser 
pick up plates and arranged to activate a photo-electric cell 
and calibrated meter approximates -ISO watts 
The transformer temperature rise and the rise of the tem- 
perature within the cabinet taken at vanous levels are within 
the limits of safety prescribed bv the Council Bums mav be 



Rose CW 5 
Radiatticrmi Unit 


produced but can be avoided bv the use of proper precaution 
They are less likely to occur than with the conventional type 
of diathermy 

A series of tests were run by a reliable investigator and 
submitted by tlie firm as evidence of the effective heating 
properties of the unit Eight tests were made with the induc- 
tance cable technic and eight cuff electrodes Eight healthv 


BiPoWH 
CoAqulat om 



male medical students were used as subjects Four were used 
for each method of application, each man submitting to two 
tests one test on the right thigh and one on the left Tem- 
perature measurements were made by the usual thermocouple 
method in the anterior portion of the thigh at depths of one- 
eighth inch, three fourths inch and 2 inches or on the bone 
These depths w ere measured from the skin straight m , that is. 


Averages of Eight Obsenahons , Coil Techmc 
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normal to the skin surface Each of the measurements given 
in the tables represents an average for eight observations 
The unit was tried out in a clinic acceptable to the Council 
and found to give satisfactory service It was found to per- 
form as successfully as other units of the same general tvpe 
In view of the foregoing favorable report on the unit the 
Council on Physical Therapy voted to include the Rose CW 5 
machine in Us list of accepted devices 
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Jou« A V ^ 

Drc 4 |«i 


because h.s keen ,ntu.t.o„ sau that .t uas the ttaj ,o ,he .o'. 


GEORGE HENRY SIMMONS 
JanlTs5?^Hechedrst 111 Morefon, England. 

1937 Dr StuZn -s ide a^^^ E 

wishes He was sna a ® harmony with his 

his mental faculties and his'"^ 'sease and suffering, retaining 

“-V:- 

mankind liappiness of 

torntj'"”™?. ‘■“'■‘■f l».e b„„ 

an chemistry and b.ochemistri, pathoW and 

outran the capacity of the average physician to distinguish red! 

ZTTJT fraudulent rlTorts S 


Et ery member of the Council on p, “'"P 
joins in this expression of Eharmacj and Chcmnlrr 

who=n Z at the passing of one k 


xtu.r. 1 ,^ " - ui sorrow at the na« 

" We ±? S'm m S; ‘affeSr 


\\r« - iiciii in Qeep att( 

C. of Simmons, as he w-rote of another me. 


her of the i-o, r cimmons, as he w-role o 

the Councl^bas" Mst° a mf h " 

KUi iiiiblON a servant who served it faiihfiilh 


reports of the council 


Kcroifl AOTIIOniZED PLBEIC 


^TIO I OF TJIE rOUOVJXfi 


rAut, ^IClIOLAS LtEcn Semutj 


SALYSAL, A NONPROPRIETARY NAME 

Couned’s ro™'^,?'*' Park, N Y, presented forth 

under the '^liolic and 

because Tt 1 Phe name Salysal was propo'tii 

introduce? a'" preparation via, 

The ""‘'■“’’ed b) the Chemical roumJaliex 

tion trZ^a° ^ willingness to consider an> sugges 

railed f c Council as to vvdiaf the preparation should b 

'S ’r;.r,r;ctT 

f. med.T.f “ ^ to profit by It Simmons and other leaders '^“1 that it was willing to consider the altcrmtnc 

n troduemg s'vSem m"nracf^?^th^°""^™'1 ^<='“Nt«^!tment of propr.etar> nght> 

this en^m fiew q mm f ^ confusion Mhth ‘f”] Sabsal In repl), Rare Chemicals, Inc, formallj 

tins end m view, Simmons in consultation with other broad- ^^‘''t'luished its exclusive rights to the name SaK sal The 

with the primary object of protecting the advertising pages of he ester of sahc>hc acid 

The Jourval, which under his direction had become the fore- 

"tost weekij medical journal of the United States, later of 

Simmons was well aware that this course would involve the 
enmity of powerful financial interests that were thriving on 
existing conditions Ten years after the organization of the 
Council he stated in an address before the Southern Medical 
Association that the task which the Council had undertaken 
included the solving of problems so difficult that they seemed 
impossible of solution, that the work appeared, as it proved to 
be, stupendous, and that the members of the Council had been 
ridiculed and even slandered m the beginning After enumer- 
ating many fraudulent, useless or even dangerous preparations 
which had been driven virtually, or completely, out of exis- 
tence, he stated that not a single nostrum had been introduced 
successfully to the physicians of the country after the inaugu- 


new and honofficial remedies 

''‘U>”'mNAZ ARTICLES HAVE BEEN ACCEflEB A! COS 
np RW.es of the CoUVClL ON PHARMACY AND ClIlM«5Ter 

Medical Association for admission to Nr\' and 
Remedies A con or the rules ov naicii the Colncjl 

RASES ITS ACTION HILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretary 


" 

ration of the Council, whereas previously there was hardly a 
week — certainly not a month — in which at least one was not 
foisted on the medical profession That address with its 
enumeration of changes which had already taken place maj well 
bs astonishing even to members of the Council toda> 

Simmons proceeded with great skill to secure the cooperation 
ot the better class of manufacturers, to many of whom he 
proved not only that honest advertising was practicable but 
that it W'as more profitable He then broadened the scope of 
the work of the Council, which undertook the consideration of 
many therapeutic problems not directly concerned with the 
original purpose for which the Council was organized and 
he was able to secure the active participation of manv of the 
foremost teachers of medicine in the United States and ol 
some living abroad Simmons budded better than he knew 
or possiblv in his modesty he did foresee the constanfh exiiand 
iig nature of his work, and those who have tolloued In-, 
lareer are agreed that he did more — directlj and indirictn — 
for the progress of medicine tlian anj other man ol In tm 
It has been said bj one long closeI> associated with i 
inons that his founding of the Council on Pharmaev and i 
istrv his active participation in all its work In i 
support through manj trjing battles, maj appear buf i 
tiveh insignificant fraction of so great and extensive j 
uevcrthclece the Council seemed nearest to his heart i - 


sahcjhc ester of salicjhc acid— HOGHi 

(^ri4L^OC)H 

Actions and Uses — Salj sal prov ides the antipyretic and ana! 
gesic effects of the salicylates Being insoluble in vv Icr and 
dilute acids, it is relativelj free from disagreeable taste and 
local irritating action The toxicity of saijsal is relatively k” 
and IS no greater than that of acetylsalicvlic acid or sodium 
salicylate on the basis of salicylic acid content 
Dosage —From 5 to 10 grams (03 to 06 Gm) two to three 
times a day Salysal is approximately twice as active tliera 
peuticaily as sodium salicylate and may be employed in one liah 
the dosage of the latter drug 

y UA 

The lirra has 


Manufactured bj Rare Chemicals Inc Ncncra Part N i , 

' V . .... ytitnqoi 


patent No 922 995 -(Jlai 25 1909 expired) 
trademark rights to the name salysal 
Sahsal Tablets S prams (0 3 Cm ) 

crystalline odorless and tasteless powder n 


Sab sal IS a white 


.X HJiiic ci^iiumne oaoncss anu lasicicss t ' 

P, (Kofler micro melting point apparatus) 

Soluble in alcohol ether and alkalis it is insoluble lo water ana cil^ 

; of tie 


acids 

Shake sabsal with cold water and filler separate portions of t < 
nitrate do not yield a \iolct color on addition of feme chfori ft * 
solutions or hecome cloudy on addition of silver nitrate ic t Jf/uu^r 
Dissobc 0 05 Gm of salysal in 3 cc of normal potassium hydron 
ooU and add 1 cc of normal sulfuric acid and dilute with 5 cc 
water on addition of 1 drop of ferric chloride lest scluticn a <• 
Molct color IS produced 

(a) incinerate a neighed amount of alysal the residue is ci 
than 0 03 per cent 

(f»> The moisture content is not more than 0 5 rff ceni 

liissohe OS Gm of sab al jire\iou«b dried at 10^1 C 
and accurately weighed in SO cc of diluted akohol wficn rii ^ 
previously neutralized with tenth normal sodiuri hydroxide u ^ j 

phthalein test solution as indicator Add to this 50 cc of tents^ 
sodium hydroxide nnd refiux for one hour After crolint to tc< 

-x,. » * ..lo-I. « ,»I. •xrvf-m'v ? lirrfrfCfcUrt 


lur one iiuur •- 

peraturc titrate the exte s aUali with lentli normal hyorre-i' 
■' ’ ' 


the dificrcnce i*: the number of cubic centimeters 
hydroxide required to neutralize the salicylic ac d 
tenth normal odinn h'droxide cerre pends to wv. - 
OH CcH,COO CfIbCOOII the amount of .ly -1 tJ js cafn.: 
not be Ie«;s than 99 i^r ktut 


cnirt *• ' ■ 

I. .J each ctr nf ft- 

10 0 0r">J GT ' 


Volume 109 
Number 23 


COUNCIL ON FOODS 


1907 


Council on Foods 


The Council on Foods ii^s authorized publication of the fol 
LO^\IN c report Franklin C Bing Secretary 


THE NUTRITIONAL VALUE OF SPINACH 
Spinach kale, turnip tops, beet lea\es and other green leafy 
\egetables ha\e long been considered as particularly desirable 
components of the diet because of their content of certain 
vitamins and minerals Of these foods, spinach (Sptnacia 
oleracia) has perhaps been most extcnsuely studied ^ The 
cooked lea^es of this plant hare been used as a food for cen- 
turies At the present time this food is available commercially 
in a rarietj of forms Fresh spinach can be purchased m the 
metropolitan markets of the United States at all seasons of the 
>ear So called quick frozen spinach is becoming more readily 
obtainable m metropolitan centers The canned product, includ- 
ing sieved spinach, can be purchased anyuhere and sereral 
brands of the latter hare been accepted by the Council as foods 
that are useful m infant feeding Dried porvdered spinach also 
can be purchased, and it is obtainable in tablet form , one brand 
has been accepted 

With the derelopment of our knorr ledge of nutntion, the 
ralue of green leafy regetables receired special attention, and 
spinach, so readilj obtainable throughout the jear, rras empha- 
sized as tjpical of such foods ^^^hlle some of the supposed 
nutritire properties of spinach are now knorr n to be nonexistent, 
still other properties are rrell established, and spinach should 
continue to be regarded as a rrholesome food The present 
report prorides a rerierv of existing information regarding the 
composition and nutritional significance of spinach 

COMPOSITION 

Rnu' Spmaih—ln the accompanj mg table is presented the 
arcrage composition of fresh spinach according to the older 
analjses reported by Atrrater and Errant ^ plus some more 
recent data These figures shorv that spinach is relatirely rich 
in ash and in fiber compared to total solids The> also shorv 
tint this food rrould be included in lists of regetables lorrest 
III carbohj drates as used in the planning of diets for diabetic 
patients 

The arerage ritamin content of fresh spinach has been cal- 
culated br Daniel and Hunsell s to be per hundred grams, 
35 000 U S P units of ritamin 30 International units of 
ritamin Bi, SOO International units of ritamin C and 125 
Slierman Bourqum units of ritamin G Rarr spinach, therefore, 
contains an extraordinarilj high concentration of ritamin A 
(proritanim A) and is rich in rntamin C 
Analrses shorv also that spinach is a vegetable food rrliich 
is particularlr high in iron and calcium It also contains a fair 
amount of copper The total iron content has been reported 
to be from 1 7 to about 3 mg of iron per hundred grams of 
fresh Icires^ The calcium content has been estimated by 
Sherman “ to be on an ar erage about 0 067 per cent , values 
ns high ns 013 per cent hare been reported The copper con- 
tent of spmnch is variable but nia) be expected to be in the 
neighborhood of 0 12 mg per hundred grams “ According to 
these figures obtained from chemical analysis, spmnch rrould 
be rated as a good source of calcium nnd an excellent source 
of iron and, although the human requirements for copper are 
not known witli anr degree of precision it is a rclatirelj good 
source of copper Furtlicr on in this report crndence mil be 


1 New 7crhnd Spinach Tetragonn c\pan a which has come into 
the American nnrhet within recent years is not related botanically to true 
spinach 

2 Atwater \\ O and Pry ant A V The Chemical Composition 
of American hocHl Materials Pull 2S Ke\i ed Cnited States Department 
of Agriculture Ofnee of Erpcrimcnt Station 1906 

r Daniel Fsthcr Peter on and Mun ell Hazel E Vitamin Content 
of Fooil Misc Pub 2/5 Cnitcd States Department of Agriculture 
Piircaii of Home Economics Tune 19T7 

4 Sticbling Ha cl K The Iron Content of V cgetablcs and Fruits 
Circular 205 Lnited sttates Department of \grisulture Pureau of Home 
1 conomics Fcbriiara 1932 

5 Sherman 11 C Cliemi try of Food and Nutrition cd 5 New 
Verb riacniillan Compani 191/ 

6 Lindnw C r\ EKclijcm C \ and Peter cn W IT The 
Copper Content of Plant and \nimal Food J Biol Chem S2 465 
(Mas) 19.9 


discussed which indicates that spiincli is not as good a source 
of dietary iron and calcium as these quantitative values rrould 
indicate 

Other substances hare been reported to occur in spinach 
Perhaps the most important of these from the dietary point of 
new IS oxahe acid ^ alues of from 0 29 to 0 82 per cent hare 
been found for the fresh leaves " These figures show that spinach 
IS a food which is relatirelr high in this substance The oxalic 
acid IS present in the form of its salts calcium oxalate and 
other oxalates, and possiblr as free oxalic acid Traces of 
citrates and malates also hare been reported® 

The carotene of spinach has been studied by a number of 
investigators'* It appears from their work that practicallr 
all the carotene (provitamin A) is m the form of optically 
inactive beta carotene The nature of the proteins and of 
the ether extract of spinach has also been investigated the 
presence of two new sterols m the iionsapomfiTble fraction has 
been reported While these and other inrestigTtions on the 
components of spinach are of great interest for the purposes 
of the present article they need not be discussed further 

J' anal ions in Coiiipositwii — As in the case of most plant 
materials the quantitative composition of spinach is variable 

4zcragc Coinjiosilion of Ra'i Spinach 


per cent 


Moisture 92 3 

Protein (NX62S) 21 

Fat (ether extract) 0 3 

Total carboh>drate 3 2 

Crude fiber 0 9 

Ash 2 1 

Calcium as Ct 0 067 

Iron as Fe 0 0025 


Vitamin A 35 000 International units per hundred prams * 

Vitamin Bi 30 International units per hundred gnms 

Vitamin C 800 International units per hundred prams 

\ itamin G 125 Sherman units per hundred grams 


* Mary S Rose (A Labontorj Handbook for Dietetics ed 4 New 
\ork Macmillan Companj 1937) used the median value from the best 
reported data and has estimated the vitamin A content of spinach to be 
somewhat lower or 25 000 International units per hundred prams 


References to the following studies will show the scope at least 
of some of the work which has been reported on this subject 
The Mtamin C content of different a'aneties of spinach, the 
effect of different sods and the influence of fertilizers on the 
amount of Mtamin C in spinach, the effect of weather con- 
ditions on the composition of spinach grown in India, and 
a-anations in the mineral content of spinach grown m the 
Orient^'' and in Marvland and Virginia^® It has been siig- 


7 Rjdcr A E Tlic Oxalic Acid Content of Vegetables Used as 
Greens J Home Economics 22 309 1930 Kohman E F Orgnnic 
Acids and the Acid Base Relationship Oxalic Acid in Foods T Am 
Diet A 10 100 1934 

8 Nelson E K and Mottem H H The Organic Acids of Spinach 
Broccoli and Lettuce J Am Chem Soc 50 1909 (May) 1931 

9 Karrcr P Tnd Schlientz W Plant Pigments Lv The Occur 
rence of a and 0 Carotene in Different \ntural Products Hclv Chem 
Acta 17 7 1934 Smith J H C md Milner H W Carotene VII 
Phjsical Properties of Carotenes from Different Plant Sources J Biol 
Chem 104 437 (Feb ) 1934 Kuhn Richard and Ledercr Edgar 
The Separation of Carotene into Its Components I The Growth 
V'^itamm \ erhandl Deutsch chem Ges G4B 1349 1931 abstr Chem 
Abstr 23 5694 1931 

10 O borne T B and M akeman A J The Proteins of Green 
leaves I Spinach Leaver J Biol Chem 42 1 (May) 1920 Chibnall 
\ C Spinacin A New Protein from Spinach Leaves T Biol (Them 
G1 303 (Sept ) 1924 

11 Hcjl F W and Larsen Donald The Lnsaponinable Fraction 
from Spinach Fat II J Am Pharm A 22 510 (June) 1933 HcnI 
F W and Larsen Donald The Lnsaponifiable Fraction of Spinach 
Fat A Glucoside of 7 Spinasterol J Am Chem Soc 50 942 (April) 
1934 Other references to the lipids of spinach may lie found in 
Minton A L and Minton Kate B The Structure and Comiiosition 
of Foods "New \ ork Tohn M ilcj iL Sons \ol 2 

12 Trcsslcr D K Mack G L and King C G Factors Influencing 
V itamm C Content of \ egclables Am J I ub Health 2G 905 (Sept ) 
I**36 

13 Ijdo J B H Relation Between Soil Condition and the Carotene 

and Vitamin C Content of Plant Acta Brcvia Nccrland Ph>siol Phar 
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gested that the composition of vegetables might well be thought 
of as a range of values lather than as any fixed value 
More important than tariations in the composition of the 
fresh leaves of spinach is the effect of various treatments con- 
cerned with the preparation of the dish that is eaten Some 
information is available on the vitamin C content It has been 
sliown by a number of workers that the amount of vitamin C 
in the leaves of fresh spinach diminishes rapidly when standing 
at ordinary temperatures and becomes vanishingly small five 
or SIX da>s after the leaves have been cut is Storage at refrig- 
eration temperatures and storage in the absence of oxygen 
retard the rate of loss 

The effect of cooking on the nutritive value of vegetables 
has been studied by a number of workers and it is well known 
that the effects vary somewhat depending on the method of 
cooking Comparatively lew quantitative data are available 
regarding the vitamin content of cooked spinach Considerable 
W'ork IS being done on these problems, particularly in university 
departments of home economics and in government bureaus, 
and because of their practical importance such investigations 
should be encouraged As fa. as available information goes 
It appears that the cooknng of spinach may leach out consider- 
able amounts of salts and water soluble vitamins and may result 
m the destruction of considerable amounts of vitamins Bi and 
There also may result some destruction of vitamin A 
and vitamin G 

Cooked spinach usually is considered as an excellent source 
of vitamin A, a fairly good source of vitamin C, and a con- 
tributor of iron and bulk to the diet Canned spinach has 
been considered to have about the same nutritional values as 
fresh cooked spinach On the other hand, the drying of spinach 
ordinarily results in the practically complete destruction of 
vitamin C, although the vitamin A can be retained to a much 
better degree and dried spinach rates as an excellent source 
of this vitamin A recent report by Fellers and his associates 
at the Massachusetts Agricultural Experiment Station provides 
information about the effect of several processes on the amounts 
of vitamin A md vitamin C Colorimetric determinations of 
the provitamin A content gave the following values, expressed 
as micrograms of carotene per gram of dried weight fresh 
leaves 430, blanched and frozen 358, canned spinach 283, and 
dehydrated 310 Expressed m International units of vitamin A 
per gram of dried material, these values are fresh spinach 
7,250, blanched and frozen 3,880, the canned product 6,000 and 
the deh)drated 520 Thus, spinach in all these forms would 
rate as an excellent source of vitamin A 
According to this report by the Massachusetts investigators, 
titration with 2,6 dichlorophenolindophenol of the vitamin C 
content of spinach gave results in close agreement with the 
bio-assay method The fresh leaves contained from 0 38 to 
077 mg of vitamin C per gram Of the original vitamin C 
content, spinach lost the following amounts, expressed in per- 
centage’s of the original value on cooking, 48, on blanching 
and freezing, 40, after canning, 60, on dehjdrating, 100 These 
figures show that canned or cooked spinach is a fairly good 
source of vitamin C (whereas the fresh leaves are an excellent 
source) and deh>drated spinach contains none of the anti- 
scorbutic factor 

nuteition studies 

Vtiamiiis— While kmowledge of the chemical composition of 
a food is important, conclusive evidence regarding the nutritional 
value of any food can be obtained onlj by feeding experiments 
The vitamin content of spinach has been determined by anima 
assavs and therefore the reported values indicate the actual 
avmLbilit> of this food as a source of each vitamin so 

determined , , , 

/roll -Chemical examination for the total iron content ot 
spinach indicates th at it is one of the richest plant ^r.ure 

- , r n VOtamm Content of Important Foo.l in t t 
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this dietary essentia! The evidence now is clear, honeier 
Aat not all the iron of spinach is available to the orgamt-n. 
Tests for inorganic iron by the dipjndjl method have slmm 
that only 20 per cent of the total iron is lonizable or ‘‘arailab'e 
iron -0 Later workers have found somewhat different valve 
bhackleton and McCance reported that 60 per cent oi ffe 
total iron of spinach is lonizable Honvitt, Cowgil! and 
AIendeI,=2 using a method involving treatment with enzjint. m 
imitation of conditions in the intestinal tract, found that 40 per 
cent of the iron of spinach could be brought into solution and, 
according to their criterion, could be considered as available 
It would be of interest to know the nature of the unaiailab’c 
iron which these reports would indicate is present in such large 
concentrations in spinach 

Elvehjem and his co workers have also checked the chemi 
cal determinations of inorganic iron against the biologic as«a) 
for available iron They found that anemic rats responded (bj 
increases in hemoglobin concentration of the blood) to the 
feeding of spinach to a degree which might be expected if 
about four fifths of the total iron was unavailable Earhei 
reports by Mitchell and Schmidt and by Levine, Culp and 
Anderson indicated that the iron of dried spinach is well 
utilized Howev'er, their experimental animals received 04 rag 
of iron daily, which was sufhaently above the lei el of inlalit 
required by the anemic rat to obscure large differences m 
availabilitj of spinach iron as compared to inorganic iron 'alls 
Rose, Vahlteich and MacLeod, feeding cooked spinach or 
powdered dried spinach to yield 0 1 milligram of iron dailj, found 
that hemoglobin regeneration m rats was about the same as 
w'lth an equivalent amount of iron w the form of hicr, approvi 
mately SO per cent 

Metabolism studies with infants likewise have shown that 
spinach is not as good a source of iron as chemical anal) sis 
would indicate The most complete report has been provided by 
Stearns and Stinger-® These workers fed infants a basal diet 
of cows milk, carbohydrate and orange juice Thc) te 
determined the effect on the iron metabolism of small additions 
to the diet of spinach, egg yolk, a cereal preparation contain 
mg added iron salt and an iron salt itself On the basal diet 
the infants lost an average of 0 05 mg of iron dadj regardless 
of age (the fourteen infants studied varied from 7 to 54 weeks 
of age) The feeding of spinach and the feeding of egg )olk 
did not increase the retention of iron, probably becau'c 
the iron intakes were too small The amount of iron 
retained by the body was definitely increased, however, wiicn 


the infants were giv'en the cereal mixture containing 


addvd 


iron salt or when they were given feme ammonmm citrate 
The amount of spinach fed, it is true, was not great enough W 
increase the iron intake materially, but the average iron lo s 
of the infants studied was greater when feedings of spwac 
were administered than when the milk formula alone^was gi'cra 
In the experiments of Schlutz, Morse and Oldham^ ^ the iron 
intakes of the infants were increased from 60 to 170 per ecu 
above the level of the basal diet, but these investigators obsenc 
no significant increase in the retention of iron 
It may be concluded from these observations that, as far 3^ 
Its practical usefulness as a source of iron m the , 

infants is concerned, spinach is of ne gligible value bccaii'c ‘ 
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of )t can be fed However, e\en though all the iron of spinach 
may not be available, the total iron content is great enough 
for spinach to rate as a good source of iron for older children 
and adults But direct experimental evidence is not now 
available to enable one to arrive at any conclusion regarding 
the precise value of spinach as a source of iron for persons 
beyond the age of infancy 

Calcium — Though spinach is one of the few plant foods rich 
in calcium, evidence has accumulated that this calcium is not 
available to the orgamsm Many years ago McClugage and 
Mendel found that the calcium of spinach was poorly utilized 
by dogs In 1922 Sherman and Hawley =» observed that the 
calcium balances of children from 3 to 13 years of age were 
more variable and less favorable when half the milk of the 
diet was replaced by a mixture of vegetables so selected as to 
equal the calcium content of the milk omitted The vegetable 
mixture fed consisted of spinach and carrots with or without 
celery or string beans 

On the other hand, Blathervvick and Long=''> concluded that 
the calcium of spinach and also of some other vegetables could 
be satisfactonly utilized by young women McLaughlin in 
1927 reported results of some experiments in which for six 
days she fed spinach as the only food high in calcium to young 
women The calcium balance was distinctly positive in six of 
the subjects and calaum equilibnum was maintained in the 
seventh The spinach furmshed 70 per cent of the dietary cal- 
cium, but, as Sherman has pointed out, the calcium intake was 
above the maintenance level It is difficult to interpret the 
results of any metabolism studies with calcium, particularly if 
the calcium intake on the basal diet is sufficiently high to result 
m a positive balance The evidence does show, however, that 
the inclusion of spinach in a good diet does not adversely affect 
the calcium balance of adults 

In 1930 Bloom reported her experiments with animals 
She fed rats diets that were similar in their concentration of 
calcium and phosphorus but contained variable amounts of dried 
raw spinach or dried cooked spinach Low retentions of cal- 
cium and phosphorus were observed on the spinach diets When 
the ash of the spinach was fed, rather than the dried leaves, 
the retentions were higher, even when filter paper was added 
The poor availability of the calcium of spinach, therefore, could 
not be attributed entirely to the roughage of the diet, as Mendel 
and McClugage had supposed from their results with dogs 

One reason for the poorer availability of the calcium of 
spinach has been made clearer by the observ ations of Kohman 
He reported tliat as was then already known, ordinary spinach 
contains about 0 5 per cent of oxalic acid, which is a relatively 
high amount, although not as high as the oxalate content of a 
few othor foods Plant histologists have long recognized that 
much of the calcium of leaves is present in the form of the 
highly insoluble calcium oxalate Large characteristic crystals 
of this substance may be seen on sectioning the leaves of 
spinach In feeding experiments with rats, Kohman and San- 
born found that the availability of calcium in calcium oxalate 
is low Purthermore the presence of soluble oxalates is detri- 
mental because calcium which is otherwise available is rendered 
unavailable bv the presence of these salts Fmcke and Sher- 
man in 1935 reported the results of feeding experiments with 
rats Thev found that the calcium of dried spinach was utilized 
poorly if at all In contrast, the calcium of kale, a plant which 
IS relatively poor m oxalates, was nearly as well utilized as 
the calcium of milk The report by Horvvitt, CovvgiU and 
Mendel " IS also of interest m this connection By means of 
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an enzymatic digestion method thev were able to show' that 
only 30 per cent of the calcium of dried spinach could be brought 
into solution and hence could be considered av ailable 
That the calcium of spinach is poorly utilized by vouiig 
infants was reported in 1931 bv Edelstein, Laiigcr and Lmig- 
stein=® Further observations were reported by Edelstein®' 
in the following year Schlutz and his co-workers®® likewise 
concluded that the influence of vegetable feeding on the mineral 
retention of young infants is negligible and that the addition of 
spinach actually leads to a slightly decreased retention of cal- 
aum Stearns and Stinger =<= found that the calcium retention 
of infants fed a diet of cow’s milk amounted to 35 per cent of 
the calcium intake but that this fell to 27 per cent of the intake 
during the time when spinach was fed They observed that 
the feeding of spinach to infants appears to be more detrimental 
than beneficial (as far as calcium and iron are concerned) It 
may be concluded that there is no evidence that the calcium of 
spinach is available to young infants and that, indeed, the feeding 
of spinach may decrease slightly the retention of this element 
More recently Macy and her collaborators®® have reported 
the results of an extended study of the metabolic balance of 
calcium on ten growing children The data obtained by these 
authors are especially noteworthy because of the care with 
which the work was done and the relatively long periods in 
which the children were observed No untoward effects were 
observed as a result of adding spinach, or oxalic acid in amounts 
equal to that contained in the spinach, to the control diet They 
found that the rate of storage of calcium, as well as of nitrogen 
and phosphorus, was not significantly altered by the daily con- 
sumption of as much as 100 Gm of spinach Slight variations 
in retentions were noted but, as the authors pointed out, these 
were not incompatible with the usual variations that may be 
observed during growth The rate of growth, or storage as 
one might call it, of calcium in the bodies of these young chil- 
dren was not altered, apparently because the diet was high 
enough in calcium to overcome any deleterious effect of the 
oxalic acid of the spinach and still provide for the fluctuating 
giovvth needs As the Detroit investigators have already empha- 
sized, one should not consider spinach apart from the com- 
position of the rest of the diet Because of its richness in 
vitamin A, iron and other nutritive essentials, spinach may well 
retain its customary place along with other leafy vegetables 
in the diet of children and adults 


SUMMARY AXD CONCLUSIOXS 

From (he evidence available, spinach may be regarded as a 
iich source of vitamin A and as a contributor of vitamin C, 
iron and roughage to the diet It is therefore a valuable food 

While the total iron content of spinach is high as compared 
with other vegetable foods, the evidence shows that this iron 
IS not wholly available and is not well utilized by infants 
Evidence regarding the amount of the iron of spinach that 
IS available to older children and adults Ins not been reported 
at the present time 

The calcium of spinach is not well utilized by the organism 
because it is present largely in the form of calcium oxalate, 
which is insoluble in the fluids of the alimentary tract Soluble 
oxalates which are likewise present may interfere with the 
absorption of the calcium of other foods because of the precipi- 
tation of calcium oxalate in the intestine Metabolism experi- 
ments show that the feeding of spinach is of no value during 
early infancy as a source of calcium there is, of course, plenty 
of calcium in milk to meet the needs of normal infants Tlic 
evadcnce also shows that in young children and in adults receiv- 
ing diets adequate in calcium content the inclusion of spinach 
does not adversely affect the (alcium metabolism 
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PNEUMONIA MORTALITY AND PNEU- 
MOCOCCUS TYPING FACILITIES 

In a recent study b}' Kenneth jMcGiH ^ of pneumonia 
moitahty, he found about 96,500 deaths a year from 
pneumonia during the period from 1930 to 1935 This 
represents an average annual rate of 77 per hundred 
thousand and places pneumonia fifth as a cause of 
death If it should he combined uith influenza, how- 
ever, the a\erage annual rate would be 100, thus placing 
this group near cancer, close to second place 

On the basis of experience in the last six jears, 
chance of a given death being due to pneumonia is 
approximately one in fourteen Pneumonia mortality 
IS highest among the young and the lery old, higher 
among males than among females, and higher among 
Negroes than among white persons Excessive pneu- 
monia mortality rates occur in certain industries The 
1935-1936 health surAeys of eight cities, based on a 
house to house campaign, indicated that sickness from 
pneumonia vanes inversel} with the family income 
Most of the cities with high annual pneumonia death 
rates per hundred thousand for the }ears 1929-1931 
are located in the southwestern or northwestern parts 
of the country Among the cities of 100 000 and o\er, 
Pittsburgh has by far the highest rate 217, and Long 
Beach Calif , the lowest, 42 If the cities are listed 
according to their rates, Kansas City, Kan , whose rate 
,s 100, stands at the midpoint between Pittsburgh and 

Long Beach 

At least 85 per cent, or 500,000, of the pnenmoma 

c- vnlV’an :: 

r— 

70 pe, ce»t of the eases anti 85 per cent of ht ,k ,t ,, 
are tine to pnet.mocote. All but .,pe Mil r, „ 
“hate ingh fataht,' rates Ant.pnen.nocottn- -tn, i 
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to cause 175,000 cases and 38,000 deatlis anmnlK 
Serums, promising but not generally eniplo}e{l, h\^. 
also been developed for Upes V, VII and VIII, Mhich 
annually cause an estimated 100,000 cases and 21,0fi0 
deaths 

In view of this distribution of pneumonia and thi 
known effectiveness of serum when gnen earl) in 
the most fatal t}pes, the facilities for tvpmg are of tk 
utmost importance The health departments of tliirli 
one cities have mam or branch laboratories equipped 
for the tiping of pneumococci Only tweiiti seicii, 
howener, bane employees engaged either full or part 
time in typing Furthermore, the laboratories of onh 
twent 3 '-one cities did any typing during 1936 Tliese 
twent)''-one laboratories, however, taped almost 9, SOD 
specimens, seemed 6,200 positne reactions and identi 
fied the type I pneumococcus 1,200 and the t 3 pe 11 
pneumococcus 340 times All but approximately 11,000 
specimens were typed by three states, New York, 
Michigan and Massachusetts, all of which ha\e pneu 
inonia control programs The Southwest and Sontii 
east, which in common nith the Northeast have high 
death rates, have much less equipment and practicalli 
no actn'ities in t 3 'ping Most of the health departments 
of the ninety-three cities of 100,000 and over operate 
their own laboratories, but ten depend on contract 
arrangements Under these conditions, sixty-one cities 
possess equipment for t 3 'ping by the Neufeld rapid 
method and thirty also have equipment for other nicth 
ods Only fifty-one, howea^er, have employees engaged 
in typing, and only thirt 3 '-nine of these actually did an) 
t 3 pmg during 1936 The thirty-nine city laboratories 
that were active in 1936 typed 9,227 specimens 
thermore, seventeen of these cities were participating 
in the control programs of Connecticut, klassachusctts 
Michigan oi New York and were responsible for /h 
per cent of all specimens t 3 ped during that year 

In a questionnaire postcard sent out by the American 
Medical Association to survey "hospital” laboralor) 
facilities for pneumococcus typing, 2,595 replies vcrc 
received from 4,565 hospitals Of 2,595 hospitals, , ^ 
were equipped for pneumococcus tvpmg, of 
her 1,767 used the Neufeld method Relatively i 
regional difference in the percentage of equipped o - 
pitals, however, was ev ident from this survey n n 
of the states, from 30 to 70 per cent of the hosp 
recorded facilities 

The high death rate from pneumonia and the ^ 
percentage falling m the group of knovvn r^pon^ 
pecific serum make it evident that ns 
therapy is not adequately emp] 03 ed P 
, 1 , t3Tmg does not necessanb mean tha 
I ng done on an 3 such scale as is actua 3 

I ese surve 3 s disclose the inadequate equipment^^^^ 

umococcus t 3 ping of some communi les^ 

ther lack of proper utilization in others 
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MEDICINE IN RUSSIA 
In a book entitled “Socialized Medicine in the Soviet 
Union,” just published by Henry E Sigenst,*^ William 
H Welch professor of the history of medicine at Johns 
Hopkins Universit} , he makes the follow ing statement 

Nobody can deny that Soviet medicine, in the short iveriod 
of twenty > ears and under most trj mg circumstances, has stood 
the test and has created powerful measures for the protection 
of the people’s health It has demonstrated that socialism works 
in the medical field too, and that it works well, e\en now, in 
the early beginnings of the socialist state It is a sjstem that 
IS full of promise for the future — for a \erj near future 

In his preface Dr Sigenst points out that he has 
spent two summers m Russia and that he has had the 
aid of leading authorities in the development of his 
information He states that he has not wasted time 
in describing the poor institutions but that he has been 
primarily interested in the principles of Soviet medicine 
and in those positne achievements which lepresent a 
permanent gain 

At the same time there appears a book entitled 
“-\ssignment in Utopia” by Eugene L}ons,- who was 
for some seven jears the United Press representative 
in Russia He w as sent to Russia because he had been 
known in this countrj as a communist and because his 
appointment was acceptable to the Russian go\ ernment 
He w'as probablv the first to interview Stalin As the 
seven jears passed he gradually changed his point of 
\iew so that eientualh he left Russia at the request 
of the government In his book, based on seien 3 'ears 
of life in Russia from 1930 to 1937, he leflects m four 
and one-half pages his personal obsenations of medi- 
cine 111 Russia He sat s 

We came, unluckilj , to know a lot more about Soi let medical 
practice than most of our colleagues Like the “stable” cur- 
rcnc} and the wonderful educational methods, the socialized 
nicdicmc under the official statistical surface was a snarl of 
contradictions, shortages, and ineptncss Doctors and dentists 
regarded their obligatorj work for the state as an exaction and 
depended on pruate practice for their real income The more 
famous medical specialists did not budge for less than fifty 
or a hundred rubles, often it required "puli' to get their 
seniccs at any price The public health sen ice was bj all 
odds inferior to the free public and charitable health services 
aiailable to the poor m cities like New York or Chicago 

Mr Lyons describes the experience of his wife, who 
became ill and who was taken to Botkmsk) Hospital 
This section concludes 

B 1 II 3 iniproted rapidh despite the special care, and was soon 
well enough to watch the conduct of that hospital b) wa\ of 
sociological dncrsion If I had not been there dav after da\ 
and Seen some of the prmutue and careless procedure mi self, I 
should liaie thought the details she told me were the effects of 
delirium Onli a few of the women were trained nurses — ^the 
others were ignorant girls of the sen ant tipe Thei stomped 
up and down corridors and banged doors and called for one 
another m loud loices Except under unusual circumstances 
bed linens were changed once a week The blankets were not 
washed but niereli disinfected so that tliei were crusted with 
the dirt and loniit of prciious patients The precious rules 
prohibited the bringing of linens blankets, or other accessories 
from outside But hi dciioiis means I smuggled in c\ entiling 

1 S'scri 1 llcnr, F SociMiicd Medicine in tile Soticl Cnion Xen 
iorl. W W Xonen X Co 19o7 r OS 

2 Leons Euecne A sifniment in Llonn XeteXork llarcotiTl Bncc 
X Co 191” i»p ,lo7 and -440 


Bill} needed, and doctors, nurses, patients came to her ward 
to inspect and exclaim oter the fleecy American blankets, the 
hospital buzzed with the news of a foreigner who changed her 
sheets, her nightgown, and eten her pillow-cases, eter} da} 

The doctors. Bill} thought, were capable but oterworked I 
succeeded— again b} outraging the blessed rules— m hating our 
own physician, who was familiar with her case, treat her As 
soon as she could be moted safely she returned home 

Eter after, the glowing reports of socialized medicine in 
Russia in American books and magazines hate been a source 
of amusement to us Alwa}s we hate wished their authors 
onl} one punishment — a week or so as patients in the second- 
best hospital in Russia 

This book contains not only innumerable dramatic 
incidents but in addition some humorotis descriptions 
of the Msits of aterage American tourists to Russia 
which indicate how much t alue may be attached to their 
reports 

Dr Sigenst is an experienced medical historian He 
IS also firmty committed to socialized medicine and to 
a planned and regimented economy Certainly the world 
may learn much from the “Russian Experiment,” but 
it IS perhaps moie scientific at present to consider it 
still as just an experiment and not as definite evidence 
of the established value of the Russian system of 
medical care 


SAFEGUARDS PROPOSED TO GOVERN 
DISTRIBUTION OF DANGEROUS 
DRUGS 

Senator Copeland of New' York and Representatn e 
Chapman of Kentucki have elicited fiom the Secre- 
tary of Agriculture a repoit on recent deaths resulting 
from the use of elixir of sulfanilamide-Massengill 
The report shows a total of set entj'-three deaths which 
have been confirmed and twenty which were presump- 
tnely due to the use of that preparation The essential 
facts in the leport, submitted to Congress by the 
secretarj' November 26, are already familiar to all 
who have lead recent issues of Thd Journal^ The 
report includes four recommendations as follow's 

1 License control of new drugs to insure that they will not 
be gencrall} distributed until experimental and clinical tests 
hare shown them to be safe for use The definition of what 
constitutes a new drug should include (a) substances which 
have not been used sufficiently as drugs to become generally 
recognized as safe, (ii) combinations of well known drug sub- 
stances wliere such combinations bare not become generally 
recognized as safe, and (c) well known drug substances and 
drug combinations bearing label directions for higher dosage 
or more frequent dosage or for longer duration of use than Ins 
become gencrall} recognized as safe 

Exemption should be made for new drugs distributed to 
competent iniestigafors for experimental work A board of 
experts should be proiided who will adiise the Secretar} of 
Agriculture on the safet} of new drugs 

2 Prohibition of drugs which are dangerous to health when 
administered in accordance with the manufacturers directions 
for use 

3 Requirement that drug labels bear appropriate directions 
for use and warnings against probable misuse 

d Prohibition of secret remedies b} requiring that labels 
disclo e full} the composition of drugs Man\ foreign countries 


1 ocains rounwinf: tliTir ot bulfanilamidc Xl2«-icnf:ill cdito. .j. 
J AM \ 100 1 j 67 (Oct 2i) I4S6 (Oct 30) 1544 (Xov 6) 

1/2/ (Xoi 20) 193 tliTir ot Sulfanilamide Ma scngill Special 

Articic from ihe Niucncan Medical As ociaijon Cljcmical I^boralorv 
iliid iOO 1 31 (Not 6) 1724 (Xol 20) 1937 
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now impose this requirement Many drugs manufactured in the 
United States are exported to such countries under labels bear- 
ing such disclosure The same drugs are sold to our citizens 
under labels that give no hint of their composition 

In view of the resolutions m response to which the 
Secretary of Agriculture submitted his report, the 
recommendations were limited to conditions relating 
to drugs and secret remedies It is presumed however 
that. 111 diafting legislation to carry into effect those 
recommendations, something will be done to prevent 
poisoning due to the use of untried chemicals in foods 
and beverages, recent examples of which were the 
presence of tricresyl phosphate in Jamaica ginger and 
of wood alcohol m products intended for beverage 
purposes 

The recommendations of the Secretary of Agricul- 
ture may well form the basis of both federal and 
state legislation Licensing, however, is for the pro- 
tection of the public at large and should be paid for 
by general taxation and not by licensing fees, which 
the manufacture! would add to the cost of his product 
and thus add to the burden of illness Resort to 
licensing and registration for the protection of public 
health is now an established procedure in federal and 
state governments, and it is within the discretion of 
Congress and the state legislatures to determine when, 
where and how that procedure shall be adopted As 
long ago as 1895, Congress made licensing a condition 
precedent to the importation of milk from any state 
into the District of Columbia for sale In 1902 a 
license was made a condition precedent to the importa- 
tion of biologic products into the United States for 
human use and to the shipment of such products in 
interstate commerce In 1913 the same licensing and 
registration principle was applied to the importation 
and shipment of biologic products for veterinary use 
Even now there is pending in the House of Repre- 
sentatives a bill proposing to apply licensure as a 
condition precedent to the shipment m interstate and 
foreign commerce of surgical ligatures and sutures 
The principle is recognized m bills pending in Con- 
gress as necessary for the protection of the public 
against contaminated foods under some conditions, 
and It IS proposed that the Secretary of Agriculture 
be authorized to make such licensing necessary when- 
ever in his judgment circumstances require it A 
bill to that effect has passed the Senate and is pending 
in the Committee on Interstate and Foreign Commerce 
of the House of Representatives 

Licensing and registration legislahon is preventive 
and not curative It recognizes that damages recovered 
by civil suits of persons injured and imprib.innKut 
of offenders on the initiative of prosecutme itu.rno - 

do not recompense victims for their suftenn-s,,, rt t o 

them to conditions of usefulness Ettectnc po t< t ■ 
may be established by licensure or registratm,, I. . H 
adequacy of plant, equipment and nnten il 
competence of the personnel and on the -c i 
deuce for the value of methods or j^r. a 


manufacturer, distributor and seller must be (uiK 
responsible for any claim he makes as to the properde 
of his product and the government should not be 
“placed on the spot” by issuance of licenses iihidinm 
be interpreted as endorsements or by laiis rcqiimnj 
submission by manufacturers of confidential infomn 
tion 

The four requirements suggested by the Sccrctan 
Agriculture are much to the point Unless 'omt 
more effective method than licensing is proposed— 
and none has yet been offered — legislation looking 
toward licensing or legistration in association with full 
disclosure of foimulas should be promptly enacted to 
protect the public against incompetent or unscriipiiloib 
purvej'ors of drugs 


Current Comment 


A NOBEL PRIZE FOR SZENT-GYORGYI 
Dr Albert Szent-Gyorgyi of the Unnersiti of 
Szeged has been named as 1937 Nohel prize ii inner 
in medicine for his contributions to the subject of bio 
chemical oxidations and for outstanding work on tlie 
isolation and identification of vitamin C After tbe 
World War, Szent-Gyorgyi, a Htiiigarian arnij niedicil 
officer, decided to devote his life to bioclieniid 
research Several years later while working in Cam 
bridge, England, he published an account of the isola 
tion of a crystalline substance from adrenal tissue and 
from several plant products There was reason for 
supposing that this newly discovered substance might 
be important in the oxidation-reduction systems of bofii 
plant and animal tissues A solution of Szent 
Gyorgyi’s crystals bad strong reducing properties, sil 
ver nitrate solution was acted on at room temperature 
to give a black precipitate of metallic silver Because 
this reducing compound was a derivative of a sugar 
having SIX carbon atoms it ii'as named “liexiirome 
acid Not until six years later was it shown tint 
hexuronic acid is identical with vitamin C The eiiici 


dation of the nutritional importance of hexuronic 


acid 


was largely the result ol intensive work on the iso a 
tion of the antiscorbutic factor from lemon jm^ 
King and his collaborators at the University of rdi 
burgli From a potent concentration of lemon jiuoe w 
active crystalline product was obtained, the antiscor^ 
butic potency of the crystals was unchanged b) 
crystallization, finally, the crystals were proved idcn i 
with hexuronic acid From Szent-Gyorgj! s la ion 
came an account of the identification of vitamin 
hexuronic acid The pure vitamin has been 
thesized The older name hexuronic acid ‘’“s 
discarded and vitamin C is now known as , .j, 

( ascorbic) acid Recently Szent-Gyorgji 
existence of another vitamin in foods 
■ ppears to be closelj associated with vitamin - 

lOt identical with it The new vitamin 
vjth the permeability of tbe capillaries and i ins 
lamed vitamin P The bestowal of a i o)c 
’’rofessor Szent-Gv orgy i is a fitting award for 
lie contributions to biochemistry and medicine 
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ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

The Annual Congress of the Council on ^Medical Education 
and Hospitals of the American hledical Association will be 
held at the Palmer House, Chicago Feb 14 and 15, 1938 The 
Federation of State Medical Boards of the United States will 
participate m the congress The program follows 

Monday Morning, Feeruara 14 

Report of the Council on Medical Education and Hospitals 

Kay Lyman Wilbur MD LL D Chairman Stanford Unuersitj 
Calif 

Profcssioual Ltcciisurc 

John Kirkland Clark Counselor at La\\ New York 
The Role of Chamstry m Mcdicmc 

Reverend Alphonse Schwitalla SJ PhD Dean St Louis Uni 
versity School of Jledicine St Louis 
The Functions of the Special Examining Boards 

Willard C Rappleye MD Dean Columbia University College of 
Phjsicians and Surgeons New York 

Monda\ Afternoon, February 14 
Limiting Student Enrolment 

Walter M Kotschnig Pli D Smith College Northampton Mass 
An Introduction to Clinical Medicine and Some Variations in the Cur 
ricultim of the Third and Fourth Years tii Medical School 
Burrell 0 Raulston MD Professor of Medicine University of 

Southern California School of INIedicine Los Angeles 
Medical Student Inslruction in Preventive Medicine 
J G FitzGerald M D Director School of Hjgiene and Connaught 
Laboratories University of Toronto Toronto Canada 
A hfetv Approach tn the Teaching of Nutrition to Medical Studcnls 
Salvatore Pablo Lucia MD Assistant Professor of IMedicine and 
Lecturer m Medical History and Bibliograph> University of Cali 
forma Medical School San Francisco 
Some Alins and Methods of Undergraduate Teaching in Obstetrics 
James R McCord MD Professor of Obstetrics and G>necolog> 
Emory University School of Medicine Atlanta Ga 

Tuesday ^Iormng, Fedruar\ 15 

SrvtPOSIUM 0\ On\DL\TE MEDIC \L EDLCATION 
John H Musser D Professor of ^ledicine Tulane University of 
Louisiana School of Medicine New Orleans 
Irvin Abell M D President Elect American Medical Association 
Louisville K> 

James D Bruce M D Director Department of Postgraduate Medicine 
University of Michigan Ann Arbor 

Lester J E\ans MD Medical Associate The Commonwealth Fund 
New \ork 

Arthur C Bachme>er MD Associate Dean School of Medicine of the 
Division of Biological Sciences University of Chicago 

The Federation of State Medical Boards of the 
United States 

Tuesday IMorning, February 15 

(Pt-ogram to be auuouuccd ) 

Joint Sessiov with the Federation of Stvte ^[edical 
Boards of the United States 

Tuesda\ Afternoon, Februar\ 15 

American Students i/i Italian Medical Schools 

Willnm C MacTavish AM Adviser to Preniedtcal Students New 
\ork Universitj Washington Square College New \ork 
rorrigti Students 

Charles B Pinkham M D Sccretarj California Board of Medical 
Examiner*? Sacramento 

Hospital Internships os a Requirement for State Reaistration 

\\ inford Smith M D Director Johns Hopkins Hospital Baltimore. 


RADIO BROADCASTS 

Tlic Amcnciu Medical Association and the National Broad- 
casting Compain present the fifth scries of network health 
programs, hcgiiinmg Oct 13 1937, and running wccklj through 
June 15, 1938 The programs will be presented o\er the Red 
network each Wednesdav at 2 p m eastern standard time, 
1 p ni central standard time, 12 o clock noon mountain stand- 
ard time and 11 a m Pacific standard time 
The dates and topics of the broadcasts for the coming month 
arc as follows 

Diet 

December 8 — It Takes Ml Good Foods a well rounded diet 
and how to get it 


December 15— Vitamins Iilinerals and Common Sense more 
about a balanced diet m special relation to minerals and 
vitamins 

December 22— Milk from Farm to Table the production, trans- 
portation, pasteurization and home care of milk, its place 
in the diet, processed milks 

December 29— Dietarv Fads facts as fallacies m relation to 
preaalent false notions on diet 

The stations on the Red network arc prmleged to broadcast 
the program but, since it is a noncommercial program, the> are 
not obligated to do so Interest on the part of medical societies, 
womens auviliaries and others may hate weight with program 
directors of local stations A personal aisit to the program 
director might be adaisable if the program is not being taken 
b> a local station This is an opportunity for the appropriate 
committees of county medical societies to indicate their interest 
in hating this program broadcast in their community and to 
enlist the interest of other groups 


Medical News 


(Phvsicians will confer k favor b\ sending for 
THIS department ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIV 
ITIES new HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Personal — Dr Charles lil Cole, Chatom, has been appointed 
health officer of Washington County, succeeding Dr Isaac C 
Sumner, Chatom, who has been named assistant to the health 

officer of Mobile County, it is reported Dr Eta F Dodge, 

Whnston-Salem, N C , w ill direct and organize antepartum 
clinics throughout Alabama for the state department of health, 

headquarters will be in Montgomery ^James G McAlpme, 

PhD, Montgomery, has resigned as director of the state health 
department laboratories to return to his former home m Con- 
necticut, It IS reported 

CALIFORNIA 

Venereal Disease Control Center — An appropriation of 
§32,244 has been made available through the social security 
act to establish a venereal disease control center in southern 
California under the direction of Dr George Parrish healtli 
officer of Los Angeles The program includes the employment 
of thirty-six persons as nurses, social workers and laboratory 
technicians 

Five Year Program of Graduate Education — The Cali- 
fornia Medical Association has prepared a program of graduate 
education to be delivered throughout the state over a five year 
period The conferences will be clinical and not didactic The 
University of California, Stanford University University of 
Southern California and the College of Medical Evangelists 
will cooperate with the state medical association by making 
available members of the faculties as instructors for these con- 
ferences The California Tuberculosis Association, the Cali- 
fornia Heart Association and the Los Angeles County Clinical 
Statistical Association on request, will recommend members of 
their organizations suitable for teaching tuberculosis and heart 
disease In addition to the specialties, the courses will cover 
abdominal disease, diseases of metabolism, gemto urinary and 
venereal infections, diseases of the central nervous svstem, 
laboratory equipment and technic drugs vaccines and serums 

CONNECTICUT 

Personal — Dr Dclmar Allan Craig has resigned as head 
of the Charlotte Hungerford Hospital Torrmgton to accept 
a similar position at the Eastern ifaine General Hospital, 
Bangor, according to the England Journal of Medicine 

Hospital and Medical Society Receive Bequest — The 
Hartford Medical Socictv will receive the professional library 
and instruments of the late Dr Edward K Root Hartford 
who died August 12 The will also contains a licqucst of 
^2000 for the Hartford Hosp tal, to be known as the Edward 
K Root Fund the income from which is to he used for pro- 
viding medical periodicals for the house staff of the hospital 

Society News — Dr Corneille Hermans professor of pliar- 
macologv ^ and therapeutics, Universitv of Ghent Belgium, 
discussed ‘ Blood Pressure Regulation and Experimental Hvpcr- 
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tension before the Yale Medical Societj, New Ha\eh, No^em- 
oer 15 At a joint meeting of the societj jMth the atjpical 
growth study unit, November 10, Dr William E Gie, director. 
Cancer Research Foundation of London, spoke on 
lumors Transmissible with Viruses” 

FLORIDA 

New Officers of State Board —Dr Julius C Dans, 
Uuincj, was recentlj elected president of the state board of 
m^ical examiners and Dr Harold D Van Schaick, Jackson- 
Mile, Mce president 

Society News —Dr Herbert L Brjans, Pensacola, was 
elected president of the Gulf Coast Clinical SocieU at its 
annual session in Biloxi, Miss, Nor ember 4 Pensacola was 
designated as the place of the next meeting Dr Jacques H 
Baumhauer, Mobile, Ala, is secrefarj -treasurer 

IDAHO 

Society News — At a meeting of the Pocatello Medical 
Society, Nor ember 4, Dr Casper AV Pond, Pocatello, spoke on 
“Blood Djscrasias in Relation to Infections and Hemorrhage" 
New Tuberculosis Hospital — Lara Hot Springs in Ban- 
nock Count! has been selected as the site for a new $208000 
state tuberculosis hospital, according to Northticst Medicine 
Construction must be started bv December IS, according to 
terms of the federal grant, which amounts to 45 per cent of 
the total cost 

ILLINOIS 

Personal — Dr Arthur E Lord, Plano, surgeon general, 
Illinois National Guard, was guest of honor at a dinner in 
Chicago, Nor ember 17, marking Ins election as president of the 
Association of Militar! Surgeons of the United States 

Change in Typhoid Quarantine Regulations — The state 
department of health announces a change in the quarantine 
regulations concerning trplioid, requiring all members of a 
household in which there is a tvplioid patient to submit two 
specimens for laboraton examination before the) are released 
from quarantine Heretofore unaffected persons on the prem- 
ises who were immunized against Uphold were ex-cused from 
quarantine The purpose of the change is to facilitate the 
detection of carriers, it was stated Up to Nor ember 10, 
536 cases of typhoid had occurred in Illinois and tnenti-tiio 
carriers had been identified 

State Public Health Conference — ^The annual state con- 
ference on public health will be held in Springfield, December 
9-10, under the auspices of the state department of public 
health The speakers Will include 

Dr Philip C Jeans Iona Citj Isutritional Deficiency m Public Health 
Herbert F Moore Sc D Urbana Social Engmeering in the Health 
Field 

Dr Frederick T Lord Boston Lobar Pneumonia and Serum Therapy 
Dr Julius Le\y ^ewa^k ^ J Pre\entue iMental Hygiene 
Dr Ir\mg S Cutter Chicago Education in Pre\enti\e Medicine 
Dr Don NY Gudakunst Detroit ^el^e^ Trends m School Health 
i^ractice 

Dr Charles F McKhann Boston, Prerenting Hospital Infections 
Dr David C Elliott Hagerstown Md A \ enereal Disease Program 
Dr Paul H Harmon Springfield Epidemiologv of Poliomjelitis 
Dr Guy Howard Gonen Springfield Trailer Laboratorj in Tjphoid 
Control 

Chicago 

Branch Society Meetings— Dr AValter C Aharez Roch- 
ester Mmn , will address a joint meeting of the Englewood 
and ’stock Yard branches of the Chicago Afedical Socielv 

December 7, his subject will be ‘The Care of the Aged 

At a meeting of the Evanston branch December 2, the speakers 
included Dr Budd C Corbus on ‘A Serological Control of 
Neisserian Infections with the Bouillon Filtrate’ Dr Rus- 

sell M AVilder, Rochester, Mmn , discussed Pathogenesis and 
Etiolotr, of Diabetes” at a meeting of the North Side branch 

December 2 ^Drs William H Browne and Julius H Hc-s 

will present the scientific program before the \oith xhore 
branch December 7. their subjects are Preventi ,n a „l Mm 

agement of Premature Labor, and Care ot Preniatuu I iI.k 

respectiv elj 

IOWA 

Personal— Dr Harm P Lee has resigned a i 
lessor of genito-urinan surgen 3t the Mat. 1. 

Tnuu rolle°e of Medicine Iowa Cm to enter i 

SnMwnt AV^sh Dr Anton R Sclii.r ' 

medical sup’ermtendent of State Ho-pital i i 1 
School for Feebleminded at AAoodward it 


Joi! A M V 
-I I9j, 

~ '^^’6 speakers’ bureau of the Icvj 
State Medical Societ) began its third senes of refresher mar r 
this fall at Osage and Nevada, November 1 Twolecturev re 
given at each meeting, one on obstetrics and one on pediatn - 
over a period of five weeks Cooperating are the Stale U 
versit) of Iowa College of Aledicme, the Iowa Pediatric Quh 
the Central Association of Obstetricians and Gj-nccolocists aid 
the state ^partment of health Lecturers include Drs Rov I 
Theisen, Dubuque, Philip C Jeans, AVilliam F Aleipcrt 
Everett D Plass and John H Randall, all of Iona Gu' 
Glenn E Harrison, klason Citj , John M Havek, Jamev E. 
Djson and Lester D Powell, Des Moines, and Cecil M 
Seibert, AA’^aterloo 

KANSAS 

Personal — Dr Charles B Stephens, lola, lias been appomld 
health officer of Topeka Dr Stephens was health oiliar « 
Allen Countj for several jears and lias been secretarj of llit 
Allen Count) iledical Societ) since 1933 

‘Cancer Specialist” Cooper Enjoined— \V W Cooper, 
self-styled cancer specialist of Altoona, has appealed to llit 
Supreme Court of Kansas from a recent decision of a dutncl 
court enjoimng him from practicing the healing art m Kan a> 
Cooper had undertaken to treat cancer, using a zinc cliloniie 
paste His counsel is E M Perdue, who is both a pluuoin 
and a lavvjer and who, according to information iii the filcv of 
the American Medical Association, appeared iii 1932 as a ml 
ness for Norman Baker of kluscatine, Iowa, in liis unsuccewtu! 
suit against the Association 

Society News — The Sedgwick Countj Medical Society 
was addressed bv Dr Ernest AI Sejdell, AVicliita, November Ki, 
on “Treatment of Septicemia — \ Modern Conception — Dr 
John AA^ Duncan, Omaha, discussed “Surgical and Hormone 
Treatment of Undescended Testicle' before the M'j’andotte 
Count) Medical Societv, Kansas Cit), Kovember 2 — At a 
joint meeting of the medical societies of Marion MePher'w 
and Haney counties in Marion, October 27, Drs Karl A. 
Menniiiger and Norman Reider, Topeka, discussed ‘The 
choneurotic and the General Practitioner ’ and “Headaches 
respectivelv 

MICHIGAN 

Personal — Dr Isaac N LaAGctoire, assistant plivsician at 
the Kalamazoo State Hospital, has been appointed psiclnatri'l 
for the Hospital of the State House of Correction and hrancii 
prison at Klarquette and the Michigan State Reformalon at 
Ionia, It IS reported He w ill be succeeded at Kalamazoo uy 
Dr Charles O Holder 

Free Drugs for Venereal Diseases — The Alichigan State 
Department of Health announced that free distribution of dru s 
in the campaign against venereal diseases was to begin Dccm 
ber 1 newspapers reported November 12 About ,wU 
annually is available to finance this work incident 1° * 
paign and distribution centers for the drugs w ill be locate 
the health departments of Detroit, Lansing, Grand ‘'t'l' , 
Flint, Saginaw, Pontiac Jackson, Kalamazoo, Battle Cree 
Marquette 

New Laboratory for State Health Department 
new S2SOOOO laboratory of the state department of 
the DeAAGtt Road, just northwest of Lansing "a® 
November 12 Dr Frederick G Nov), dean cntcnlns 
University of klichigan kledical School, Ann Arbor, a” ^ j 
fessor emeritus of bactenologj , gav e the address at a ' j, 
at the Hotel Olds, under the auspices of the . pf 

of the Society of American Bacteriologists and "[''‘i'- 
registered laboratories Dr Novj assisted in 'j . p^inii 
states first public health laboratorj in 188/ The ^ 
of the new laboratorj also served to commemorate 
vears of public health laboratorj sen ice in i fupdj 

new three storj building was financed m part b) ic ^ 
and provides laboratorv facilities for the departinc 
culture and the state board of pharmaev as we 
diagnostic and research control laboratories 
ment of health 


of the state depart 

Society News — At the annual meeting of 
Association of Industrial Physicians and Surgeons 
October 12 Dr Earl I Carr, Lansing, was J, jrl 

Dr Francis T McCormick Detroit, '«« G 

Or Donald F Kudner, Jackson, secretarv „( die 
1 .amble Jr Baj Citv, addressed n lO'ntmecWS oi ,, 

lee and Marinette medical societies October -a 

At a meeting of the Ingham Couiitv , 

Jetober 19 the creation of a countv gs-. 

louslv approved Dr George T Cad 'I 

ddressed the W'exford Countv Afcdical Societ 
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No\ember 11, on "Basic Principles of Fractures" Dr Wait- 

man Walters, Rochester, Alinn, discussed “Developments in 
Surgery of the Stomach and Duodenum” before the Kalamazoo 

Academy of Medicine November 16 ^Dr Charles E Pope, 

Evanston, III, addressed the Muskegon County kledical Society 
m Muskegon, November 19, on “Cancer of the Rectum” 

MINNESOTA 

Society News — At a meeting of the Park Region Medical 
Society in Fergus Falls, October 13, Dr Martin Nordland. 
lilinncapohs, discussed goiter The Wabasha County Medi- 

cal Societv was addressed at Kellogg, October 7, by Dr Hugh 
R Butt, Rochester, on ‘Medical Treatment of Diseases of the 

Gallbladder ” Among others. Dr Magnus C Petersen, Will- 

mar, discussed “Cisternal Punctures with Special Reference to 
the Aged” before the Mmnesota State kledical Officers Asso- 
ciation in Willmar, October 26 

NEW YORK 

Health Department Widens Pneumonia Serum Distri- 
bution — Witli increased funds provided by the 1937 legislature 
the state health department will have available to physicians 
sufficient antipneumococcus serum of types I and II to meet 
an anticipated increase in demand and in addition will dis- 
tribute serums of types V, VII and VIII Initial shipments 
of the latter three types have been sent to twentj-four district 
laboratories 

Advisory Board on Narcotic Control — An advisory 
board to assist the new bureau of narcotic control in the state 
department of health has been appointed by the state health 
commissioner. Dr Edward S Godfrey Jr The members repre- 
sent the state medical, dental, veterinary and pharmaceutical 
associations and the drug manufacturing mdustry They are 
Dr Homer L Nelms, Albany , Harvey J Burkhart, D D S , 
Rochester, L L Parker, DVM, Catskill, Nicholas Gesoalde, 
Brooklyn, pharmacist, and Carl M Anderson, New York, 
representative of the Drug, Chemical and Allied Trades sec- 
tion of the New York Board of Trade 

New York City 

Restrict Sale of Sulfanilamide — The New York City 
Board of Health has prohibited tlie sale of sulfanilamide 
throughout the city except on prescription of a physician, 
according to New Yotk Medical IVcch 
Hospital Lectures — The Bronx Hospital began a series of 
afternoon lectures for physicians November 9 with an address 
by Dr Alvan L Barach on “Peripheral Circulatory Failure 
and Acute Pulmonary Edema Occurring as Complications in 
Pneumonia” Dr Elliott P Joslin, Boston, will give the second 
December 7 on “Diabetes Mellitus,” and Dr Russell L Cecil 
the third December 21 on “Chronic Arthritis” 

District Meeting — The Second District Branch of the 
Medical Society of the State of New York held its annual 
meeting at Garden City November 17 The program was on 
cancer and renal pathology with exhibits and clinical lectures 
on both subjects The speakers were Drs Norman Treves, 
New York, Algernon S Wannner and Gladys Carr, Hemp- 
stead, L I , on cancer. Tasker Howard, Howard T Lang- 
worthy and Theodore J Curphey, all of Brooklyn and Francis 
Riley, Jamaica, on renal pathology 

Francis P Garvan Dies — Francis P Garvan, president of 
the Chemical Foundation Inc, died November 7 of pneumonia 
at his home, aged 62 Mr Garvan, a lawyer, was known for 
his efforts to stimulate interest m chemistry, particularly as 
applied to medicine Through the foundation he provided large 
sums for cancer investigation at Johns Hopkins Hospital and 
since 1930 has contributed to the support of the American 
Joiiiiial of Cancer In 1928 he established a fund of $195,000 
kmown ns the John J Abel Fund for Research on the Common 
Cold, also at Johns Hopkins An important publication of tlic 
foundation some years ago was “Chemistry in klcdicinc,” to 
which forty -three scientists contributed articles on various fields 
under the editorship of tlie late Prof Julius Sticglitz, Chicago 
Mr Garvan was bom m Connecticut and graduated from 
Yale University in 1897 and from New Y^ork University Law 
School m 1899 During tlie World War he became chief of 
the U S Bureau of Investigation in New Y^ork and later 
was United States Alien Property Custodian From 1919 to 
1923 he was dean of tlie Fordham Univcrsitv Law School 
He was the onlv lavman ever to receive the Priestley Medal 
of the American Chemical Society, which was conferred on 
him m 1029 The American Institute of Chemists also honored 
him with a medal and he had received honorarv degrees from 
1 ordham. Yak Trimtv and Notre Dame universities 


NORTH CAROLINA 

Personal— Dr Charles D Thomas of tlie staff of the 
Nortli Carolina Sanatonum for the Treatment of Tuberculosis 
Sanatorium, has been appointed assistant superintendent and 
associate medical director, succeeding Dr Samuel M Bittmger, 
who has been made assistant superintendent and medical direc- 
tor of the new sanatorium at Black Movmtain. 

OHIO 

Personal — Dr Leo F Hall, Cleveland, deputy commis- 
sioner of Cuvahoga County, has been appointed commissioner 
Dr James A Doull has been acting commissioner since the 
expiration of the term of Dr Robert Lockhart 

University News — ^The Commonwealth Fund of New Y’'ork 
has made a grant of §10,857 annually for three years to the 
Western Reserve University School of Medicine, Cleveland, 
for the research of Dr Joseph M Hayman, associate professor 
of medicine, on chronic nephritis 

Society News — ^Dr James V Seids, Cleveland, addressed 
the Huron County Medical Society, Willard, November 10, on 

“Treatment of Gallbladder Disease and Its Complications ” 

Dr Herbert L Brumbaugh, Dayton, addressed the Warren 
County kledical Societv, Lebanon, November 2, on “Treatment 

of Fractures of the Hip” Dr Fred Wise, New Y'^ork 

addressed tlie Academy of Medicine of Cincinnati, November 
16, on ‘Further Experiences with klapharsen Its Use in 

Latent Syphilis” James R Blayney, DDS, Chicago 

addressed the annual joint meeting of tlie Toledo Academy of 
Medicine and the Toledo Dental Societv, November 5, on 
“Present Day Evaluation of a Pulpless Tooth ” 

PENNSYLVANIA 


Society News — Dr Joseph Earle Moore, Baltimore, 
addressed the Cambria County Medical Society, Johnstown, 

November 11, on “Syphilis Diagnosis and Treatment” 

Dr Joseph A Perrone, Pittsburgh, addressed the Fayette 
County kledical Society, Uniontovvn, November 4, on “Bron- 
choscopy as an Aid m the Diagnosis and Treatment of Pul- 
monary Condibons ” 

Secretary Donaldson Honored — At the annual meeting 
of the Medical Society of the State of Pennsylvania in Phila- 
delphia in October the past presidents and the board of trus- 
tees of the society presented to Dr Walter F Donaldson 
Pittsburgh, secretary of tlie society for nineteen years, an oil 
portrait of himself Dr Artliur C Morgan, Philadelphia, made 
the presentabon speech 

Memorials at Reading Hospital — Three memorials to 
persons prominent in tlie development of Reading Hospital 
Reading, were unveiled at the annual staff banquet November 3 
Tablets were erected to Dr Charles H Hunter, one of the 
founders of the hospital, who died in 1870, and to Dr Charles 
G Loose, for fifty-three years a member of the staff, who died 
in 1935 The third memorial was a bronze head of Mr Gustav 
Oberlaender, for many years president of the board of direc- 
tors Dr William Gerry Morgan, Washington, D C, who 
was an intern at the hospital in 1893, gave the address at the 


ceremony 


Philadelphia 


Hospital News — Mount Sinai Hospital began its sixth 
senes of health talks for the public vvitli a lecture November 
17 by Dr Frank E Leivy, entitled “Has Diabetes Been Con- 
quered?” 


Cancer Forum — The women’s auxiliary of tlie Lankenau 
Hospital Research Institute presented a cancer forum Novem- 
ber 29-30 at the Bellcvue-Stratford under the direction of 
Mrs Alfred kl Gray and Dr Stanley P Reimann, research 
director of the mstitute. Among tlie speakers were 


A-f. uii jjuiiaiw Ol lYCW XOTK OiatC IH tilC 

Control of Cancer 

Dr Madge T MacUm London Ont The Vexations and Cotnpcnsi 
tions of Trjinj: to Study Human Heredity Especially in Cnnccr 
Dr Lud>is Hektoen Cbicago and Washington D C Tlic Federal 
Government m Cancer 

Dr Logan acndcning Kan as City Mo Some Issues at Stake in the 
Cancer Problem 

Dr foMcr Kcnne^ New York P ychologtcal Attitudes Toward Cnncer 
Oscar Riddle, Ph D Cold Spring Harbor \ \ Educational Darlne s 
and Luminous Research 


Various organizabons were represented among the sponsors 
of the forum 


Society News— The Philadelphia County Medical Society 
marked the one hundred and fiftieth aninvcrcary of the sitniiiL 
of the Constitution at its meeting November 22 v ith the fol- 
mvving program Roland S kforris, president of the Amcricnii 
Philosophical Soactv ‘ The Birth of the Constitution and the 
American Philosophical Sociclv . Dr George P Mnlb r 
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MEDICAL NEWS 


Ph)S!Cians”, Dr William 
Pepper, Early Philadelphia Medicme and the Unnersity of 
Pennsjlv-ania,’ and Dr William Egbert Robertson, “Dr Rush 
and the Signers of the Constitution*' ^Amone- «;nMlv#‘rc af 

M,hrauUe 

On **Hvnpi-(rK Medicine November 16 on “Endocrine Therap> in Gtncn! 


j"!* A II V, 
Dec t |)j: 

Transurrthral Prostatectomy Indications for and tlie Limih 
tions of Operation The motion picture on siphilis nnvJofTf 
w/iin Association and the U S pSk 

meeting __Dr Elmer L 


. <<TT 1 i « 4 * — ' r V IViCUlUinC 

on Hypergljcemia Produced by a Synergetic Action of Strjch- Practice ” 
nine and Phi sostigmine ’ Drs Ernest A Spiegel and John 
B Price, Conduction of Labyrinthine Impulses to the Cere- 
bral Cortev ’ 


TEXAS 

JWvisory Board for Crippled Children— Drs AVilliam 
B Carrell, Dallas, and Edwin G Scliwarz, Fort Worth and 
Mr Robert Jolli, superintendent of the Baptist Hospital, Hous- 
ton, ha%e been appointed to a board to advise the crippled 
children’s division of the state department of education, it is 
reported 

Personal Dr Wilham L Baugh, Lubbock, was appointed 
a member of the state board of health November 2, to succeed 

the late Dr Silas J Alevander, Hearne Dr Frances T 

A^anzaiit Houston, mil go to Spam to join an American 

medical relief unit, it is reported Dr and Mrs Charles 

E Maj s, San A.ngelo, recently celebrated their golden wedding 
anniversarj, according to the Teras State JottrmI of Medtcmc 

Dr M'llfred J Allison, recently of Baltimore, has been 

appointed medical director of tlie Southwestern Life Insurance 
Compani nith headquarters in Dallas, it is reported 

District Meetings — The annual meeting of the Fourth 
District Medical Society was held in Coleman October 19-20 
Among the speakers were Drs Thomas H Chcavens, Dallas, 
"Use and Misuse of Sedatives and Hypnotics", George R 
Enloe, Fort Worth, “Acute Infections of the Hand”, Rudolph 
K Harlan, Temple, “The Tachycardias” and William E 

Schulkei, San Angelo, “Trend of Traumatic Surgery” At 

a meeting of the Eleventh District Medical Society in Jack- 
sonville, October 13, the speakers included Drs Reuben B 
Anderson Jr , Fort Worth, assistant secretary of the Texas 
State Medical Association, on “Activities of the State Medical 
Association’, Leroy Trice, Palestine, “Surgical Treatment of 
Nephroptosis,” and Percy M Girard, Dallas, “Treatment of 
Recent Cases of Acute Poliomyelitis" 

WASHINGTON 

Society News — Among speakers who addressed the Spo- 
kane County Medical Society, Spokane, No\ ember 18, nere 
Drs Asa E Seeds, on “X-Ray Irradiation in Cervical Adenitis 
in Children” , lean D Kindschi. “Congenital Malformations 
of the Uterus,” and George Clifford Smith, “Intrai enous Medi- 
cation ” A program on pneumonia will be presented at the 

meeting of the King County Medical Societj, Seattle, Decem- 
ber 6, bj Drs Harry J Friedman, Theodore W Houk and 
Donald G Eians 

County Society in New Offices — The King County Medi- 
cal Societ\ has recentli opened new executue offices in the 
Cobb Building, Seattle, with Miss Ernestine C Appv as execu- 
tive secretary The new quarters consist of the society’s 
librarjE, a reception room, the secretary’s office an ediphone 
room and a committee room The ediphone room is arranged 
so that members may record notes on their reading and take 
the wax records to their own offices for transcription, or if 
they do not have reproducing machines their secretaries may 
use the equipment at the librarj 

WISCONSIN 

In Memory of Dr Gaenslen —The Milwaukee school 
board recently announced that a new orthopedic school now 
under construction will be named the Frederick J Gaenslen 


ALASKA 

Research Laboratory in the Arctic —Dr Victor E 
Devine, professor of biological chemistry and nutrition an! 
head of the department, Creighton Lnnersitj Scliool of Mcdi 
cine, Omaha, has established a medical and biolop al labora 
tory in the arctic at Point Barrow as a cooperatiic research 
project of the U S Public Health Senice and Creighton im 
versify Dr Lev me with an assistant, Delbert F Foord o! 
the University of California, arrived in Alaska in August aid 
expects to remain for a year The laboratorj equipnitnl 
nicludes x-ray apparatus, a basal metabolism machmc, a bio- 
photometer for determining vitamin A defieiencj, an apjiaralm 
for estimating cevitamic acid m the blood, an instrument lor 
measuring capillary fragility, biologic stains, bactcnologic 
mediums and -eagents for blood and urine cbemistr) 

GENERAL 

Society News — Dr Charles S Holbrook, New Orleans 
w'as chosen president-elect of the Southern Psjcbiatnc Asicr 
ciafion at its annual meeting m San Antonio, "Texas, in Octo- 
ber, and Dr George P Sprague, Lexington, K> , was installed 
as president The next meeting will be m Atlanta 

Academy of Dermatology and Syphtlology to Bt 
Organized — At a meeting m Detroit January 14 IS at which 
the Detroit Dermatological Society will be host to the Central 
States Dermatological Society, the Dermatological Conlerence 
of the Mississippi Valley and other local organizations, U n 
proposed to organize an Academy of Dermatology and Sjphu 
ologv Ail full time practitioners and teachers of dermatology 
and syphilology in the United States and Canada have bcffl 
invited to attend l^rly plans for the organization were reported 
m The Journal, October 9, page 1208 
Golfers’ Special to San Francisco — A “golfers’ special 
IS being arranged for persons attending the annual session of 
tlie American Afedical Association in San Francisco, Jiine 
13-17 The trip includes sightseeing, entertainment, six gan'“ 
of goff en route, and a day in Hollywood The cities to oe 
visited include New Orleans, Houston, Galveston, San Antonw, 
Los Angeles, Del Monte, San Francisco, Portland, Scatt/f, 
Vancouver, Lake Louise and Banff will be visited on the way 
back Nongolfers as well as golfers and their ladies ore in'itw 
Additional information mav be obtained from Dr Malt r 
Conavvaj, president, American Medical Golfing Associatwa 
1723 Pacific Avenue Atlantic Citj, N J 

New Annual Prize — The American Association of Okie 
tncians, Gj necologists and Abdominal Surgeons . 

new annual prize of ?S00 for a thesis to be presented ai 
annual meeting of the association Those eligible 
interns, residents or graduate students in obstetrics, B^ucc^ 9 
and abdominal surgery and (2) physicians who are ^ 
practicing or teaching those subjects Competing fLc 

must be presented m triplicate under a nom de 
June 1 to the secretary. Dr James R Bloss, 418 D 
Street, Huntington, W Va 'Thej' must be limited 
vv ords vv ith such illustrations as are necessary w} 
exposition of the thesis and must be typewritten (double P 
on one side of the paper, with ample margins vlic p P , 
be presented at the next annual meeting (Septemuerj 
association, witliout expense to the association an 
formity with its regulations ^ 

Junior Chamber of Commerce to Cooperate m v 
-i _nr T?nv T. Smith, Tul'a iz^ ' 


School forCrTppIed Children m honor of the late Dr Gaenslen real” Disea'se- Campaign -Dr Roy L Smth, 
for many years orthopedic surgeon to the Columbia and Mil- ijgeri appointed chairman of a National Hcalfli ^ 

waukee hospitals and consulting orthopedic surgeon to the organized by the United States Junior Chamber oi i- ^ j 

lytilwaukee '"hildren's Hospital Dr Gaenslen who died Marvh ,ts recent annual convention to cooperate vv 

14 was Tmember of the Council on Physical Tlwrq.v ,i the Health Service and with state and ^local medic^^ 

American Medical Association from 1931 to lOji - ' - " 


Society News — Drs Geza de Takats Chwa-, 

J Kmsella, Minneapolis, addressed the La v . 
Medical Society, La Crosse, October 1_ on f i 
cular Accidents” and ‘The Application ot 

culous Pulmonary Disease ’ respectiv eh 1 1 

Hardgrove, Milwaukee, addressed the W imiD . 

Sf socetv October 21 on Convalescence -i 
_Dr Reed M Nesbit Ann Arbor '1 
kledtcal Societv of Milwaukee Countv 


111 I i I ni t 


m the current campaign against \enereal 
IS organizing committees in every ^tate under t nualiM 

of physicians, when they arc available, Th' 

laymen Twenty -two states have v itliin it_ 

committee plans to carry ' r. 


J , ui an intensive ne<s a” 

Jwn organization in order to acquaint „ jo coep 

orofessional men with the venereal diseas p 8 
v,rate with medical societies and health dep -ipprepm 

ng programs and to campaign for Icgisla 
tions to deal witli the diseases 
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Dr Mosher Receives Academy Award— Dr Hams P 
Hosher, Walter Augustus LeCompte professor of otology and 
professor of laryngology, Harvard University Medical School 
and the graduate school, Boston, was presented with the gold 
Medal of Honor of the American Academy of Ophthalmology 
and Otolaryngology at its annual convention in Chicago Octo- 
ber 13 for distinguished service m the field of otolarj ngology 
and for fostering graduate education in this specialty The 
medal was presented at the annual banquet of the academy, at 
which Dr lilosher as guest of honor delivered the principal 
address A native of Maine, Dr Mosher graduated from Har- 
vard in 1896 He was chairman of the Section on Laryngology, 
Otologj and Rhinology of the American Medical Association 
in 1933 and president of the American Academy of Ophthal- 
mology and Otolaryngology in 1928, he was installed as presi- 
dent of the American Otological Society in June of this year 
and has served for many years as president of the American 
Board of Otolaryngology 

Medical Bills in Congress — The Secretary of Agriculture 
has in compliance with S Res 194 and H Res 352, submitted 
a report to the Senate and to the House on deaths due to 
Elixir of Sulfanilamide-Massengill To protect the public from 
drugs which are dangerous because of their inherent toxicity, 
the Department of Agriculture, m its report, recommended 
that legislation be enacted to provide at least the following 
(1) License control of new drugs to insure that they will not 
be generally distributed until experimental and clinical tests 
have shown them to be safe for use, (2) prohibition of drugs 
which are dangerous to health when administered in accor- 
dance with the manufacturer’s directions for use (3) require- 
ment that drug labels bear appropriate directions for use and 
warnings against probable misuse, and (4) prohibition of secret 
remedies by requiring that labels disclose fullv the composition 
of drugs These recommendations, the report states, are lim- 
ited to provisions which the department believes should be 
enacted to safeguard the public from the dangers of drugs of 
one type That type includes the inherently toxic drugs, such 
as elixir of sulfanilamide, dmitrophenol and cmchophen Bills 
Iittrodnccd H R 8453, introduced (by request) by Repre- 
sentative May, Kentucky, proposes to provide for a commis- 
sioned strength of 14,659 for the regular army and specifies 
that ‘the proportional increases as computed under this Act 
for the ^ledical Administrative Corps and Veterinary Corps 
shall be assigned to the Dental Corps ” H R 8474, introduced 
by Representative Dixon, Ohio provides that in the adminis- 
tration of laws conferring benefits on veterans of the World 
War women citizens of the United States who served overseas 
with the War Department during the World War, as members 
of “The Army Women's Overseas Unit” shall be held and 
considered to have enlisted, enrolled or drafted into active ser- 
vice in the military forces of the United States 

CANADA 

Society News — Dr Byron P Stookey, New York, addressed 
the Academy of kfedicine of Toronto, November 2, on ‘The 
Treatment and Management of Vertebral Fracture Disloca- 
tions m Association with Spinal Cord Injuries” Dr George 

S Young, Toronto, was elected president of the Royal College 
of Physicians and Surgeons of Canada at its annual meeting 
111 Ottawa, October 31 

LATIN AMERICA 

Sight Conservation Institute in Cuba — Announcement is 
made of the formation of the ‘ Institute Protector de la Vista” 
111 Havana with Dr Tomas R Yanes as president and with 
leaders m various fields concerned with the problem as mem- 
bers of its directing council The institute plans to make sta- 
tistical studies of the causes of diseases of the eye and to carrv 
out an educational campaign concerning them 

FOREIGN 

Society News — The fourth Iiiteniational Congress of Com- 
paritivc Pathology will be held in Rome in 1939 Subjects 
so far proposed for discussion are virus diseases, heredity in 
pathology, immunitv in protozoan diseases and some topic in 
the field ot pliv topathology 

Eastman Dental Clinic in Pans — The Eastman Institute 
of Dcntistrv and Stomatology in Pans, a benefaction of the 
late George Eastman Rochester, N Ii was opened October 
21 This IS the fifth dental clinic for children erected in 
Europe w ith funds prov ided bv Mr Eastman the others being 
in London Rome Brussels and Stockholm Harvcv 1 Burk- 
hart D D S Rochester, presented the institute to the city of 
Pans as a representative of the Eastman interests Dr Burk- 
hart laid the conierstone of the building Julv 29 1935 


Congress for Experimental Cytology —The fifth Inter- 
national Congress for Experimental Cy tology w ill be held in 
Zurich August 7-12, 1938, immediately before the International 
Physiological Congress The sessions will be devoted to sym- 
posiums on the following subjects epithelium in cultures and 
in the organism, structure of chromosomes, mechanism of 
mitosis , cancer cells and normal cells , experimental cvdology 
and the study of viruses, ultrastructure of protoplasm and its 
products and chemistrv of the cell Those wishing to take 
part m the program should submit their papers (with a sum- 
mary not exceeding 200 vvords) to Prof W von !Mollendorff, 
9 Plattenstrasse, Zurich, Switzerland, before April IS, 1938 
Information may be obtained from Professor von Mollendorff 
or from Dr Harald J C Okkels, Institute for Pathological 
Anatomy, University of Copenhagen 


CORRECTION 

Carcinoma Instead of Sarcoma — In a New York City 
news Item in The Jourxai., November 6, reporting a meeting 
of the New York Pathological Society on October 28, the 
title of a paper by Drs Andrea Saccone and Abraham Rosen- 
thal was given as “Colostrum Cell Sarcoma of the Breast ” 
This should have been “Colostrum Cell Carcinoma of the 
Breast ” 


Government Services 


Physicians Wanted for Civilian Conservation Corps 
The Medford, Ore, district of the Civilian Conservation 
Corps has several openings for physicians at a salarv of §225 
a month, the district adjutant reports Those interested should 
send their qualifications to the District Surgeon, Medford CCC 
District, Medford, Ore 


Consultant in Development of Orthopedic Services 
Dr John C Wilson, clinical professor of orthopedic surgery, 
University of Southern California Medical School, Los Angeles, 
has been appointed consulting orthopedist on the staff of the 
Crippled Childrens Division of the Children’s Bureau, U S 
Department of Labor He will serve as consultant for the 
Western states in the development of services for crippled 
children under the social security act The law authorizes an 
annual appropriation of $2, 850, (100 to be administered by the 
Childrens Bureau for extending and improving services for 
crippled children in rural areas and areas of severe economic 
distress Forty-five states, Alaska, Hawaii and the District 
of Columbia are now receiving federal grants for this work 
Dr Wilson graduated from the University of California Medi- 
cal School, San Francisco, m 1912 He enlisted with the 
medical corps of the U S Army in 1917 and at the time of 
his discharge m 1919 was chief orthopedic surgeon of General 
Hospital number 6 in Atlanta, Ga He is president-elect ot 
the American Academy of Orthopedic Surgery 


Positions with the Children’s Bureau 
The U S Civil Service Commission announces open com 
petitive examinations for the following positions with the Chil- 
dren s Bureau, U S Department of Labor principal specialist 
in maternal and child health at a salarv of §5 600 a y ear 
senior specialist in maternal and child health, §4,600, specialist 
m maternal and child health, §3 800, and associate in maternal 
and child health, §3,200 Employment lists will be established 
for the following branches pediatrics, obstetrics orthopedics, 
general practice (maternal and child hcaltli) and psychiatry 
for children The positions will include both administration 
and research Candidates will not be required to report for 
examination at anv place but will be rated on the extent and 
qualitv of their education and experience Details of the quali- 
fications mav be obtained from the Secretary, Board of Civil 
Service Examiners, at anv first class postoffice, from the Civil 
Service Commission at Washington or from the district office 
in anv of the following cities A.tlaiita, Boston, Cliicago Cin- 
cinnati Denver New Orleans, New York, Pliiladclphia Seattle 
St Louis St Paul, San Francisco Honolulu Balboa Heights 
C Z and San Tuan P R '\ppl ications must be on file witli 
the commission at Washington not later than December 28 if 
received from slates other than the following for which the 
date is December 31 Arizona Calilornia Colorado Idaho 
Montana Nevnda, New Mexico Oregon Ltali, M'ashington 
and Mvommg 



1918 


FOREIGN LETTERS 


Jon A M < 
Die., 1 


Foreign Letters 


LONDON 

(From Onr Regular Correspondent) 

Nov 6. 1937 

Juvenile Extension of National Health Insurance 
The minister of health has introduced in the House of Com- 
mons the national health insurance (juiemie contributors and 
young persons) bill This prondes medical benefit for boys 
and girls who on learing school become employed before reach- 
ing the age of 16, at which age national health insurance benefit 
previously began The bill wnll thus bridge the gap in medical 
superrision which now exists between the school medical service 
and the beginning of insurance It is calculated that 1,000,000 
boys and girls w ill come under the scheme The cost of medical 
benefit and its administration for these juveniles will be defrajed, 
like existing health insurance, as to six sevenths m the case of 
boys and four fifths in the case of girls out of the contributions 
of the juveniles and their emplojers, and as to the remainder 
by the government It is estimated that the total amount 
required to cover the cost of medical benefit, including the 
capitation fee to panel physicians of $2 a >ear, the supply of 
medicines and administrative expenses of insurance committees, 
will be $3 a head per annum 

Medical School in London for Women 
For many years London has had twelve undergraduate medi- 
cal schools The establishment of another is a new event for 
the present generation The West London Hospital, which has 
for forty years been a postgraduate school, is now to become 
a full medical school The opportunity has been provided by 
the deficient accommodation in London for the clinical ‘caching 
of woman students There is only one medical school (300 
beds) devoted to the medical education of women, and most of 
the schools do not admit them or take them only m a limited 
number It is not proposed that the West London Hospital 
shall confine its school to women but that, unlike the oAer 
medical schools, students shall be taken regardless of sex The 
dean Dr M E Shaw, states that the proportion of students to 
not exceed one to three, which is the recognized 
optimum As the number of beds in the hospital is 239 it will 
2^^ some jears for the school to fill t is not proposed to 
Ibandon the postgraduate teaching which the school ha su.ve^. 
Sr c2ned on for many jears and in which it has Ko, i 
moiLr This new medical school marks an advan.r m ilv 
2Lment for the medical education of -n- ^ 



T a letter to the Times that twentv w.n.cn w'.. hid 
' e2them prechnical studies in the schools ot the unner iti 

pursued t P mv 


prevention of other causes of suffering and death Tiiofhw 
Clans described a similar movement in tlie Netlierlani T1 
following resolution was carried unanimoiislj "That thi irtif 
cal profession has the duty and right to assume an indfpcndi • 
and critical attitude in regard to government policj aficdi 
war and war preparations” The practical steps to be taVn 
by physicians in all countries were discussed It iias Ihocsk 
that more discussion on international affairs as thei afictlrf 
physicians might take place m the branches of the Bnti i 
Medical Association Tlie resolution passed at the annml lacel 
mg of the British Medical Association, held tins jear at BdiaC, 
initiating an inquiry info the psjchologic causes of ivar wa> 
considered a great advance The value of international mcdcal 
congresses in obtaining cooperation and understanding iia^ 
stressed 

The Treatment of Intestinal Strangulation 
At the Research Laboratories of the Rojal College of Sur 
geons, Mr G C Knight has done important work on intestinal 
strangulation It has been previously suggested that the tovic 
depressor substances found in the unne of human patjcntsnjii 
known strangulation are similar to those demonstrated in the 
intestine, peritoneal fluid and blood of animals in which 
lation has been experimental'v produced To test this, Woixl 
and peritoneal fluid from human patients were injected intra 
venously info the cat It was found that depressor subitancc. 
appear in the peritoneal fluid within two hours of t le on c 
of strangulation and then increase as the viability of the in Ci ir 
deteriorates and that similar substances are present in 
venous blood of the strangulated loop and therefore ' 
to be returned to the circulation on release of (he 
The fact that release of a viable segment of 
alwajs result m improvement of the condition ’ J 
mental animal has been previously shown To detc 
factors responsible for the death of the animal, winch «« 
sionally occurs under these circumstances, a scries o j 
ments were performed with the vrt= 

cent of cases, release of a moderate viable 
followed by death, but only when ® ,hc rclea'c 

dition had been impaired by toxic absorption p 
In 80 per cent there was evidence of *Y2“wofouIid cardiac 
Stances to the general circulation, as sliown J ^\a, 

effects or lowering of blood pressure When ‘he ^ W o" 
m good condition prior to the release, ,, at 

The moral for the treatment of a toxic I™-*" 
tollows 1 It IS advisable to remove as ^ ^ ,,jnd]iag 

vs possible without prolonging the („„nc n 

„„d* 2 o, 3^ .. 

safer than return or invagination, owing 
turther absorption , (g ^vhlcn 

Experiments were also made to assay c,.ncnnicntal 

surgical shock modifies the clinical pie ure 

long loop strangulation-corresponding 


thrombosis The rapidly fatal '"“jy^stances which 

be accounted for solely bj absorption of toxic s 
were demonstrated m small amoun s i 
Ijmphatic fluids Fluid loss as a came of ^t 
excluded By oscillographic experiments it was 


lie 


eu Liicii I'A — 

i:" Hoi... .. 

1 ,.1, ,s no doubt preparatory to its becoming a excluded By oscillograpnic e-xiic -.-s.— - m 

scl2ol when it can be shown that " after producing such a lesion there is a gre ^pp^ars 

factory, will go a long way to solve ti P impulses at the sP>a"ohnic a therefore the"- 

International Peace Campaign _ to be due in part at smaller sman 

( rfA nf the International Pt^acc C iini'^isn torm a different categorj f o 

conference of the _ ^ , n , ' ,g,.g„3 GasMasksforBab.es 

The danger of anorher great pype for de ‘ 

.oughts of Europeans I" gas 

A prepare for the worst y,asks for h-vt^ ^ 

vihans are being provided Th P „,,pcrt5 

IS offered some difficulty, , tion 

at a standard size is m sigh o sole o" 
e allow for a certain amount of flexm 


Co»ege. London 

.I th Lv and right of physician n. < -- 

'''‘"■"Idcntwal attitude to all quell . r 

^ ^ , „,,s The manner in uhnl. 

and war prep to cooperate > r 

'^Tr"d2ecau<ions without having h 1 
1.1 air r p ,thout impartial ^tin n' 

examine them and without mp ^ 

»’• ""'r., -.1. ' ' 

Its prevention was as 
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that It t\ill not be long before gas masks for infants and chil- 
dren will be economicall> produced Government officials have 
carried out fitting trials at Dr Barnardo s Homes for Children 
to determine the range of sizes required for respirators in the 
case of children under school age There was no difficulty m 
trjing on the masks The children showed no sign of crjmg 
and scampered about after being fitted with respirators It 
IS expected that as a result of the trials useful evidence will 
be forthcoming on tw'o points (1) the earliest age at which 
a child may be expected to be able to use a respirator , (2) the 
necessity or otherwise of extra small sizes of respirators m 
addition to the stock sizes now being manufactured 

Electrical Hearing Aids in a School for the Deaf 
Lord Horder inaugurated a, special sound installation at tlie 
cinema of the Royal School for Deaf and Dumb Children, 
Margate Experiments in the use of electrical hearing aids 
have been earned out during the past three jears at the school, 
which IS now the first to be equipped with apparatus that 
enables a fair proportion of its pupils to distinguish the sounds 
rcpioduced in a talking film A record is made, by means of 
tests on an audiometer, of the exact amount of hearing loss 
of each child It has been found that those who do not have 

a greater hearing loss than 70 per cent can derive benefit from 

hearing aids The sound reproduced with the film is put on 
to a line through a special device which ensures that it shall 
not exceed a certain level of volume The line goes to sockets 
fixed on the back of each chair, and each child has a small 

box from which a lead is plugged into the socket The special 

unmasked hearing’ headphones which the child uses ensure 
that the speech sounds are clearly defined, so that the conso- 
nants in particular are easilj distinguished The system of 
‘unmasked hearing ’ is regarded as the most important feature 
of the installation because its use helps in a progressive appre- 
ciation of speecli sounds 

Lord Horder said that the school made a double appeal to 
the phjsician — as a humanitarian and as a scientist These 
bearing aids achieved what was a valuable addition to the 
plij steal and mental wellbeing of the children of the school 

BERLIN 

(From Onr Rcnular Correspondent) 

Oct 18, 1937 

The Heritability of Rheumatic Diseases and Goiter 

Clausseii of Fraiikfort-on the Main recently discussed the 
heritability of rheumatic disease before the Lledical Society of 
Ills citv According to the pathergy theory of Roessle and 
Ixliiigc, rheumatism is a disease of the entire organism, a 
specific hjTierergic reaction which, under other supervening 
influences, maj lead to various tvpes of illness Genetic research 
has been able to supplement this important lijpothesis bj exami- 
nation of the hereditarv constitutional tendency to lijTierergic 
reaction In a vast majoritj of cases of articular rheumatism 
the sensitization comes from tonsillitis, usuallj of a chronic 
form Chussen observed this interrelation in 70 per cent of 
234 students affected with mild ailments Other observers 
report the same s>ndrome in 50 per cent of all cases of rheu- 
niatism among soldiers on active service The pathogenesis of 
tonsillitis IS favored b> a susceptibilitj to catarrh which, 
according to research on twins, appears to be heritable If the 
organism once becomes hvperergic sensitizing factors (such as 
intestinal autointoxication) will be of greater significance in the 
case of articular rheumatism that tends to recidivate \llcrgic 
disorders ot the skin and mucosa are cspeciallv frequent in 
rheumatic patients and their families and arc apparentlv related 
to rheumatic reactions In the studv of rheumatic patients, all 
modifications of the meseiichvma arc of interest Flatfoot in 
all forms is a rcgularlv corresponding defect among cnzvgotic 
twins in dizvgotic twins lack of correspondence is as frequent 
as correspondence In rheumatic patients flatfoot is ncarlj 


always present The pedal anomalv often manifested prior to 
the first attack of rheumatism may later become more promi- 
nent In a pair of enzygotic twins, flatfoot is more pronounced 
in a rheumatic than in a nonrheumatic twin A rheumatic 
diathesis is demonstrable earlier if the disorder runs a recidivat- 
ing or chronic protracted course, even if only a milder form 
IS manifested Vanous tvpes of rheumatism are observed 
coexistent in the same predisposed familv Differences that 
may amount to peculiar familial forms within are based on 
modifying factors of hereditarv and nonhereditarv nature As 
hereditary factors, constitutional and metabolic anomalies may 
be observed, as exogenous influences (and these are now 
encountered more often than formerlv) nutritional defects and 
vitamin deficiencv 

Few studies of the heritability of exophthalmic goiter have 
been attempted Dr W Lehmann has undertaken research on 
this problem at the medical clinic of Breslau University His 
material consists of twins and of patients’ families Thus far 
eight pairs of twins have been studied — three pairs of enzygotic 
twins and five pairs of dizygotic twiii^ of the same sex Corre- 
spondence was noted m two of the three enzygotic pairs with 
respect to liyTierthy reosis whereas m the third pair no such corre- 
spondence was demonstrable Of the dizvgotic pairs one showed 
correspondence with respect to hyperthy reosis but no such 
correspondence was observed in the remaining three pairs As 
the twins had been selected at random it was concluded on the 
basis of these observations that hereditary predisposition is a 
pathogenic factor in hyperthyreosis In addition, a study has 
been made of the families of those patients who within the last 
feu years were treated for exophthalmic goiter at the Breslau 
clinic A vast amount of genealogical data is being collected 
so that m each case the familial picture will be as complete as 
possible Thus far the families of twenty patients have been 
studied In eleven of tliese families no record of other cases of 
exophthalmic goiter has as yet been found, conversely, in the 
other nine families investigated, twenty eight other cases of 
livpertliyreosis, thyrotoxicosis and fully developed exophthal- 
mic goiter were established Of these tvv entv-eight cases, six 
were cases of fully developed exophthalmic goiter The 
twenty-eight persons affected represented various degrees of 
consanguinity to the Breslau hospital patient The frequently 
encountered transitional types of thyroid disorder that precede 
exophthalmic goiter may be interpreted as incomplete mani- 
festations of the hereditary predisposition The data elicited 
thus far suggest a dominant hereditary transmission of the 
predisposition to exophthalmic goiter This dominance seems, 
however, not always to be regular Lehmann’s studies also 
show thyroid disturbances to be much more frequent m women 
than in men 

In a discussion of Lehmann’s work Prof K H Bauer, 
ordmarius for surgery at Breslau, who for manv years has 
been interested in genetic research stated that familiar mani- 
festation of thyroid dysfunction is rare and ought not to be 
overevaluated, the presence of a struma is no indication of a 
predisposition to exophtlialmic goiter and the verv existence of 
sucli a predisposition is questionable In any event the operat- 
ing surgeon seldom encounters more than one case of exophthal- 
mic goiter within the same family 

Sterility in Marriage 

The problem of sterihtv in marnage recently leccived full 
discussion 111 the Hamburg Medical Society The first speaker, 
Dr H Dictcl of the Womans Hospital of Hamburg University 
(Eppendorf) discussed ‘Sterility Its Cause and Treatment 
\ clear definition of the term stenhty ’ is necessary if vve are 
to compare the statistics and observations contained in the 
literature Dictcl emphasizes on the grounds of the relatively 
brief period of a womans fertility the necessity of suitable and 
timely therapy, the commencement of which should not he 
dclavcd bevond two vears If on examination the husband is 
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found capable of procreating, the principal causes of the sterility 
must be sought in the wife Diabetes should receive special 
consideration Treatment of extragenital disorders or malfor- 
mations of the genitalia will differ according to the type and 
seventy of the disease in question Cervical catarrh is fre- 
quently a cause of stenlitj , if the usual methods fail, cervical 
curettage and scarification are indicated In cenical stenosis, 
dilation of the uterine canal frequently leads to favorable results 
Although uterine retroflexion may be a cause of sterility m 
some women, there are just as many women w-ho become 
pregnant despite the presence of this anomaly Before a sur- 
gical intervention is decided on, the permeability of the tubes 
should first be tested With regard to hypoplasia, Dietel empha- 
sizes that there is no uterus so small that a pregnancy cannot 
take place therein, even if the outlook is relatively bad In 
the treatment of hypoplasia, glandular therapy occupies the first 
place at present Professor Haselhorst of the Women’s Hos- 
pital, Hamburg, stated that in his institution 1,000 mouse units 
of estrogen is administered orally on twenty-one days of each 
month for three months If favorable results are not forth- 
coming, the dosage is increased to from 2,000 to 3,000 mouse 
units 

In conclusion. Prof Hans Ritter, dermatologist, discussed 
“Sterility in the Male ’’ In sexual hypofunction or dysfunction 
some favorable therapeutic results may be obtained if the con- 
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Prof Fedor Krause Is Dead 
Prof Fedor Krause, one of the best known Ccrwm < 
geons, IS dead at the age of 80 Krause’s pionccnng 
ment of operative procedures won him a worldwide repsp,, 
A pupil of Volkmann at Halle, he quicUj rose m his prole < . 
After having served as senior physician in seicral of thclujv 
hospitals he was appointed m 1900 director of tlic tugirq 
Hospital, Berlin, a post w’hich he occupied until Ins rclirtmcr 
in 1921 Krause’s reputation depended in addition to bs iio!i 
m bone and joint tuberculosis on his innorations m the surjen 
of the brain and spinal cord His great contnbutions to th 
htentuie of the latter field were manj times tnnslatcd irto 
foreign languages, including English Krauses mctiiod ci 
excision of the gasserian ganglion is designated in the lilcraliiit 
as “Krause’s operation" Krause, the man was a lowth 
peisonahtj and he was an active member of various muinl 
organizations 

Prof Carl Schleyer Is Dead 
Prof Carl R Schlejer died in Berlin, aged 61 A pupil oi 
C Gerhardt, he was especially noted for his work in die Sdd 
of nervous diseases and for the kidnej test which bears his 
name As first German internist and as director of the inlcnai 
medical service of Augusta Hospital, Berlin, Schlejer estab- 
lished a diet kitchen which became a model for similar hilcheni 
throughout Gennanj 


dition IS detected m time But if a deficiency is first revealed 
only n the adult subject and through marriage, it is usually 
too late to institute an effective therapy More frequently, 
howev'er, male sterility results from infectious disease Next 
to tuberculosis and syphilis, gonorrhea is the most important 
Damage from this source is much more frequent than is com- 
monly supposed, and although the condition may be only tran- 
sitory It IS often permanent Ritter reports several observations 
gleaned from his study of the extract of the anterior lobe of 
the hypophysis In two cases of sterility based on hypophysial 
cachexia, the characteristic eczema of this disorder disappeared 
with amazing rapidity under treatment with the extract Ritter 
thereafter utilized the extract regularly in the treatment of 
chronic eczema and observed also a stimulation of sexual fuiw. 
tion, as regards both libido and sexual potenej, in InindredN 
of cases so treated 

Accordingly he came to apply the same genera! therapv ti> 
cases of sexual debility and the results were striking Fvf-ii 
in cases of necrospermia the favorable response was nnazint 
m one case abundant quantities of motile spermatoz'M wur 
detected in the semen subsequent to fiftv i ijei tion ii t' 
extract In the course of one year Ritter was able b\ tm 
means to restore the procreative capabihtv ot ten iie i < 
patients Nor should the progeny of these men h. n . aiil 
inferior, since spermatogenesis had not been alteitid 1 m 
therapy should be regarded as causal The semen 1 1 tli ten 
patients mentioned has remained normal subsequent to the e< i 
tion of treatment 

Typhoid Infection from Ice Cream 

In the Zcitschnft fur Hygiene, Dr Roelcke of the Hvgienie 
Institute in Heidelberg reports an outbreak of twenty-four cases 
of typhoid m children of a village m Baden All these children 
became ill at about the same time, all were affected with 
diarrhea and vomiting and all complained of headache and 
abdominal pain A diagnosis of tvphoid wa= serolog.callv 
established The cases were atjpical and mild th pud i 
incubation ranged from seven to twentv dav I . 
lound to be the source of infection It ua la i 
the ice cream venders wife had succumbed t . 
enteric infection at about the same time th a > 
chased the ice cream and furthermore th it t 
had experienced a mild gastro-entenc ati 
this couple must have originated either t' i - 
the ice cream or b> contact 


ITALY 

(From Our Regular Correspoudent) 

Oct JO, 19j7 


Dermatologic Meeting 

The Socicta di Dermatologia e Sifilografia met at Mcwtiu 
under the chairmanship of Professor Tommasi, head of llit 
clinic of Palermo, who reported the case of a woman sulTcting 
from primary gonococcic arthritis The husband contracted 
gonorrhea and three weeks later the wife showed signs of feief 
and articular rheumatism with the clinical sjmptoms of gonor 
rheal arthritis Examination of the genito urmarj tnet wcfe 
negative for the gonococcus The speaker said that the ca c 
was one of primary gonococcic septicemia bj direct entrance 
of gonococci into the blood and secondary location of the organ 
ism in the joints The absence of infection of the genitals wa* 
due to the fact that the woman took a preventive vaginal doucic 
of potassium permanganate solution, on the advice of c 


husband . 

Professors Monacelli and Fulchignom of Jfessina 
the results of studies of tropical ulcer in Africans ^ ^ ji* 
the fusospiriilar association was abundant Fusiform vo ' 
were found at the surfaces and spirochetes were decpij 
The inoculation in animals gave negative results in a ci 
Satisfactory results were obtained from topical app 
and parenteral administration of vitamin A Tf’® 


lelxeve that tropical ulcer originates m avitaminosis 
Professors Bosco and Nicastro of Palermo spo e 
.taming of leprosj nodes by methjlene blue In 
eported satisfactorj results from the intravenous injcc 
nethylene blue in the treatment of Icprosj vlcthv e 
■etamed by leprous tissues, but it is not jet clear w 
tarn IS retained by leprosy bacilli, leprous cell o ^ ^ 
ndothelial cells of the leprous skin Leprous erv ^ 

nfiltration that cannot be seen at clinical trcatir^' 


IV en leprous lesion can be seen in the course oi 
ith methjlene blue Tommasi believes tiat ic s 

ijections of methjlene blue are of value m ‘he ca 
E Icprosj rather than m the treatment , 

leakers found bj experiments that the lepra , , 

am with methjlene blue Professor Scala j-- 

lat he administered intravenous injections oi n 
I eleven lepers, with failure of the tre-atment M jv 

Tommasi and Varvaro studied the influence ^ , 

1 a normal lung in the evolution of cutanc-us 
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Two patients t\ith normal lungs were suffering from elephan- 
tiasic lupus of the legs and small lupus lesions on the face 
Pneumothorax induced improvement of the local lesion, but the 
results were not permanent Further studies are advnsable 

Surgical Work in Military Hospitals 
At the various military hospitals during 1936 the number of 
minor operations totaled 11,784, including 3,771 incisions of 
superficial abscesses and 1,920 reductions of fractures The 
major operations totaled 6,511, which included 3,210 on the 
abdomen, 1,587 on the pelvis and pelvic organs and pentoneum 
and 902 on the head The number of major operations is larger 
than in previous years because of the increased number of 
soldiers There were 1,566 operations for hernia, which included 
1,472 operations m inguinal or inguinoscrotal hernia, in which 
eleven cases were of strangulated hernias In the group of 
abdominal operations, 1,416 were done in surgical conditions of 
the appendix There were made 337 appendectomies with a 
mortality rate of 6 8 per cent In the group of pelvic operations, 
thirtj -three were done on the pelvis or pelvis soft parts, eight 
on the pelvic ureter, tlie bladder or the prostate, 826 on the 
rectum and posterior part of the peritoneum and 720 on the 
anterior part of it There were 115 operations on the thorax, 
including sixty two costal resections in empyema, pyopneumo- 
thorax and fistulas, vvitli nine deaths in the group There were 
200 operations m benign tumors of vanous nature, nine opera- 
tions for cancer, sixty-four for gastroduodenal ulcer and its 
complications and twenty-five operations on echinococcic cysts 
of the lung or the liver 

JAPAN 

(Front Our Regular Correspoudeut) 

Oct 2, 1937 

Physical Training on a National Scale 
The present cabinet is pointing out the necessity of higher 
culture for the nation m general, and the home office is the 
center of the “cultural movement” During the summer the 
physical training of the nation was planned and successfully 
carried out throughout the country, partly because of the 
trouble with China As phjsical training is one of the funda- 
mental objects of the cultural movement, it was carefully 
planned, on a large scale, and advantage was taken of the 
twenty days after August 1 when all schools were having 
summer vacation Every morning the Tokyo central broad- 
casting station broadcast gymnastic exercises All the nation 
was advised to participate voluntarily for half an hour from 
6 in the morning The drill grounds were generally the pri- 
mary school grounds, the precincts of shrines and temples, the 
parks, the seashore and factory courts For the people, espe- 
cnlly office and factory workers, who failed to take part in 
the morning exercise, thirty minutes after lunch was given 
over for this purpose The primary school children were 
requested to participate m the gymnastics In the villages at 
least one member of each family was obliged to take part 
At the offices chiefs and clerks were advised to do the exer- 
cises, and members of the Japan Young Mens Association and 
ex soldiers were summoned to the grounds to assist in con- 
trolling and regulating the assemblages It is estimated that 
10 000,000 men and children participated throughout the coun- 
try These morning exercises, besides improv mg the nation s 
health, must have done much to cultivate a cooperative spirit 

Physical Examination of All Citizens m Osaka 
The municipal office of Osaka, a great industrial city with 
a population of 2,500000 has drafted a plan for promoting the 
health of its citizens Tins plan will be put into effect by a 
committee of four sections The first section will deal with 
the sanitarv surroundings of the citv and the health of the 
laboring people The second section will instruct housewives 
concerning nutrition and the care of voung cliildrcn and babies 


The third section will act as adviser to the schools to see 
that sanitary equipment is provided, and will otherwise aid in 
promoting the health of school children The fourth section 
IS to work in the field of preventive medicine The committee 
will first promote the physical examination of the citizens of 
Osaka, this work will be earned on by the twelve health 
offices which have already been established Each office will 
supervise the examination of 60,000 citizens The reports will 
include the following information how many members of the 
family have died particularly infants the number of workers 
in the family, the number who have been dismissed or are 
out of employment and the causes of dismissal The lighting, 
the humidity of the dwelling houses and the workshops and 
the amount of noise will be reported Concerning the indi- 
vidual citizen, the examination will inquire into his habits, 
tastes, occupation, office hours, leisure hours, monthlv income, 
medical history, hours of sleep, cough, sputum, night-svv cats, 
fatigue, tendency to catch cold, stomach complaints and the 
price and ingredients of his lunch Moreover, the general 
physical examination will include a report on height, weight 
and chest expansion When tuberculosis is suspected the sub- 
ject will be summoned to the office for x-ray examination 
Such an elaborate examination has never been done in any 
place m this country A few years ago, the government at 
Osaka tried to accomplish sometlnng of this kind bv distribut- 
ing report cards to be filled in and returned voluntarily, but 
the plan was a failure for various reasons Now the authori- 
ties have decided to have the doctor call at each house and 
render a report, and every police station will assist m cai ty- 
ing out the plan 

In conjunction with this movement, the authorities will estab- 
lish a Women’s Health Association, which will use the various 
health offices as centers of activity This association will teach 
household sanitation and similar subjects, such as how to rendei 
first aid in emergencies and how to determine the quality of 
drinking water, to housewives Women are being trained to be 
the regular guards of their homes against enemy ’s planes during 
air raids, as the men will be away from home They will be 
given lectures on poison gases and on how to deal with the 
gas from aerial bombs The central training places will be 
the health office, infants’ homes and maternity hospitals m each 
district 

Dr Mita Appointed President of University 

The appointment of Prof Dr S Mita as president of the 
Formosan Imperial University was announced September 1 
He has been dean of the medical college of the university 
Of the eight presidents of governmental universities m this 
country, three are medical men excluding one who recently 
resigned This fact shows that medical men are highly 
regarded m the academic world here However, a great states- 
man who has been a physician cannot be found, the phvsician 
IS evidently inclined to refuse to wander into a political bvroad 

The Japan Research Institute of Industry and Labor 

The Japan Research Institute of Industry and Labor, sup- 
ported by the Japan Science Association, has decided to equip 
various buildings for its research work in Tokvo at i cost of 
1,102,000 yen The institute has laboratories a library a 
museum of industry and labor, a school of industry and lalwr 
and assembly halls There will also be laboratories for study 
of the prevention of occupational diseases Equipment will be 
provided for the study of both tlie physical and the spiritual 
conditions necessary for efficiency in labor However much 
industry is mechanized, it will be impossible to cease employ- 
ing human muscular labor, furthermore human muscles will 
be required to vvork more speedily and to be more delicate and 
enduring In these laboratories the training of muscles along 
these lines is to be the subject of rescarcli \n instrument is 
to be furnished to investigate the various phases oi biologic 
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electricity ivhich accompany muscular exertion In the labora- 
tory for investigating fatigue, the chief studies uill relate to 
nerve control The rehabilitation of the disabled and the 
deformed will be undertaken by the most modern methods 
The cost of living and the wages paid for labor are to be 
subjects of an investigation Factory sanitation and the devel- 
opment of the laborers’ phjsique will be thoroughly studied 
The chief of the institute will be Dr y Teruoka, formerly 
chief of the Kurashiki Labor Research Institute and now 
aduser to the central government on labor problems 

Subcutaneous Vaccination Remains Unapproved 
The subcutaneous vaccination introduced bj Dr Yaoi of the 
Infectious Disease Research Institute is meeting great favor 
among mothers, for it leares no scars on the arms, which many 
girls like to keep bare Some practitioners, by adrertising 
this method, overrate its convenience There arose some trouble 
about the vaccination certificate, and so the sanitary depart- 
ment of the metropolitan police board has announced that sub- 
cutaneous vaccination is still of doubtful effect The home 
office therefore has no intention of appiovmg this method as 
trustworthy at present Vaccination must be certified only after 
the usual cutaneous vaccination has been successful 


BELGIUM 


fFro"> Our JtegtiSar Conespaaient) 

Oct 11, 1937 

Physical Education in the Schools 


The Societe Medicale Beige d’Education Phjsique et de 
Sports investigated the situation in the schools with respect to 
the physical education of children who exhibit physical or 
mental abnormalitv The society proposed to make certain 
recommendations with respect to school children whose con- 
dition bordered on the pathologic The inv'estigating committees 
met from time to time under the joint chairmanship of Professor 
de Munter of the University of Liege and Dr J De ^^aucleroj, 
chief medical officer of Brussels schools 

The report of the committees was discussed bv the society at 
two of Its general assemblies and the follovving conclusions 
were adopted 

1 The rehabilitation of physically subnormal children lias 
been the function of the special colony, the preventorium, and 
so on The school medical officer has merelj to designate the 
children in question and observe their reactions The apphea 
tion of suitable corrective measures should be confided under 
medical supervision, to the teacher, the nurse the dietitian the 
monitress and the instructor m physical education 

2 A school should devote itself to a program of physical 
education suitable for all its pupils The school doctor should 
indicate to the teacher those children who present phvsical 
anomalies and should furnish the parents useful information and 
advice so that these children may receive proper tare The 
school physician should not undertake medical treatment ot 
the children 

3 After the schools have adopted well organized programs 

of physical education for all the pupil population, special classes 
m corrective gymnastics vvull be organized m the larger centers 
The instructor of a special class will be a graduate in phvsical 
education and its membership will be selected according to the 
recommendations of the school medical officer who m addition 
will divide the pupils into various groups and ,x> n t . 
requisite measures The pupils m the spenaJ ch . . . . t 

of all be differentiated on the basis of rc pn n , . 

and vertebral defects Pathologic cases will b < 


bopedist 

A graduate instructor m physical edn 
sable member of the staff of anv educai. 
itally abnormal children if the optima! 
ital development is to be assured 


Occupational Diseases Among Workers 
m the Chromates 

Uyttendoeff addressed the Society of Industnal MtiD- 
on the prevalence of occupational disorders in 'uch cfcircal 
industries as tanning and chromium plating He has 
investigated conditions among workers in the chromalca vkifi 
are prepared from the chromite ore The toxicitv ol differmt 
products varies but that of the alkaline chromates and the 
bichromates is considerable The last named substances nuj 
underlie several types of dermatitis, ulceration^ and disinr 
bances of the upper respiratory organs such as rhinitis and 
perforation of the nasal septum Other frequent mamlcvtations 
among the workers are conjunctn itis and ulcerous Icsiotb ot 
the buccal cavity, the tonsils and the phann\ Gcncrahicd 
intoxication seems to be exceptional The lesions arc caused 
by the dusts, vapors and vanous products given off m tic 
course of the manufacturing process 

Although prophylaxis has been introduced, it is larjch 
ineffectual ownng to the negligence of the workers tliemschcs 
All are affected with rhinitis, a majority witli perforation of 
the nasal septum and some with dermatitis of the legs and 
forearms Many workers present hollow cicatrices produced 
by chromium The author envisages a prophylaxis compatible 
with the exigencies of the work Helpful protective measures 
would be the use of closed vessels for certain chemical pro- 
cedures, adequate ventilation of w'ork rooms, installation of 
showerbafhs and locker rooms, and the wearing of masks and 
rubber gloves Careful selection of workers lured, penodc 
physical examinations of workers and their proper instruction 
in the prophylactic routine should be considered fundamental 

International Committee to Combat Charlatanism 

The International Committee to Combat Charlatanism met 
recently m Brussels The first theme, introduced by Dr 
Brandligt, vvas “Quackerv m Neighboring Countnes" The 
speaker reminded his audience that the “big time” quacks are 
cosmopolites, always on the move, so it is useless to designate 
them as of this or that nationality Dr Boelle spoke of con 
ditions in France 

The second topic, “Afidwives and Practical Nurses, "’as 
discussed bv Dr Boelle with special reference to present Icp 
regulation of midvvives m France Dr Gildemin discussed tie 
problem of practical nurses and the reason why no action In® 
thus far been taken to curb the illegal practices of these uoiw" 
Dr Gildemyn submitted a paper on physicians who permit t cir 
names to be used in connection with nefarious enterprises 
This problem is rendered particularly distressing bi the 
that the doctor who acts merely as straw man for an i 
enterprise is difficult to prosecute on this ground alone 
Boelle and Dr d’Ernst described the existing law® ^ 
respective countries 
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Austin J Brogvx, Eastport, JIaiiie, 1° * 

f Bellwood, Pa, in Germantown, Pa, Juh JU mMiw 

WiLLiAvt Kitchix JfcDowEr-L, Scotland Reck, i ■ 
'ranees Morton of Greenville, October 27 
Andrew Du Val Tax lor, Charlotte, N C, to '"s 
essup O Sullivan of Hertford, June 5 ^ , „t Ualti 

Paul M Rice, Chicago, to kf.ss Mary Gardner of Dal. 

lore, Jlay 12, at Santa Fc, N Jf vlntclcr 

WmLuxxt A Snodorass Jjt to Miss ^rar 5 Jane 
th of Warren, Ark , Aug 7 Eurffirl 

Charles M Starr, Lamed, Kan, to Afiss Helen 
Los Angeles, September 19 rwwdman at 

(OHN Jf Usow Milwaukee, to Miss Ella Mae 
rfolk, Va , October 10 p„rrv bi'h 

ATllivw B IVild to Afiss Pnscllla Mnrv Bu > 

\ eland, November 12 
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Deaths 


John Laidlaw Buel, Litchfield, Conn , College of Phjsicians 
and Surgeons Medical Department of Columbia College New 
York, 1888 , member of the Connecticut State Medical Societj , 
chairman of the board of education formerlj member of the 
state legislature, on the staffs of the Spring Hill Sanitarium 
Winsted and the Charlotte Hungerford Hospital Tornngton, 
aged 75 died September 1 in the Sharon (Conn ) Hospital, of 
arteriosclerosis, hjTiertroplw of the prostate and broncho- 
pneumonia 

Charles Benjamin Noecker ® Chinchilla, Pa , Unuersity 
of Pennsvlvama Department of Medicine, Philadelphia 1902, 
fellow of the American College of Surgeons, formerly surgeon 
to the Scranton (Pa ) State Hospital consulting surgeon to 
the West Side Hospital and Mercy Hospital, Scranton Mid- 
Valley Hospital, Peckiille, and St Josephs Hospital Carbon- 
dale, aged 63, died, September 14, of multiple sclerosis and 
acute dilatation of the heart 

Arthur David Haverstock, Seward Alaska Medical 
Department of Hamhne Unuersitj, Minneapolis 1909, past 
president of the Alaska Territorial Medical Association, at one 
time captain in the M C , U S Armj and acting assistant 
surgeon in the U S Public Health Sertice, member of the 
board of medical examiners , on the staff of the Sew ard General 
Hospital , aged 53 , died, September 10 in klonrovia Calif , of 
tuberculosis 

Joseph Samenfeld ® Brooklyn Unnersitj and Bellevue 
Hospital Medical College New York, 1904, fellow of the 
American College of Physicians , attending physician to the 
Greenpoint and St Catherine’s hospitals adjunct attending 
phisician to the Jewish Hospital, consulting phjsician to the 
Wilhamsburgh Maternity and Lutheran hospitals aged 60, 
died September 5, in Germanj, of heart disease while touring 
Robert Morgan Entwisle ® Pittsburgh, University of 
Pennsylvania School of Medicine, Philadelphia 1914 instructor 
in surgery, Universitj of Pittsburgh School of Medicine, fellow 
of the American College of Surgeons , on the staffs of St Francis 
Hospital, St Michael s Hospital, St Margaret Memorial Hos- 
pital, Presbyterian Hospital and the Childrens Hospital aged 
50, died, September 20, in Cleveland of coronary sclerosis 
Rae Shepard Dorsett ® Philadelphia Unuersitj of Penn- 
'jlvania Department of Medicine, Philadelphia, 1900, formerlj 
associate professor of medicine. Temple Unuersitj School of 
Medicine Philadelphia, for three jears assistant demonstrator 
of anatomj at his alma mater, attending phjsician to the Gar- 
retsoii Hospital, served during the World War, aged 62, died, 
September 28 of heart disease and diabetes melhtus 
Cyril James Larkin, Chicago Universitj of Illinois Col- 
lege of Medicine, Chicago, 1915, member of the Illinois State 
Medical Society, assistant clinical professor of surgerj, Lovola 
Unuersitj School of Medicine fellow of the American College 
of Surgeons , on the staff of the Mercv Hospital , aged 45 died 
September 3 at St Agnes Hospital Fond Du Lac Wis, of 
injuries received in an automobile accident 
William Lee Secor ® Kerrvnlle, Texas, lefferson ^Icdical 
College of Philadelphia, 1906 fellow of the American College 
of Surgeons served during the World War at one time pro- 
fessor of experimental phvsiologv and phvsiologic chemistry at 
the American College of Medicine and Surgen Chicago chief 
of staff of the Kerrville Clinic and Secor Hospital aged 58 
died September 26, of cerebral hemorrhage 
Augustus Bruce Bailey, Portland Ore Willamette Uni- 
versitj Medical Department Salem 1904 member of the Oregon 
State Medical Societj member of the Pacific Coast Oto- 
Oplitlnlmological Societv fellow of the \nierican College of 
Surgeons fomierlv major of Hillsboro on the staff of the 
Good Saniantan Hospital aged 63, died, September 12, of 
cirrhosis of the liver 

Theodore Albinus Coffelt, Powersite Mo , Missouri Medi- 
cal College St Louis, 1886 member of the Missouri State 
Medical Association member of the American Academv of 
Ophthahnologj and Oto Larv ngologv president of the Tanev 
Coiiiitv Medical Societv formerlv on the staff of the Spnng- 
licld (Mo) Hospital aged 82, died September 6 of cerebral 
hemorrhage 

Charles Eldridge Stevenson, Sheridan Mvo Omaha 
(Neb ) Medical College 1895 past president of M vommg State 
Board of Medical Examiners and of the Sheridan Countv Medi- 
cal Societv formerlj health officer and coroner aged 74 died 
September 12 m the Shendan Countv Memorial "Hospital of 
cerebral hemorrhage and pneumonia 


Jeremiah Barrett Sullivan, New Haven, Conn , Y’ale Uni- 
versity School of Medicine, New Haven 1906, member of the 
Connecticut State kledical Society , fellow of the American 
College of Surgeons, served during the World War, attending 
surgeon to St Raphael’s Hospital , aged 57 , died, September 1, 
of uremia and tumor of the kidney 

Charles W Tucker, Drakes Branch, Va , Medical College 
of Virginia Richmond, 1903 , member of the liledical Societv of 
Virginia chairman of the county board of supervasors , secretarv 
of the county board of health, on the staff of the Southside 
Hospital, Farmville, aged 60, died, September 12, of hyper- 
tension and arteriosclerosis 

Maria Emma Drew, Quincv Mass College of Physicians 
and Surgeons, Boston, 1894, Tufts College Medical School, 
Boston, 1895 , member of the Massachusetts kledical Societv , 
at one time school physician formerlj on the staff of the 
Quincy City Hospital , aged 67 , died, September 12, of carci- 
noma of the small intestine 

Quintus Colton Fuller ® Milford, Iowa, Drake University 
Medical Department, Des Moines, 1892, for many years mem- 
ber of the board of education, fellow of the American College 
of Surgeons , superintendent and ow ner of the Milford Hos- 
pital , aged 70, was killed September 24, in an automobile 
accident near Sioux Rapids 

John Andrew Dodd ® klarion Ohio, Western Reserve 
University School of Medicine, Cleveland, 1913, served during 
the World War, past president of the Marion Academv of 
Medicine , formerly on the staff of the Marion City Hospital , 
aged 55, died, September 9, m Cleveland, of carcinoma of the 
sigmoid 

Melvin George Preston ® Utica, N Y^ , Cornell Universitv 
Medical College, New York, 1925 , member of the Associated 
Anesthetists of the United States and Canada, on the staff of 
St Luke’s Hospital aged 36, died, September 1, m the Man- 
hattan General Hospital, New York, following an operation for 
hernia 

Henry Grady Atherton, Jasper, Ga , Atlanta Medical Col- 
lege, 1915, member of the Medical Association of Georgia 
mayor of Jasper for many years member of the city council 
chairman of the board of trustees of the Pickens County High 
School , aged 47 , died, September 4, of congestive heart disease 

John Elijah Loveland, Middletown, Conn , Harvard Uni- 
versity Medical School, Boston, 1893, member of the Con- 
necticut State Medical Society, fellow of the American College 
of Surgeons on the staff of the Middlesex Hospital , aged 72 , 
died, September 12, of cerebral hemorrhage 

Henry La Motte ® P A S , Lieut Commander, U S Navo, 
retired. La Mesa, Calif University of Pennsylvania Depart- 
ment of Medicine Philadelphia, 1889, entered the navy in 1892 
and retired in 1897 served during the Spanish-American and 
World wars aged 70, died, September 4 

Haydn Lyle Fischer, Ottawa 111 , Northwestern Uni- 
versity Medical School, Chicago, 1909, member of the Illinois 
State Aledical Society, served during the World War, past 
president of the Henry County kledical Society , aged 53 , died 
suddenly, September 4, of angina pectoris 

Clifton Z Robbins, Bloomsburg Pa , University of 
Pennsylvania Department of Medicine, Philadelphia, 1895 mem- 
ber of the Medical Society of the State of Pennsylvania, past 
president of the Columbia County Medical Society, aged 64, 
died, September 27, of myocarditis 

Arthur Groman Noehren, Allahabad, India, Universitj of 
\irginia Department of Medicine, Charlottcsvalle, 1922, a medi- 
cal missionary, formerly college physician to the Williams 
College, AVilhamstown, Mass , aged 52, died suddenly, Septem- 
ber 15, of heart disease 

Robert William Sayre ® Point Pleasant, W Va , National 
University of Arts and Sciences Medical Department, St Louis, 
1915, president of the county school board, and county hcilth 
officer served dunng the World War, aged 43, died, Septem- 
ber IS of hvpertension 

Maurice ffopkins Maxwell, Kevser, W \a , George 
Washington University School of Medicine Washington D C 
1908, member of the AVest Virginia State Medical Association ’ 
aged 53 on the staff of the Potomac Valley Hospital, where 
he died September 7 

Floyd Hamilton Randall ® Van Mert Ohio, University 
Department of Medicine and Surgerj, Ann Arbor, 
1899 member of the AVest Ahrgmia State Medical Association 
served during the AVorld AA ar aged 62 died September 16 of 
diabetes mellitus 



1924 


DEATHS 


George Kendall Heidler, Cleveland Heights, Ohio, 
Western Reserve University Medical Department, Cleveland, 
1898, member of the Ohio State Medical Association, aged 70, 
died, August 26, of arteriosclerosis, cerebral hemorrhage and 
hypertension 

Camp Point, III , Chicago Medical College, 
1882, member of the Illinois State Medical Society, aged 82, 
died, September 6, at St Margaret’s Hospital, Spring Valley, 
of hypostatic pneumonia as a result of a fall and fracture of the 
right leg 

Bert Chamberlain Kern ® Jackson, Calif , Washington 
University School of Medicine, St Louis, 1905, formtrlv on 
the staff of the Preston School of Industry, Waterman, aged %, 
died, September 5, in the Sutter Hospital, Sacramento, of heart 
disease 


Adelaide Butcher ® Syracuse, N Y , Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1901 , aged 63 for manv 
years on the staff of the Syracuse Memorial Hospital, vv'here 
she died, September 11, of carcinoma ot the breast and abdominal 
organs 

Harry Lee Alexander, McKenzie, Teiiii , University of 
the South Medical Department, Sevvanee, 1901 , member of the 
Tennessee State Medical Association, served during the World 
War , aged 61 , died suddenly, September 7, of heart disease 

William Chalmers Wills, Victoria, Va , University of 
Virginia Department of Medicine, Charlottesville, 1930, mem- 
ber of the Medical Society of Virginia, aged 35, died in 
August, in the Tucker Sanatorium, Richmond, of septicemia 

Max Kahn ® Baltimore, College of Physicians and Sur- 
geons, Baltimore, 1905, member of the Radiological Society of 
North America , on the staff of the Bon Secours Hospital , 
aged 54, died, September 23, of coronary thrombosis 


Wilmer Ridgway Batt, Spring House, Pa , University of 
Pennsylvania Department of Medicine, Philadelphia, 1884, 
formerly registrar of vital statistics for the state department of 
health, aged 76, died, September 13, of myocarditis 

William Hewstone Raymenton, San Diego, Calif , Col- 
lege of Physicians and Surgeons, Medical Department of 
Columbia College, New York, 1873, aged 85, died, Septem- 
ber II, of cerebral hemorrhage and arteriosclerosis 


Willard Lyman Wright ® Boston, Tufts College Medical 
School, Boston, 1915, served during the World War member 
of the American Urological Association, instructor in urology 
at his. alma mater, aged 48, died, August 18 

John W Sarpolis ® Glenlyoii, Pa , Loyola University 
School of Medicine, Chicago, 1919, on the staff of the Nan- 
ticoke (Pa ) State Hospital , aged 41 , died suddenly, September 
16, of paraldehyde poisoning, self administered 

George Carson Hanna ® Philadelphia , Medico-Chirurgical 
College of Philadelphia, 1895, fellow of the American College 
of Surgeons , chief of obstetrics, Frankford Hospital aged 00 
died, September 13, of cerebral hemorrhage 


John Nisbet Gunn, Calgary, Alta, Canada Umvcrsitv of 
Toronto Faculty of Medicine, 1902 M R C S F nglaiul and 
LRCP, London, 1903, fellow of the Amenidii College of 
Surgeons, aged 58, died, August 26 

George Hicks Martindale, Hope, -krk , Chattanooga 
(Tenn ) Medical College, 1899 past president of tfit Hempstead 
County Medical Society, county health officer, aged 70 died 
September 9, of bronchopneumonia 

Frederick Sumner Selby ® Chicago, Rush Medical Col- 
lege, Chicago, 1893, aged 65, on the staff of the Garhc d Hos- 
pital, where he died, September 27, of enipjema of the gall 
bladder and chronic m3 ocarditis 

Irwin Henry Schmidt ® S D St Louis Uni- 

versit} School of kledic.ne 1916 served during the WorM 
War , on the staff of the Faulk Count3 Hospital aged 45 died 
September 1, of brain tumor 

Otmar Thurhmann, Harve> III Ru h 
Chmago 1925, member of the Illinois State Mykial s oeu 
aid 37, died, September 14, m a bo-pitil d Dnlutl, M..,., i 
streptococcic meningitis 

Charles Thomas Martin, Bronnsidl. 
of Naslmlle (Tenn) Medical Dcpartmuit 
September 7, m a hospital at Nashville 
trophy of the prostate 

Edwin Francis Hagedorn, ' 

Medical College, 1908, member ot the^ L .. r 
ciatmn, aged 52, died, September . . 

dilatation of the heart 


Ml k J! I 
Die j I, 

Archer Avary, Atlanta, Ga , Southern Ifcdial Co"- 
Atlanta, 1880 , member of the Medical Association of Geo 
Confederate veteran, aged 90, died, September 12 of art’ 
renal vascular disease ’ 

Robert S Lynd, Pliiladelphia, Uiinersit} of Pcmiln 1 
Department of Medicine, Philadelphia, 1884 aged 81 id, 
September 11, m the Presb>tenaii Hospital, ofint’rtJ 
obstruction 

Joseph Hart Hiden ® Pungoteague, Va , lAledical Gllct 
of Virginia, Richmond, 1S97, formerly a minister served dun , 
the World War, aged 71, died, September 10, of coroTiry 
occlusion 

Leroy Worth Baxter ® Joplin, Afo , Rush Aledical Collcff 
Oiicag-o, 1906, aged 56, on the staffs of St John's Ho^pitahrd 
the Freeman Hospital, where he died, September 21 of cororarr 
occlusion 

Paul Preston Oliver, Shawnee, Okla (hcenstd in Tevi‘ 
under the Act of 1907) , also a pharmacist and a minister atid 
57 , died, September 2, at Afa) hill, N Af , of coronan thrum 
bosis 

Edwin M Easley, Bacons Castle, Va Afedical College ci 
Virginia, Richmond, 1900 member of the Afedical Socict) c 
Virginia, aged 62, died, September 15, in an automobile acci 
dent 

Humphrey John Falvey, Worcester, Mass , Baltimore 
Medical College, 1901 , served during the \\"orId War, aecdCl 
died suddenly, September 4, of carcinoma of the prostate 
Alfred Joseph Giguere ® Lowell, Alass , Uniursiti ot 
Vermont College of Medicine, Burlington, 1907 aged 62, diw 
September 2, of diabetes melhtus and coronar) thrombosis 
William Robert Talboy, Newcastle, Neb , Siouv Cii' 
(Iowa) College of Afedicine, 1893, aged 72, died, September/, 
m a hospital at Omaha, of acute Emphatic leukemia 

Herbert J Baldwin ® Pliiladelplna , Jefferson Aktol 
College of Philadelphia, 1908, aged 52, died, September h m 
the Lankenau Hospital, of pulmonar3 edema 

William Allen Evans, Lakewood Ohio Jefferson Medical 
College of Philadelphia, 1906, aged 63 died, September 16, n 
angina pectoris and coronary thrombosis 

Timothy Joseph Daly, Lawrence, Alass , Haiv'ard Ui 
versity Medical School, Boston, 1897, aged 64, died sudden) 
September 6, of cerebral hemorrhage 
James A D Hite, Nashville, Tenn (licensed iii 
in 1891), aged 67, died September 4, of pneiiinoiui cliro 
nephritis and cirrhosis of the liver 

William Clovis Cummings, Oklahoma Cil) 
lege of Aledicme and Surger3, 1909, aged 55, died, Septem 
111 a local hospital, of heart disease . 

Thomas E Thames, AIontgomcr3, La 
Hospital Aledical College, 1911, aged 55, died, Septcmoc 
Pineville, of cerebral hemorrhage 

Walter Jordan Jackson, Baltimore, Howard 'j 

College of Aledicme, Waslimgton, D C 1913, aged , 
September II, of myocarditis 


William R Dale, Sumner 111, Umvcrsit' ^ 

(Ky ) Aledical Department, 1877, aged 83, died Sep 
of coronary fbronibosis 

Jamison Vawter, Arkansas Cit) Kan 
ville (Ky) Aledical Department, 1878, aged SO died m 
at the Mercy Hospital 

Archibald Jamieson, Arnprior, Out, Canada 
versity Facult} of Afedicme, Kingston, Iboo, i- o > 

1887, died, August 19 Vcdal 

Leon Clarke Robertson, San Diego, Calif ra! 

College, Chicago, 1887, aged 73, died, September - 
ulcer and hemorrhage , .^(,^1 

Herbert Abraham Robinson, Kenosha u i 

cal College. Chicago, 1889, aged 73, died September 
coronary thrombosis Mcdid 

Robert Lee Snow, BiIom, Miss , Augu t 

College and Hospital, Chicago, 1892, ageel /-• 
of angina pectoris , 

Charles Oliver Hart, Pit^field, N H ] 

Jiusetts under the Act of 1895), aged /S, di V 

Daniel M Sanders, ClulboniL, Va 12 

Virginia, Richmond 3S99 aged 05 died p 
Thomas J Tenney, Det^roit Detroit Colkge o 
1907, aged 52, died, September 9, of heart (li«eas 
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MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note The abstracts that follow are giten in 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition, (4) the tjpe of nostrum (5) the reason for 
the charge of misbranding, and (6) the date of issuance of the 
Notice of Judgment — which may be considerably later than 
the date of the seizure of the product ] 

McLeans (Dr J H) Universal Liver Pills — Dr J H McLean Mcdi 
cine Co , St Louis Composition Extracts of plant drugs including a 
laNTtue Fraudulent therapeutic claims — J 25098 July 1936 1 

Chamberlains Salve — Chamberlain Medicine Co Des Moines Compo 
sition Essentially ammoniated mercurj in a petrolatum and paraffin base 
For eczema salt rheum piles etc Fraudulent therapeutic claims — 
[N J 25098 July ] 

Hobsons (Dr) Whooping Cough Syrup — Pfeiffer Chemical Co New 
\ ork and St Louis Composition Essentially ammonium chloride 
chloroform (1 02 minims per fluid ounce) and a compound of antimony 
Mith pine tar sugar and water Fraudulent therapeutic claims — IN J 
25098 July 1936 ] 

Candy Worm Expeller — Furst McNcss Co and Furst &, Thomas Free 
port 111 Composition E^sentiallj pink compressed tablets each con 
tuning chiefly sugars about 0 4 gram of santonin and a small amount of 
coloring mater Fraudulent therapeutic claims — IN J 25101 July 
1936 1 

Powers Asthma Relief — E C Powers Co Boston Composition 
Essentially saltpeter and plant material including stramonium Fraudu 
lent therapeutic claims —[AT J 25102 July 19o6l 

Roo Mo Rub — Roo-Mo-Rub Corp Philadelphia Composition Essen 
lially alcohol (80 per cent) water and n small proportion of wmtergreen 
oil For rheumatism swollen glands and joints erysipelas bods scarlet 
fe\er etc Fraudulent therapeutic claims — CN J ZSlOs July 1936 1 

Red Fire Ointment— Harwell Co Chicago Composition Essentially 
salicylic acid (14 26 per cent) and volatile oils including menthol and 
wmtergreen in a fatty base For \arious types of rheumatism Fraudu 
lent therapeutic claims — IN J 25107 July 1936 ) 

Ehrlichs (Dr) Nerve Tonic and Sedative — Dr Ehrlichs Laboratory 
Cle\ eland Composition A watery solution containing phenobarbital and 
bromides of sodium and ammonium Misbranded because labeled to con 
tain no habit forming drugs and because of fraudulent therapeutic claims 
— [Y J 25112 July 19^6 ] 

Ehrlichs (Dr) Tonic and Blood Purifier — ^Dr Ehrlichs Laboratorj 
Cleveland Composition Essentially inclhenamine an iron compound 
potassium iodide extracts of plant drugs sugar and water Fraudu 
lently represented as a remedy for rheumatism neuritis blood and nerve 
disorders etc— J 25112 July 1936 \ 

Ehrlichs (Dr) Kidney and Bladder Medicine ^ — Dr Ehrlichs Labora 
torj Cleveland Composition Essentially methcnamine (0 36 grams per 
100 milliliters) extracts of laxative plant drugs a small proportion of an 
iron compound and water Fraudulent therapeutic claims — [iV / 
251V July 1936 ] 

Nature s Vital Food — Charles J Roode North Stonmgton Conn Cora 
position Essentially ground plant material extracts of plant drugs 
including rhubarb sarsaparilla podophyllum mullein and senna with 
water and salicjlic acid (0 1 per cent) Fraudulently represented as a 
remedy for impure blood and a prevention of cancers tumors sjphilis 
etc— [iV / 25116 July 1936 1 

Oceanic VUex — ^NeuLife Laboratories Sacramento Calif Coraposi 
tion Essentially seaweed Fraudulentlj represented as a nerve and gland 
flood and a remedj for rheumatism kidnej and blood disorders goiter 
asthma etc — [N J 25117 July 19^6 1 

Udga Tablets — Udga Inc St Paul Minn Composition Approxt 
match 9 grains each of baking soda and bismuth «;ubmtrate and 8 grams 
of magnesium oxide per tablet Fraudulently represented as a remedy 
for acidoMs chronic gastritis indigestion stomach ulcers etc — J 
■>5118 JuU 19i6 1 

Atholln —Hilliard Products Co Inc \\ ilmington Del Composition 
benzoic and salicjlic acids aluminum chloride alcohol 
(72 7 per cent by volume) water and perfume For «km di orders such 
a< pimples acne and eczema Fraudulent therapeutic claims — F\ J 
■’SUP 7w/v 19^61 

Glo More Shampoo — Gilmore Burke Inc Seattle Compo ition E <cii 
lialb ^oap a trace of alcohol water and an unnamed agent which rendered 
It antKcptic when diluted with one volume of water but which failed 
to render it anti eplic when diluted vMth nine volumes of water Fraudu 
UntU repre ented as to its alleged healing and antiseptic ntiahties — 
t\ / ■’UU July 19 61 


Stoligal — Sto-Li Gal Co St Paul Alinn Composition \\ hite tablets 
containing baking soda (0 46 gram) bismuth submtrate (0 31 gram) cal 
cium carbonate (0 15 gram) calcium phosphate (0 14 gram) and mag 
nesium oxide (0 2S gram) and menthol flavoring in each pink tablets, 
calcium carbonates phenolphthalein and extractive material including a 
resm For high blood pressure debilitv stomach di'^orders including 
ulcers etc Fraudulent therapeutic claims — [Y J 25124 Jul\ 19,56 1 

Quan Da Sac — Seebasco Laboratbnes Inc Philadelphia Composition 
Essenttalh a vrolatile oil such as camphor oil (16 per cent) and a small 
proportion of a phenolic substance in petrolatum Fraudulently repre- 
sented as a remedy for various types of inflammation — [A'^ J 25125 
July 1936 3 

Hem 0 Rem — Seebasco Laboratories Inc Philadelphia Composition 
Extracts of plant drugs including a resin and a trace of an alkaloid 
with alcohol (62 7 per cent) and water Fraudulently represented as an 
eftcctive internal remedy for hemorrhoids — [A^ J ‘>5125 Jtil\ I9j6 ) 

Laxated H L C — Durham Drug Co Ittabena Miss Composition 
Essentially water calcium iron epsom salt sodium benzoate and plant 
extractives For stomach kidney and bladder disorders etc Fraudulent 
therapeutic claims — [AT J 25129 August 19s6 1 

Armstrongs Sore Throat and Quinsy Drops — Nelson Baker S. Co 
Detroit Composition Essentially water alcohol acetic acid and 

extracts of plant drugs including red pepper and bloodroot Fraudulent 
therapeutic claims — [N J 25132 August 19s6 1 

Holford s Inhaler — William J Fink trading as the Holford Co Minne 
apolts Composition Essentially plant material including lavender 
flowers mustard seeds and mustard oil For catarrh hay fever asthm-i 
sinus trouble etc Fraudulent therapeutic claims — [A’^ J 2ol34 
August 1936 ] 

Ben And s Desert Remedy — Mountain ^ Desert Products Co Denver 
Composition A dried and cut plant of a species of Ephedra For 
asthma indigestion insomnia neuritis kidney and bladder disorders rlicu 
matisra high blood pressure etc Fraudulent therapeutic claims — [N J 
251sS Augitst 1936 ] 

Risal Liquor Cresolis Compound — ^Teresv and Solomon Turk trading as 
Turk Drug Co Philadelphia Composition A small proportion of a 
potassium compound less than 5 per cent of a fatty anhydride about 5 
per cent of tar acids a small proportion of glycerin and water For 
feminine hygiene and athletes foot Not antiseptic False and 
misleading therapeutic claims — \N J 25V7 August 19^6 1 

Nu Vigor Tablets — C H Williams trading as the Pier Co New \ork 
Composition Compounds of iron manganese and quinine with traces 
of sulfates and phosphates For nervousness debility neurasthenia 
impotence prostatic disorders etc Fraudulent therapeutic claims — 
[AT / 2$li6 August 19^6 ] 

Femi gene Antiseptic Tablets —Morns Products Co Urbana Ohio 
Composition Essentially sugar of milk tartaric acid and baking soda 
Not antiseptic Fraudulent therapeutic claims — IN J 251ss August 
19361 

Sumners Lung Salve — Dr J B Sumner 6L Son Provo nnd Orem 
Utah Composition E«;sentially eucalyptus oil and petrohtum For 
croup pneumonia and all throat and lung diseases Fraudulent thera 
peutic claims — IN J 251S9 August 1936 1 

Precision Pills — Laboratories Inc and Dewey W Miles Joplin Mo 
Composition Magnesium carbonate potassium nitrate and plant material 
including bearberry and buchu with sugar and chalk coating For kid 
ncy and bladder disorders Fraudulent therapeutic claims — [N J 
25148 August 1936 ] 

Daileys Pain Extractor — Dailey Alfg Co Bayonne N J Composi 
tion Essentially a bismuth compound and camphor in an ointment base 
For hemorrhoids ulcers boils rheumatism erysipelas etc Fraudulent 
therapeutic claims — IN J 25140 August 1936 1 

Oil de Vita — Vita Laboratories Philadelphia Composition Essen 
tially peppermint oil For destroying cold and catarrhal pus bacilli 
Fraudulent therapeutic claims — IN J 25144 August 19s6 1 

American Desert Tea — American Desert Tea Co Hollywood Calif 
Composition A species of Ephedra For stomach kidney and bladder 
disorders in'iomma rheumatism impure blood etc Fraudulent thera 
peutic claims — [AT / 25141 August 1936 1 

Universal Pain Expeller —Chicago Drug Sales Co Chicago Compo- 
sition Essentially ammonia a pungent principle such as red pepper a 
•^niaU propoTtion of a volatile oil and water lor rbeumatum neuralgia 
colds etc Fraudulent therapeutic claims — fA’’ J 25143 August 1936 1 

Universal Brand Liniment — Chicago Drug Sales Co Chicago Compo 
ition Essentially an ammonium soap and volatile oils including 
camphor with alcohol and water colored green Fraudulent thcrapeutiu 
claims — tY J 25143 August I9j6 ] 

Vita Pino Bathol — Vita Laboratories Philadelphia Composition Essen 
tially cap and water perfumed with pine needle oil and colored For 
rheumatic conditions etc Fraudulent therapeutic claims — [N J 25144 
August 1936 ] 

Precision Rheumatic Relief Tablets — Laboratories Inc and Dewey W 
Miles Joplin Mo (Niraposition Aspirin (5 grains per tablet) and 
plant material including colchicum Fraudulent therapeutic claims — 
[\ J 25148 August 19 6 ] 
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QUERIES AND MINOR NOTES 


Correspondence 


DANGEROUS PROMOTION BY 
DETAIL MEN 

To the Edifo) — It seems to me that this sulfanilamide epi- 
sode has afforded an opportunitj to ^\arn some of our better 
drug manufacturing companies against their high powered 
salesmanship to druggists and doctors For example, various 
druggists have been informed that sulfanilamide is the proper 
treatment for acute gonorrhea Consequentlj , in both towns 
and cities, sulfanilamide is being sold over the counter to the 
lajman Another example is the recommendation of Lilly s 
oial vaccines, such as Entoral, to their druggists As a result, 
druggists have been carriing advertisements in the newspaper 
such as m this tow n — ‘ Why take cold shots w hen } ou can 
take cold capsules’” 

The same semisecret purpose in the production of drug 
pioducts that prompted the production of Elixir of Sulfanil- 
annde-Massengill has introduced a spirit of commercialism 
among drug manufacturing companies that is most harmful 
This commercialism is well shown in the rarious unscientific 
names applied to drug products m an attempt to divert the 
attention of the doctor from their actual chemical content I, 
as a practitioner in a small town, am familiar with the high 
pow'ered salesmanship and unscientific presentation of facts by 
most drug salesmen, even from our bigger companies 

A B Richter, M D , Flora, Ind 


Was Made Through a New Approach, K'cst J Surg « h 
[Feb] 1933, abstr The Journal, Jan 28, 1933, p 2t/ axl 
June 10, 1933, p 1896) 

The "new approach’ w Inch I adi ocated in that paper and ha« 
used w'lth good result is one made bj removal of a ^tion cf 
the 1 iffht fifth costal cartilage close to the sternum \ p tee 
of fenestrated flexible rubber tubing of fairlj large caliber h 
then passed through an opening in the pericardium, between the 
heart and the pericardial wall, oblique!) upward and to the 
left posteriorly, effectively reaching and draining the obhqi.e 
sinus, where in the fatal cases winch come to autops) the 
greatest accumulation of fluid is usually found The great 
advantages of this procedure are ease of performance, minimimi 
likelihood of injury of the heart muscle, absence of arrhjllinu 
from tube irritation of the apex of the heart, adequate drainage 
of the oblique sinus, and the fact that drainage can be ca'ilj 
made dependent with slight change of posture of the patient 
It IS surprisingly satisfacton 

Gilbert Cottam, M D , Minneapolis 


Queries and Minor Notes 


The answers here published have been prepared bi coiipni 

AUTHORITIES ThEI DO NOT HOWEIER REPRESENT THE OTlMONS 
ANN OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE « 
AnONVMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS "H 
BE NOTICED EVERY LETTER MUST CONTAIN THE WRITERS NSRt 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


DISTRIBUTION OF ANTIPNEUMOCOCCUS 
SERUM IN MASSACHUSETTS 
To the Editor —In The Journal, October 23, there is pub- 
lished a report of the Committee on Public Health Relations of 
the New York Academv of Medicine, on Community Provision 
for the Serum Treatment of Pncumococcic Pneumonias 
In the paragraph on page 1326 describing the piocedure for 
general distribution of antipneumococcus scrum in Massachu- 
setts, it states that no serum is given until the laboratory 
report indicates that the patient for whom it is requested is 
suffering from tjpe I or t)pe II infection and that onlv for 
patients who have been ill for not more than four da\N 
That was our practice up to March 1937, when the resti k 
tion as to the day of disease on which treatment with nlumii 

could be begun vv as vv ithdrawm 

We have also made t)pe V serum avadabit on tiu sjiik 

basis Hexkv D Chadwick AIT) 1 o tun 

Commissioner of Public Health, 

Commonwealth of Massachusetts 


SUPPURATIVE PERICARDITIS AND ITS 
SURGICAL DRAINAGE 

To the Editor —In a recent article (Shiplev A M Pen 
-ard.tis The Journal, September 25, p 1017) the author states 
'hat “m late cases with a large effusion anterior drainage mav 
wt be effective” and that Truesdale Heuer Loucks Moore 
and I have reported a ‘posterolateral approach as lar as the 
pericardium is concerned, bv resection ol the ewnth r.b . va, 
the midaxillary line" 

It IS true tliat I discussed this app oieh m ^ 
before the Western Surg.cal Association 1 w, 

to condemn It I said that m the large t ■ 

fluid could be readil) reached in tin 
prompt expansion of the lung would qn, 
a.e while m the smaller effusions ueh - . 
effected without going directh thn u- 
tne Pericarditis Description -t a > 


^\RITI^G A HEALTH COLUMV 
To the Editor —Ont local papers feel are 

s>ndicate service for a health column alone ^^e have . —lumn 

appoint one of the members of our county society to write ^ J .g, 
on health subjects We feel this is a necessary measure for 
accurate medical information to the lait) e vrould Mnlica! 

information and help we could get on this from the Amcr 
Association and would welcome suggestions on your part 

Paul MD Little RocJ. ArV 

Answer— For help in writing a daily health column, whidi 
IS a very difficult task, the following suggestions are maoc 

(a) Whoever undertakes the column should 
Hygcia Each months issue of H\gcia, if cleverly ’ 
suggest enough material for a column a da> and leave s 

(b) The clip sheet of Hygcia articles, which ” 

month, can be had on request These articles , 

t.ons as to the stjle and length of ^ 

l.aper use They can be used as is, credited to . 

any e'vent it seems wise also to point out that 

hbhed bj the medical profession and, therefore, t 
society IS definitely identified w ith it sd 

(c) Whoever writes the column should have a c P 

of pamphlets of the American Medical gUon and 

Health and Public Instruction, Bureau of I"' “ f dialogue 
Bureau of Medical Economics Thej are listed m 
ot health publications Ac<m:I\TI0^ 

(d) The Journal of the American 

t ^pecIally the department of Queries and suggestions 

department of Book Notices, will furnish man) sugge 
tor the column w riter ■ m 

(e) There is also a choice from seventv-Mx top « 

the pamphlet “Doctors and Public ^ ,-*, 01 , One oi 

from the Bureau of Health and Public Ii s , fur 

these loan collections vv ill furnish plent) 
one daily column, but for a wee! writers 

The following suggestions are offered ‘o . j,, die 

(a) Write simp!) using words that \ 

I ast educated and soph.stirated of ,4 

, t IS to give the material to adult cau wko 

ars of age If thej can understand it, an) auun 

le to read Use correct tcrminolog) 

(f.) Write often of simple things few P'^”''", 

eases, peptic ulcers and Pernicious and ' 

ds, pimples, superfluous hair, baldness, 

mach” are common afflictions ndiculmg W*' 

r) Wnte svmpatheticall), espcciall) vvhen 

10 ns that arc prevalent in the communit) 
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(d) Write positnelj uhen possible State the facts that can 
be stated and avoid as much as possible the mention of doubtful 
or controversial material There are three kinds of facts for 
health writing “them as is, them as isn’t, them as maj be” 
The first two can be dealt with in simple definite manner The 
third must be handled carefully when necessary, avoided when 
possible 

(c) Do not overemphasize the doctor When medical atten- 
tion IS necessarj, it should be advised without hesitation but 
direct praise of the doctor is in bad taste in a column sponsored 
by organized medicine 

(/) Avoid controversial issues, such as antivnvnsectionism, 
cultism and quackery Telling the truth and ignoring con- 
troversy IS the better educational technic 

(g) Do not attempt to answer questions unless the society 
can vnsuahze in the future a budget for a constantly increasing 
volume of correspondence which will require the establishment 
of source files and numerous journals, books and other reference 
matenals, as well as a growing personnel 


SECOND ATTACK OF GONORRHEA 

To the Editor — In Februarj 1936 a man stated that gonorrhea from 
winch he was suffering had been present for seven or eight years In 
1928 he was exposed and went to see a doctor before the start of any 
discharge The discharge came on and then for several months he was 
subjected to intensive treatment with injections foreign proteins and 
urinary antiseptics Probably he was over treated For three or four 
years he went through numerous hands attempting to clear up his condi 
lion The prostate and epididymis were injected and massage foreign 
protein and even vasotomy were tried Most of this time he was in com 
petent hands In 1931 he had about a dozen negative smears from the 
prostate so he married At no time did his wife suffer sj mptoms sug 
gestive of gonorrhea nor except for an occasional morning drop did the 
patient himself know anything vvas amiss He had been told to ignore 
the morning drop by a physician after about a year of weekly massage 
and after his consecutive negative smears Feb 23 1936 when I first 
saw the patient he had epididymitis an enlarged soft and tender prostate 
a smear of which was positive for gonococci and contained a great deal 
of pus He was treated with foreign protein and light massage Two 
weeks later a profuse discharge appeared The patient was insistent that 
reexposure had not occurred The epididymis at first subsided and flared 
up again after a month it localized and vvas opened Pus positive for 
gonococci vvas found At this time there vvas also a subacute exacerba 
tion of an old arthritic or neuritic pain in liis back and hips which had 
been present six years before Since then I have spent my time using 
urethral instillations for the discharge foreign protein and a mild 
massage Today the pus is still positive The most amazing feature is 
that examination of his wife three months ago did not reveal any cvi 
lienee of gonorrhea in her nor at any time has she had suggestive 
symptoms Can you tell me what else there is I can do to bring about 
a cure’ Would injections into the prostate through the perineum be 
advisable’ Would any intravenous medication be efficacious’ What 
would be the merit of prolonged heat therapy as is advocated’ Please 
omit name Jf D Illinois 

Ansvveh — From the evidence presented it may be assumed 
that the patient vvas completelv cured o{ the first attack of 
gonorrhea, which he contracted m 1928, tins assumption is 
based on the facts that the patient had a prolonged course of 
treatment, a dozen negative smears were obtained from liis 
prostate — and this is probablv the most important bit of evi- 
dence that he vvas cured, it being assumed of course that who- 
ever gave the report showing twelve negative smears vvas in 
a position to do this and at no time did the patient’s wife 
show evidence that he had infected her This point is stated 
so that one maj say the patient did not infect his wife and 
she reinfect him 

With regard to the second attack the correspondent docs 
not give any history of events just prior to Feb 23, 1936 At 
this time he saav the patient for the first time and found that 
he had an epididymitis an enlarged, soft and tender prostate, 
and that smears from the prostate contained pus and gonococci 
Gonorrheal infections do not begin this way , therefore the 
patient had a gonorrheal infection for a week or two or pos- 
sibly three before be vvas seen bv the correspondent The fact 
that the patient insists that reexposure did not occur must be 
taken with a gram of salt Records do not indicate the cxis- 
tcnce of a patient who vvas cured of gonnorrhea, according to 
the postulates mentioned, who then had a recurrence The fact 
that the patient developed arthritis and neuritis can best be 
explained on the basis of the gonorrheal infection m the 
prostate 

Injections into the prostate gland through the perineum arc 
dcfiiiitclv contraindicated Heat therapv m cases of this kind 
has produced satisfactorv results attention should be called to 
the fact that the treatment is not without its dangers that 
people have died as a result of prolonged heat therapv m the 
treatment of gonorrheal infections 

The jiatient mav use a prostatic heater twice a dav for fiitccn 
niiiuites at a time and have mild vet firm massage of the 


prostate and vesicles twice a week, to be followed bv injections 
of silver salts into the anterior uretlira — mild to be sure 5 per 
cent mild protein silver or 0 5 per cent strong protein silver 
The chances are almost even that the patient has gonococci 
m both the prostate and the seminal vesicles, and the gonococci 
reinfect his urethra and when the massage and heat have 
resulted m eradicating the gonococci and in clearing up the 
infection m the adnexa, the urethritis will clear up If how- 
ever, the urethritis persists and the prostate and vesicles are 
free of pus one might examine the anterior urethra for infected 
follicles It might be well to examine the external urethral 
orifice for the presence of periurethral passages that may harbor 
gonococci 


VASOMOTOR neurosis OR RA\N\UDS S\NDROME 

To the Editor ' — A woman aged 45 complains of blanching numbne s 
and the sensation of pins and needles in the two distal phalanges of digits 
2 and 4 of the right hand This first occurred on a hot day last August 
while the patient was making beds With cold weather there occurred 
an increase in frequency of the attacks vvhich may last up to an hour 
In the past two months similar blanching has occurred in the flistal 
phalanges of digits 3 and 4 of the left hand She now has attacks as 
frequently as three or four times a day An attack was induced by 
holding the hands under cold water one minute and lasted about fifteen 
minutes on the right The affected parts are blanched and distinctly 
cold and sensation is almost absent The physical condition is not other 
wise remarkable The blood pressure is 120 systolic 70 diastolic the 
pulse rate is 72 The deep reflexes are exaggerated and there is a coarse 
tremor of the outstretched fingers The menses are unchanged and 
regular The patient has con uraed close to forty eight bottles of coca cola 
a week for the past five years She also smokes twenty cigarets a dav 
The blood calcium is 12 20 red blood cells number 4 350 000 the hemo 
globin IS 75 per cent I am afraid that she has an early Raynaud s dis 
ease but would certainly like to know what there is in coca-cola I 
would appreciate any help 

Charles Kixcsblrv Hamiltox MD New \ork 

Answer — The patient lias a peripheral vasomotor neurosis 
and vasospastic phenomena belonging to Raynaud’s syndrome 
This syndrome occurs in women, is usually symmetrical and 
almost always involves the upper extremities Excessive cigaret 
smoking has been held responsible for causing these symptoms 
of vasospasm As far as is known there have been no case 
reports on peripheral vasomotor neurosis as being due to 
drinking coca cola This beverage is supposed to contain a 
small amount of caffeine, vvhich produces a brightening of the 
intellectual faculties and an increased capacity for mental and 
physical work Caffeine like theobromine and theophylline, is 
related to the xanthine bodies and is supposed to be a vaso- 
dilator It therefore could not produce vasospasm It would 
be simple to determine whether the coca-cola is causing any 
of these vasospastic symptoms by having the patient quit drink- 
ing It In all probability the spasms will recur If this is so 
it IS suggested that she stop smoking Because of the recent 
onset of the sv mptoms, the cessation of smoking may be a 
sufficient enough measure to remedy the abnormal vasomotor 
impulse and the sympathetic nervous svstem Theobromine 
has been used for years in the treatment of peripheral vasomotor 
disease 


TRAUMA AND CHARCOT JOINTS 
To the Editor — A patient had an accident in a factory and four months 
later developed Charcot joints At the time of the accident roentgeno 
grams were taken of the joints which were negative After four months 
roentgenograms showed characteristic tabetiq changes Is this man 
entitled to compensation’ Could you cite a ca e in which it was received’ 

hi D New y ork 


Answer— This query brings up a highly controversial sub- 
ject, one that has been argued in the courts many times, not 
so often concerning Chareot joints as in cases of tuberculosis 
and neoplasms developing after injuries One view is that if 
a man is working and doing full duty he should be considered 
in perfect condition unless there is clinical or x ray evidence to 
prove that he is not If he then suffers an accident, following 
vvhich tuberculosis, a tumor, a Charcot joint or necrosis develops 
lie IS entitled to compensation ’ 

A. case cited bv Pollosson and Amulf as quoted on pqge 284 
of BraMv and Kahns ‘Trauma and Disease, Pliiladelphn 
Lea ie Febigcr, is as follows A woman fell with her hands 
III extension the left hand receiving more weight than the 
right There vvas no immediate difficultv following the aceident 
but eight days later the thumb was swollen and movements were* 
painful A niontli later she entered the hospital, where a 
diagnosis of tabetic arthropathv of the thumb was made There 
were also definite signs of tabes present, but no other sv mptoms 
1 he conclusion vvas reached that the localization of the disease 
in the joint vvas definitelv due to the accident ’ 

The abilitv of trauma to activate a basic process is generally 
accepted as is its part in localizing a preexisting process due 
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to an injured joint or member The following is quoted from 
iirandy and Kahn The role of trauma in the production of 
sjTnptoms of neurosjqihihs, or m the modification of the course 
ot the disease, has not been adequately established on a scientific 
hasis bor practical purposes, therefore, one must depend on 
logical deductions The one fact that stands out clearly is that 
neurosj philis is the result of the invasion of the nervous system 
opirochaeta paHida It seems a logical deduction, generally 
accepted the medical profession and given the sanction of 
judicial opinions, that any tjpe of trauma sufficient to cause 
definite organic changes in the central nervous system may act 
as a force in the production of neurosyphilitic symptoms which 
might not othenvise hav e appeared, or in accelerating the course 
of the disease process, or in aggravating symptoms already 
present, if the individual harbors the spirochete in his bodj, 
especially in the central nervous system Unfortunately, there 
IS no possibihtj of formulating hard and fast rules to guide one 
The following articles may be of interest 

Cannon A B Tnbes Dorsvlis Folloning Injnrj Arch Dermal & 
Siph 3-i 675 (Oct) 1931 
Ferdiere G Ann de med leg 13 10 1933 
Galant J S Deutsche Ztschr f Nervenh 114 300 1930 

J V and Solomon, H C Trauma and Dementia Paralytica 
The Journal Jan 3 1931 p 1 
Kollmeier W Arch f Psychiat 60 92 1921 
PoPosson and Amulf Soc sa\ antes Soc nat de med et d sc m^d 
151 226 (Dec 21) 1932 

Repis E and Verger H La paralysie generale traumatique medi 
cine legale et accidents du travail Pans J B Bailhere et fils 19^1 
Urechia C I and Hifhalescu S Rcu Neurol 3 100 (Jan ) 1927 
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PAIIsS IN THE LEGS IN CHILDREN 

To the Editor —A 6/ jear old boy has been suffering for the past 
two >eaTs with intermittent attacks of pains in the legs. At the onset 
which was at the age of 41^ >ears the attacks occurred approximately 
cverj ten days were usitallj nocturnal with an occasional diurnal attack 
ind were accompanied by rather severe emotional upsets Recently the 
periods between attacks seem to be lengthening the child experiences no 
attacks of pain during the day, and the emotional upsets are either 
absent or mild The child has been examined on several occasions by two 
able orthopedic surgeons who found nothing except (1) moderately tight 
hamstrings (stretching of these muscles and gentle massage was without 
results) and (2) a minor degree of ffatfoot, which was considered insuf 
ficient to produce the f>pe of pain complained of by the patient Roent 
genograms showed no abnormality of the skeleton Except for a period 
of vomiting between the ages of 6 months and 3 >ears which was 
attributed to forced feeding and anorexia at the present time the history 
IS cntirelj irrelevant What etiologic factors should be considered in 
diagnosing pain of this charveter and what management is suggested^ 

M D California 

‘VbSvvER— Pam in the legs m a child brings to mind first 
tuberculosis The fact that m this case there have been inter- 
vals of complete freedom between attacks is against such a 
diagnosis Once tuberculosis attacks a joint, although there 
mav be remissions, there is alvvajs some residual disabilitv 
such as stiffness in the mornings and varying degrees ot restric- 
tion of motion Also the fact that two orthopedic surgeons 
have examined the child is important for it is unhkelv that 
they would fail to recognize a tuberculous joint Lcgg s di ease 
(Perthes’ disease of the hip, or flat head) is seen u lullv in 
boys between 5 and 10 jears of age and mav cause iioLturnal 
discomfort, but there is usually a limp even betore the child 
complains The x-rays should settle the question as to whether 
or not such a condition is present All pain and di comtnrt mav 
be referred to the knee although the pathologic change is m 

^*^Tight hamstrings indicate that the lesion might be in tlie 
knee but the fact that during two years of observation nothing 
definite has been determined in spite of careful examination and 
the fact that emotional upsets have often accompanied tlie 
attacks are sufficient to put the examiner on his pard Neu- 
roses are fairly frequent m children and must be ruled out 
Indefinite spells of pam in the joints of children for which no 
pathologic basis can be found do occur alarm the 

parents and worry the pediatrician and orthopedic surgeon 


Thev were formerly called 'grovvmg pain 
diagnosis IS not countenanced It rocut-,tu 
and the knee disclose nothing abnorrna ui. 
find nothing wrong, perhaps the child i i 
earlier called ‘growing pains 

Possible foci of infection such as bad t 
tigated Under the conditions citc<l n 
nfeessarv The child should be ob . r 
the legs measured as to circumiercu 
wobihU of the joints tested, and cv ■ 
roentgenograms of the joints suspeen 
ehild should not be restricted in hi 
plaints arc established on an organic 


but t d i\ ueb a 

til 1 11. 


dysmfnorrhea 

To the Editor ~Kmi\y give me the phjsiologic or funcliom] A, 
comings treatment and reasons (or both m the MW cn V 
graduate nurse aged 26 married 2 years without pregnstrt^oMhe r 
w dysmenorrhea luth a leaij mtnslnul f i 
since having scarlet fever at 20 and has such painfully tender tr” 
tor a week before menstruation that her clothes pressing on the" t i 
her She started menses at 12 years She is Ihm but bealth) in arwr 
ance is S feet 2 inches (158 cm ) m height weighs 90 pounds (11 ke) 
and IS very active physically and mentally She thought when sh 
up a more sedentary life that her condition would improve It did c 
and she was given ovarian tablets before her last menstrua! period h r j 
that stimulating the ovarian action uould possibly rebel e the breast pitpi 
It seemed to do so, but after flowing some twenty four hours vhe wji 
taken with severe flooding while sitting quiet Physical exatnitua n 
revealed normal sized genitalia with no tumor growths, tendcmwi cr 
adhesions There was no tenderness in the region of the appcndir Thtte 
were no varicose veins of the broad ligaments The thyroid wat ru 
enlarged The pulse was normal in rate and regularity She can usindi 
feel a pain in the region of one or the other ovaries at the lime of 
ovulation The bowel movements are regular She has been able to k 
on her feet through the menstrual period until the last siv moiitlis and 
would probably not have gone to a doctor if she had not seemed to k 
getting worse She has had no venereal infection and was ahvajs mil 
and strong except as stated jj p Minnesota 

Ansvitr — Presumably the scarlet fever produced some dis 
turbance in the internal genitalia which led to the dvsmcnor 
rhea and the increased menstrual flow Since no gland product 
stimulates its parent gland, the administration of oranan 
tablets to stimulate ovarian action was illogical Furthermore, 
there is no reason to stimulate ovarian activit) in this cast 
because there may alreadv be excessive production of estrogen. 
Parenthetically it may be added that desiccated oiarian suli- 
stance is practically inert 

Since the patient is underweight, it is advisable to have kt 
gain a few jxiunds The pam that occurs at the menses and 
the profuse bleeding may both be due to excessive amounts of 
estrogen This condition may be overcome in some cases bi 
the administration of progesterone or progestin One inter 
national unit of progestin should be given hypodermicallj cicrj 
second day, beginning at about the middle of the intermenstrual 
period or when the patient experiences pain at ovulation and 
continued until the actual flow begins It mav be advisable to 
precede the use of progestin by a dilation and curettement 
This operation may relieve the dysmenorrhea at least tcni 
poranly Ivlore important still, it may permit a definite dia? 
nosis of the uterine endometrium, such as hyperplasia, and it 
will almost certainly reduce the amount of menstrual bleMinc 
at least for a few months If relief is obtained by the dilation 
and curettement, the use of progestin should be , 
unless the histologic examination of the endometrium dcnnitelj 
shows hyperplasia of the endometrium 


STERILITY 

To the Editor - — A woman aged 27 married ten monltis vn g 
tTf*neraI health desirous of haiing children fails to 
The menstrual periods are regular there are slight menstrual r 

The period occurs cverj thirty da>s She had dela>ed of 

months after marriage — fourteen da>s late — and then passed c ^ 
blood with cramps apparently an abortion She had a previous 
(Aug 25 3930) for appendicitis The peKis, which was exp 

that time showed a xery marked retroflexion a round ^ 

string operation was done to separate the uterus the right o 
^lightly cystic and was treated Pchic examination at i 

the uterus still retroflexed "What are the chances of # .. pr(>* 

like this of retroflexion? What procedures should be 
mote pregnancy? The husbands spermatozoa are apparen 
\\ ould the supposed abortion be a cause of her sterint> 

jvl D Pcnnsjbama 

A^s^\ER — Han) women who ha^e had fhc 

marriage are sterile but m a large ° gbor 

sterility can be overcome Uncomplicated spon 
tion rarely is ioUowed bj stenhtj Retroflexion ot ^ 
b> Itself IS not often the cause of stenlit), but an ca > 
determine this for the patient in question is o 
uterus and insert a pessar) into the \agma inc p j 
Ik left in the \agina for at least three ^^onths . . the 
lould be instructed to be sure to follows 

iddle third of each menstrual c>clc If no j 

use of a vagmal pessarv a Rubtn test shou d be 
gas passes through the tubes when tlie dter ctcrilii' 

position of the uterus cannot be blamed rriroflc't'^ 
there is obstruction to the gas when the uterus is 
test should be repeated with the uterus r. 

apes through the tubes when the jq went a 

en It IS retroflexed the patient should wn''" ' ‘^n„!rt-' 
.mal pessao A suspension operation .t-o i 

r on If the tubes arc impermeable to ga' lOdircd 
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be injected into tlie uterus to determine the site of the obstruc- 
tions It IS concen-able, and it has happened, that in performing 
a suspension operation the fallopian tubes were mistaken for 
the round ligaments Repeated attacks of appendicitis not 
infrequentl} result in the closure of the fallopian tubes 
If^hether or not to operate in the presence of impermeable tubes 
IS a difficult question to decide The results are not ^ery 
promising For a rcMew of the literature on this subject see, 
J P Greenhill s article on ‘ Evaluation of Salpmgostomj and 
Tubal Implantation for the Treatment of Sterility’ (/4in J 
Obst & G\ncc 33 39 [Jan] 1937) 


POSSIBLE CANCER Or BREAST 

To the Tditor —A Moman aged 37 a nullipara ivas operated on five 
>car 5 ago and tlie left ovary (dermoid cyst) with the left tube a part 
of the right ovary (cystic degeneration) a part of the right salpinx and 
eight small intramural myomas of the uterus were removed The 
monthly cycle of menstruation is twenty six days and the duration two 
and one half days About two weeks ago she experienced a feeling of 
fulness in the left breast and pain in the nipple and in the higher part 
of the breast at the edge of the pectoratis major muscle By pressure 
on the nipple of the left breast there appears a gray greenish liquid by 
pressure on the right nipple there appears a gray milky liquid Ao 
tumor IS to he felt High in the armpit on both sides is a small gland 
A numb feeling is in the left arm I thought the pain was in connection 
with diminished ovary substance and gave progynon B Can it be cancer’ 

D Dutch West Indies 

Answer — From the description gi\en there is no evidence 
that the patient has cancer of the breast It is much more 
probable that the patient has some infection of the ducts of the 
breast, which gnes rise to the fluid that can be expressed from 
the nipple It is doubtful that endocrine therapy will do the 
patient any good Warm moist local applications should be 
made to both breasts and if necessary, the secretion from the 
duct removed hi a breast pump Should an> thickening or 
lumps appear, it mav be necessary to incise the breast and give 
free drainage to any infected area If such incision becomes 
necessary it tna> be wise to remove some tissue place it 
promptly m strong alcohol to fix it, and have a microscopic 
examination made of it The t>pe of inflammatory reaction 
could then be determined and might offer some suggestion for 
further treatment 


GtNGLION or THE WRIST 

To flic rrfuoj — A colored man aged 33 stated that while packing 
njiroiis in a nrmgcr in a laundry where (le worked he twisted his left 
hand and wrist About fi\e minutes later a fellow worker called the 
patients ittention to t swelling on the ventral aspect of the affected 
unst The patient stated that he had never had any such snellmgs 
before It wis n soft c)Stic mass not attached to the skin There was 
*1 distinct pul ation over the mass but this nas cMdentl> from over 
bmg \evsels There is. a history of the patients having been treated for 
Mphihs several jears ago A Wassermann reaction taken now is negative 
Aspiration yieklcd a thick mucinous fluid obtainable only through a large 
bore needle A diagnosis of ganglion was made The question here is 
one of ctiologj What relationship had the injury to the development of 
the cjst? Is it of traumatic origin’ Was the trauma onl> a partial 
contributing factor in Us production’ M t) Kew \ork 

Answer — Ganglion of the dorsum of the wrist results from 
a miicmous degeneration of the joint capsule or of the tendon 
sheaths These cysts maj be single or multilocular in character 
involving small or large areas Their relation to trauma is 
frequeiitlj indefinite although thev arc often encountered in 
persons who use this joint esccssivclv The diagnosis may be 
made bv, the tvpical location in relation to tendon sheaths or 
joints, bj the firm but cvstic consistciicv and bv transillumiiia- 
tioii The rccovcrv of thick, mucinous fluid is confirmatorj 
Thej should be diRcrcntiatcd from other forms of svnovial 
disturbances, cspcciallj tuberculous tcnosjnovitis, -xanthoma of 
the tendon sheath and arborescent lipoma 

The tumor mass mentioned vvas probabl) of long standing for 
It vvas first noticed bv his fellow worker and not bv himself, as 
probably would have been the case in a sudden swelling which 
undoubtedly would have been accompanied bv some degree of 
pain Svmptomlcss ganglions arc frequently present over long 
periods without tlicir presence having been noted bv the patient 
The time elapsing between the reported injurv and the recov- 
ery of thick mucinous fluid is important The presence of 
such fluid suggests that the ganglion vvas of long standing, 
lor otherwise the fluid would have been more serous in char- 
acter \nv causative relation between the ganglion and the 
injury sustained mav he questioned -kt best such an iiijiirv 
might be a minor contributing factor first b) revealing some 
dv sfunction of the joint and secondly hv attracting the patient s 
attention to the ahnomial contour of the wnst 


LOCAL AAESTHETIC AND SKIN INJURT 
To the Editor — Has there been any thing in the literature relative to 
harmful effects of injections of procaine hydrochloride 1 per cent in the 
skin under high pressure’ On tarious occasions I hate had skin edges 
fall apart about the sixth ur seventh day without any evidence of infection 
Could it possibly be due to the pressure and poisonous effects of pro 
came in the skin’ yy l Brown MD EI Paso Texas 

AtiSwer — T here are references m the literature to the unto- 
ward effect of injection of procaine hj drochloride on tlie skin 
However, it is highly improbable that healthy tissue will not 
tolerate 1 per cent procaine solution in CNcessive amount unless 
injected so that the skin is separated from its Ijmph supply 
and absorption is slow The more likely explanation, if tlie 
untoward result can be laid to the local anesthetic is that trauma 
was caused by the needle being passed through tlie tissue more 
often than was necessarj It is well to minimize the number 
of thrusts of the needle through tissue when depositing the 
anesthetic solution 
References 
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TOMCITV OF FLUORIDES 

To the editor — What arc the toxic properties it anv of ati aqueous 
solution of sodium fluoride used as a spray on clothing blankets or rugs 
for the prevention of moths’ I am told that there arc commercial 
products in which fluoride is incorporated m a colorless dye which is 
relatively permanent in its mothproofing effect and without any possible 
toxic effects Any information on such compounds will be appreciated 

R Barrv Bigelow M D Boston 

Answer — Sodium aluminum silicofluoride, which is a watei 
soluble substance used in the moth-proofing of fabrics and furs, 
IS not known to be toxic in the amount used for this purpose 
If It IS tONic, this fact IS not well established and the presump- 
tion IS that at least it is far less toxic than ordinary sodium 
fluoride Of various common compounds of fluorine, sodium 
fluoride is probably the most toxic In concentrations of as 
little as one part per million of water m drinking water sup- 
plies mottled enamel of the teeth of children has occurred 
In adults, as little as five parts per million of fluorine has led 
to a severe degree of mottled enamel In animal experiments, 
such small quantities of sodium fluoride as 1 mg per kilogram 
of body weight has led to ill results However for man the 
proportionate threshold of harm is apparcntlj higher, from 6 
to 10 Gm of sodium fluoride may be required to bring about 
fatality There is some reason to believe tliat the commoner 
forms of fluorine ingested are transformed to calcium fluoride, 
which is said to be less toxic than the corresponding sodium 
compound From weak solutions of sodium fluoride (1 or 2 
per cent) mucous membranes may be damaged, but liiglicr con- 
centrations are required to damage the skin It must also lie 
remembered that some of the commercial moth proofing 
fluoride solutions ma> contain other ingredients tliat might lie 
toxic 


BLOOD TESTS FOR XOAPVTkRXnv 
To the Editor — Cxn jou inform me to what extent lilooj KroMpinR n 
iiwil m court procedures in legally csnhlislimg the nonjialcrnily of i 
child 1 hare ut present a case in which the molhor -ind ihc allcrcd 
father are in group O and the child is m group A Under those cir 
cumstancM would it he possihle for the alleged father to he the father of 
the ehdd’ Cuvrces L Sherman M D lurernc Minn 

Answer — Blood grouping tests Ime been used cxtcnsivclj 
abroad and to a certain extent in this country m court pro- 
for the purpose of establishing the iioiipalcrmtv of a 
child As far as our country is concerned the tests have Ivccn 
most frequently used in New York State, hut thej have also 
been applied m Connecticut \cvv jersej Pcnnsvlvann Wis- 
consin Maryland and California I^ws giving courts the 
authontv to compel persons involved lu paternity proceedings 
to submit to such tests have Ikcu passed in New \ork Stale 
and \\ iscoiisin, and bills arc pending before the legislatures in 
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QUERIES AND MINOR NOTES 


New Jersey, California and Montana Judicial notice of the 
been accorded by a number of courts, 
ana the foJlonmgf reported decisions are representative 
Bcnschcl \ Mmioivita (1934), 271 N Y Supp 277 
o/a/c V Dainm (1936), 266 North Western Reporter 667 
At ms V Kaknsmkoff (1937), 67 Pacific Reporter, 1059 
A detailed discussion of this entire question appears in Report 
of the Committee on Hfedicolegal Blood Grouping Tests (The 
JouRN^tt, June 19, 1937, p 2138) Also see the article by 
r Blood Grouping Tests and the Law” (Mimiesota 

Later Review 21 671, 1937 

The case cited, in which the mother and the alleged father 
both belong to group O and the child to group A, does not 
satisfy the laws of inheritance of the blood groups Hence one 
or the other (or both) of the supposed parents is not the real 
parent of the child If there is no reason to doubt the mater- 
nit} of the child, the accused man cannot possibly be the father 
of the child 

RESIDUAL URINE AFTER TRANSURETHRAL 
RESECTION 

Ta the Editor — I haie a patient, aged 55 who had a punch operation 
for prostatitis sixteen months ago Since his operation he has been 
unable to empty the bladder completelj Following urination he has 
from 4 ounces to a pint (from 120 "to 475 cc ) of retention urine seepage 
at night Robert’s test shoiis much pus and a trace of albumin There 
IS no ohstruction a large catheter is passed without force Please adiise 
piognosis and treatment to improie the condition 

H \ SiMRELL M D Stock-ton, Mo 

Answer — There are manj reasons for the occurrence of resid- 
ua! urine following transurethral resection, but from the data 
gnen a definite cause cannot be stated Generally the chief 
reason is incomplete remotal of obstructing tissue The expert 
in transurethral prostatic resection will find it necessary to 
reoperate on about 10 per cent of his patients in the immediate 
postoperatwe period to eliminate the residual urine During 
the next five years he will have to reoperate on about S per 
cent of his patients because of recurrence of symptoms Rarely 
transurethral resection is done when the residual urine is due 
to a neurogenic bladder disturbance rather than prostatic 
obstruction Such an operation cannot be expected to relieve 
the residual urine Probably the seepage in this case is over- 
flow incontinence, but this factor should be considered if further 
surgery is advised A diagnosis of prostatic obstruction cannot 
be made by the passage of a catheter and this patient should 
have a careful cystoscopic examination It has been found that the 
common place for tissue to be left behind is in the anterior por- 
tion of the lateral lobes Unless this area is carefully inspected 
at the cjstoscopic examination, the obstructing tissue will be 
overlooked Should there be no obstructing prostatic tissue 
found at cjstoacopic examination, the treatment should consist 
of an attempt to control the urinarj infection bj lavage of the 
bladder and acidification of the urine with from 4 to 5 Gm of 
ammonium nitrate daily combined with either mandehc acid or 
methenamine Sterilization of the urine and eradihcation of 
the pjuria can hardlj be expected with this amount of residual 
urine 
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SHUFFLE FOOT 

To the Editor — I would appreciate jour sending me what information 
>011 miy hare on a ntrre iniuty producing the shaking of the toot and 
knee popularly known 3S shuffle foot f) 111, non. 

Answer— We are not acquainted with any condition popu- 
larly known as “shuffle foot” 

In the spastic or hemiplegic gait the leg is stiff and the 
affected foot is shuffled or. better scraped forward usually 
With circumduction With bilateral spastic parahsis 
lower extremities the circumducting scraping motion of both 
legs produces a crossed progression or scissors gait Such 
spastic paraljsis is caused bj a lesion of the pvramidal tract 
at some point in its course between the mot 

anterior horn cells In cerebral 

rigidity the patient maj progress 


arterm cltn 
with \cr\ 


Kirtix and the 
I iir trntvl 
h rt Iiiilfiiii, 


steps , 

Paralysis of the common peroneal mr , 
dorsiflexors of the foot results in i a m 
necessary for the patient to hit tin i ’ 
when walking m order to clear the i e 
the foot IS moved forward (stepp.,- 
In tabes dorsalis due to degenern 
umiis, the gait is unsteadv, jerkv 
usually lifted too high from the _ 

The patient must look at his lee 
vision, he is unable either to walk 


TREATiVIENT of burning sensation Amu 

ROENTGEN THERAPi 

bol\Z.fsZ°m&{Z''oLmo7o Tuo /earhto%™1ru’cd7“‘l" '' 

Siopsi showed Iht 4 ' 

M, the past two years she has had mlensut h.A n - 

ket the roentgenologist refuses to rue In 
At increasing rapidly and are beginning lo keel C, 

At times the burning is intense and she does not care to tale o.uttsi 
Please omit name „ ''■uitii 

AI D Nrsi ,[ , 

Answer— A good preparation to put on an area in iihih 
the skin is not broken but which has been thorouglih irradnid 
and IS Itching or burning, consists of phenol 3 Gm (4S gram 1 
zinc oxide 10 Gm (2J^ drachms), glycerin 40 drops and <m 
hcient solution of calcium hydroxide to wake 120 cc Tic 
bottle should be shaken and some of the fluid poured on ab'Cr 
bent cotton and dabbed on the irritated areas 
As an alternative to this mixture one may use the ofSen! 
solution of aluminum acetate for a day or tuo 
If the skin IS broken and these preparations are too imia’ 
■hg a good ointment which protects the ulcerated areas Iron 
air and also has some analgesic effect is one made up of pta'’! 
02 Gm (3 grams), oil of eucalyptus 2 cc (one half drachm) 
castor oil 8 cc (2 drachms) and sufficient petrolatum to inaU 
30 Gm (1 ounce) In addition, small quantities of codeine can 
be administered in capsule, so that the patient does not appreciate 
that she is taking an opiate A very useful formula is a cap- 
sule containing 0 2 Gm (3 grains) of acetylsalicylic acid 
013 Gm (2 grains) of acetphenetidiii and 0 03 Gm (one hah 
grain) of caffeine citrate, and if this does not hold the paticrt. 
substitute an 0008 Gm (one eighth grain) of codeine for the 
caffeine citrate Then this can be alternated with bromide 


WASSERMANN TEST OF UMBILICAL CORD BLOOD 

To the Editor — Please inform me as to the rclialidify of cord 
mann tests as indicating congenital sjphilis In a case in ivbich tbc:« « 
a positue cord Wassermann reaction a positive Wasserniann Tfac»^ 
on the mother and a negatne Wassermann and Kahn reaction oa t 
babj s blood should aDlis>pbi)itic treatment be gnen the bab> v.hen tc ^ 
are no cljnjca) signs of siphiiis"* In a ca^e in which the mother has 
no history of syphilis and has had three negatne Wassermann rcactfjJ 
but a cord Wassermann reaction is obtained on the baby ^ 

baby s blooa Wassermann reaction is negative should the cord 
mann report be ignored > MP, Phode Island 

Answer — A Wassermann test done on the serum oblaisfil 
from the umbilical cord at birth is essentially a Wasscnuai' 
test of the mother Likewise a Wassermann test done w 
blood drawn from the baby during the first few weeks of H 
is not a true index that the child does or docs not ra' 
syphilis A positive test obtained at the second week of m 
may spontaneously become negative bv the sixth week ol 
baby’s life In the case cited it would accordingly seem aum 
able to repeat the test several times at intervals of t"®''”, 
and thereafter according to the reports and the clmial dcic 
opmeifts If the test remains negative for six months, lro> 
meat for the child is not necessary 

The same answer is applicable to the second question, ! 
that repeated tests of the child's blood are more autnoritaui 
than the test done on the cord blood serum 


VITAMIN B IX DEAFNESS 
To the Editor — A man aped 35, recently asked tit} opinion contttn ^ 
\ilam,n B in deafness He tells me that his deafness i5 
catarrhal condition He has consulted setcral iln^nSists on 
two years in Texas Could you tell me the rcstilts of vita 
deafness** VI D Ilhocii 

Answer — The use of vjtamin B, in the treatment - 

IS in the experimental stage The rationale of , jre 

IS based on the assumption that some forms of 9*^ 
due entirely or partially to disease of the auditory d , 
that vitamin Bi plays an important part in the trea 
some forms of neuritis , 

Although encouraging response has been 
'limes, no published reports are available 
■ermit a clinical evaluation of this therapv 
urposes the dailv dose of from 1 00® ,i, i n !r* i 

mils of natural or sviUlicfic vitamin B, m ih' 

rbitranly selected Suitable patients ^ it' 

ally dose for from four to twelve v f nmic*'''’ 
uration of the auditorv neuritis T," , " centr 

noted, the administration of vitamin i»i m3) 
jr a longer period 
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meinicke test eor syphilis 

To the Editor — What is the value of Dr Mcmicke s antigen which 
IS advertised as a turbidity test and a microreaction’ The ad\ertisement 
states that this test has been endorsed b> the Pasteur Institute the TJni 
versity of Vienna and a number of other authonties abroad and in this 
country I am in need of a simplified method for the diagnosis of syphilis 
and would appreciate your evaluation of this test as to reliability com 
pared with the IVassermann and Kahn tests 

Solomon Weiss M D Sisseton S D 

Answer.— At the Copenhagen conierence of the League of 
Nations Health Organization, held in 1928, Dr Meinicke 
demonstrated his turbidity test, but the results obtained with 
this test even in his own hands were so poor that he soon 
abandoned it and later came out with a clarification test, which 
has since undergone se\eral modifications There is no excuse 
for a method which as far back as 1928 proved unreliable 


UNDESCENDED TESTIS 

To the Editor — I have as a patient a boy of 13 who was of premature 
birth lie is somewhat backward in bis general mental development and 
also slightly in his physical development He has a right scrotal hernia 
and a right undescended testicle The hernia can be readily reduced and 
on straining the right testicle can be felt over the puhic svmphvsis but 
cannot be readily palpated unless the boy strains and apparently is 
undeveloped What is the accepted treatment for a combination of this 
sort? M D Ulinois 

Answer— The boy should have the testicle brought down 
into the scrotum and the hernia corrected This is not the 
type of case that one could expect to correct by any other 
method of treatment 


AGE OE MARRIAGE CONVENTION 

To the Editor — It seems to be the custom for a man to wed a woman 
of the same age or several jears jounger than he Also he is usually 
advised not to marry a woman five years older Is there a medical 
reason for this’ Does the potency of healthy women last as long as that 
of healthy men’ What percentage of divorces actually are the direct or 
indirect result of sexual incompatibility’ Can you refer me to a book 
v/hich discusses the essentials of a happy tnatned life including other 
phases beside sexual such as emotions intellect occupation and samty 
or mental illness’ JI D Oklahoma 

Answer — As a rule women mature much earlier than men 
and lose their potency much earlier As a rule, women do not 
care for sexual intercourse after SO, whereas men at this age 
are at about the height of their sexual life and continue to have 
desire for from ten to twenty vears more Sensible women 
past SO will not object to their husband’s inclination, although 
they often do not enjoy the act 

“A Research in Marriage ' by G V Hamilton and “What 
Is Wrong with Marriage?’’ by Hamilton and Maegowan, both 
published by Albert S. Charles Bom, Inc, New York, give 
statistics on all the other questions mentioned 


SYPHILIS AND PREGNANCY HORMONES 
To the Editor — Are there any references in the literature to the treat 
men! of syphilis with pregnancy hormones alone or in conjunction with 


the heavy metals’ 


Louis J W’eixsteix M D Denver 


Answer — There seems to be no report of the treatment of 
syphilis in human beings with pregnancy hormones There 
arc two articles on sjphilis in animals with somewhat divergent 
conclusions 

Kemp J E The Effect of Pregnancy and of Female Sex Hormones in 
Modifying the Course of Syphilis in Experimental Animals Infect 
Dis GO 32 (Jan Feb ) 1937 

Frailer C N Mu J \V and Hu C K Influence of Estrogenic 
Substance upon Experimental Syphilis of the Adult Male Rabbit Proc 
See Exier Biol &■ Med 3 3 65 (OetJ) 1935 


In Kemp s article \\ ill be found other references of interest 


PSYCHOSIS FOLLOWING ATROPINE IN E\E 
To the Editor • Can v ou send me any information regarding psychosis 
due to instillation of atropine for refraction of the eyes’ Information 
avatlable here does not reveal any ca cs in children and only one case in 
an adult ttt\ ... 

L L Barrow MD New Nork 

Ans\\er — As far as a search of the literature rc\cals, there 
are no recorded ca«:cs of psichosis following the use of atroptne 
for refraction ljndoubtcdl> the condition does occur m chil- 
dren but It IS onU temporal*) The ps\choses and halluana- 
tions due to atropine appear in the ad\*anced stage of the 
poisoning and di'iappcar *^pontaneousl\ within a few hours after 
the use of the drug has been stopped. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Examinations of state and terntonal boards were published in The 
Journal November 27 page 1839 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board or Medical Examiners Parts 2 and II Exami 
nations will be held in all centers where there is a Class A medical school 
and five or more candidates who wish to nrite the examination Eeb 14 
16 May 9 11 (limited to a few centers) June 20 22 and Sept 12 14 
Ex Sec Mr Everett S Elwood 225 S 15th St Philadelphia 

SPECIAL BOARDS 

American Board of Dermatology and Sy philology Written 
cxaminatwn for Group B applicants will be held in Yanous cities through 
out the country April 16 Applications due Feb 15 Oral cxanunations 
for Group A and B applicants will be held at San Francisco June 13 14 
Sec Dr C Guy Lane 416 Marlboro St Boston 
American Board of Internal Medicine Examinations will be held 
m \anous centers of the United States and Canada Feb 14 Final date 
for filing applications is Jan 1 Chairman Dr Walter L Bierrmg 406 
Si>th A\e Suite 1210 Des Moines Iov^a 
American Board of Obstetrics and Gynecology Written exam 
inations and rcviirv of case histones for Group B candidates will be held 
in various cities of the United States and Canada Feb 5 Applications 
must be fled at least sixtv days prior to date of examination General 
oral chnicaj and pathological CTamumftoiw for all candidates (Groups A 
and B) will be conducted in San Francisco June 13 14 Application for 
admission to Group A examinations must be on file before April 1 Sec 
Dr Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Ophthalmology San Francisco June 13 All 
applications and case reports m duplicate must be filed at least sixty da\s 
before the date of examination Sec Dr John Green 3720 Washington 
BUd St Louis Mo 

American Board of Orthopaedic Surgery Los Angeles Jan 14 
15 Sec Dr Fremont A Chandler 6 N Michigan Ave (Chicago 
American Board of Otolaryngology San Francisco June 10 11 
Sec Dr W P Wherry 1500 Medical Arts Bldg Omaha 

American Board of Psychiatry and Neurology New \ork Dec 
29 30 Sec Dr Walter Freeman 1028 Connecticut Ave N W Wash 
ington D C 

American Board of Radiology San Francisco June 10 12 Sec 
Dr Byrl R Kirklm 102110 Second Ave S W Rochester Minn 


North Carolina June Examination 
Dr B J Lawrence, secretary, North Carolina State Board 
of Medical Examiners, reports the examination held at Raleigh, 
June 21, 1937 Eighty-two candidates were examined, all of 
whom passed Thirty-mne physicians were licensed by endorse- 
ment The following schools were represented 


School PASSED 

College of Medical Fvangehsts 
Howard University College of Medicine 
(1937) 81 7 

Emory Unncrsitj School of Medicine 

82 9 84 3 86 87 1 88 3 88 4 89 89 1 89 4 J 
89 9 

Chicago Medical School 
Northwestern University Medical School 
84 7 87 6 89 4 90 1 
Rush Medical College 

Louisiana State University Medical Center 
Tulane University of Louisiana School of Medicine 
Johns Hopkins University School of Medicine 
College of Physicians and Surgeons Boston 
Harvard University Medical School 
(1937J 85 88 9 90 7 94 9 
University of Rochester School of Medicine 
Duke University School of iMedicine 

(1934) 90 4 (1936) 83 9 (1937) 80 89 9 90 1 
Jefferson Medical College of Philadelphia 
(1937) 88 89 9 91 3 92 92 3 94 3 94 9 
Temple University School of Medicine 

(1937) 84 85 85 7 87 3 88 3 88 4 88 7 89 91 
Umversitj of Pennsjlvania School of Medicine 
(1937) 81 83 90 1 90 3 91 6 92 1 
Womans Medical College of Pennsjlvania 
Medical College of the State of South Carolina 

88 1 89 9 

Mcharrv Medical College 

\anderbilt Umversitj School of Medicine 

89 4 90 9 92 3 

Medical College of \ irginia 

(1937) 85 3 85 6 87 6 88 3 89 89 3 89 9 


Year 
Grad 
(1937) 
(1935) 89 6 


Per 
Cent 
84 9 
90 3 


School 


licensed by endorseme t 


(1937) 

9 

81 

(1937) 

89 3 

(1937) 

84 3 

(1937) 

86 1 

(1937) 

85 7 

(1937) 

88 

(1935) 

90 6 

(1935) 

85 9 

(1934) 

90 1 

(1936) 

92 3 

(1932) 

84 

(193a) 

94 7 

(1936) 

! 4 

87 9 

(1934) 

94 7 

(1937) 

90 1 

(1937) 

81 9 

(1936) 

88 3 

(1937) 

88 6 

(1935) 

87 3 

"Vear Endorsement 

Grad 

of 

(1935) 

Marjiand 

(1933) 

(1917). 

Marjland 


George Washington Umversitj School of Medicine 
Georgetown University School of Medicine 
Eniorj University School of Medicine 
(1926) (1936) Georgia 

Indiana Umvtrsity School of Medicine (1935) Indimx 

State Lniversity of Iowa College of Medicine (1931) Iowa 

^nisiana State University Medical Center (1937 2) Louisiana 

Johns Hopkms Lniversity School of Medicine (1928) (1930) Maryland 
trf ^laryland School of Medicine and College 
of Phpcians and Surgeons (1929) Ohio (1936) Maryland 

University of Buffalo School of Medicine (1906) Ivcsv\ork 
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School of Medicine (1933') Marvlon/f 

(1932), (1933) fl93S,2) N B M Ex ' Maryland, 

University of Oklahoma School of Medicine (1935) Oklahoma 

University of Pennsylvania School of Medicine (1934) N B M Ex 

Medical College of the State of South Carolina (1936) S Carolina 

University of Tennessee College of Medicine (1931), (1935) Tennessee 

“i9)'‘ (Y9ir)r (r9f3t Tenles'^'ef ® 

Medical College of Virgima (1932 2') 

(1933) (1934) (1935) Virginia 

University of Virginia Pept of Medicine (1931), (1935) Virginia 
McGill University Faculty of Medicine (1931) New Jersey 


(1931), (1935) Virginia 
(1931) New Jersey 


BooJf Notices 


Russfan Medicine By W Horsley Gantt MD Johns Hopkins Uni- 
versity School ot Medicine XX Clio Medlca A Series of Primers on 
the History of Medicine Edited hy E B Krumbhnar MD Cloth 
Price ?2 50 Pp 214 with 12 Illustrations New Tork Paul B 
Hoeber Inc 1937 

This little volume is another of the handbooks of medical 
history published under the general title of Clio Medica The 
author has published many of the chapters as individual essays 
m the British Medical Journal He emphasizes in the preface 
his friendship with John Dos Passos, which inclines the 
informed reader very early to the expectancy of finding an 
approval in this book of socialized medicine That expectancy 
is confirmed in the final chapter of this history, which is 
entitled “Soviet Medicine ” In this chapter the author ind'i- 
cates, however, that the social insurance scheme has not been 
wholly of benefit Thus he says “In thus replacing the private 
by a governmental doctor and providing free treatment for 
the employees, the state, in spite of remarkable progress, has 
attempted a larger task than it has been able at present to 
solve adequately Doctors and medical personnel are tired, 
overworked and often indifferent, the system is slow and cum- 
bersome, so that the patient is frequently ‘well or dead’ before 
his turn comes for the sanatorium This condition of the doc- 
tors is improving with the increased numbers being turned out 
by the medical schools’’ Incidentally, recent visitors to Russia 
have pointed out that some of the doctors turned out by the 
hastily developed medical schools have hardly the education 
that we would give m this country to a well trained nurse 
If one reads Dr Gantts account for the facts that it contains 
one finds it rather hard to justify his interest in the ‘ sincere 
and determined attempt to create a new socialized medicine, 
in strict adaptation to the needs of the public, backed by all 
of the political and economic forces of the Soviet state 

Sleep Characteristics How They Vary and React to Changing Con 
dltions In the Group and the Individual By N Klcltman F J viullln 
N K Cooperman and S Titelbaum The Department of riijslology of 
the University ot Chicago Cloth Price Sl Pp 87 Chicago Uni 
versify of Chicago Press 1937 

There was a time when a physiologist might catch a few 
frogs, take a piece of wire and a bit of rubber borrow or 
build a kymograph, and with these and similar modest materials 
undertake to clarify fundamental problems of the action ot the 
heart or the behavior of muscle but now judging b\ this 
little brochure, methods, apparatus and problems have changed 
The present authors secured thirty-six human subjects „a\e 
them directions and printed forms for recording data fitted 
their beds with a device to record the motions of the sleeper 
—it is called a work adder— and proceeded to study the effects 
of drugs and foods on the characteristics of sleep The data 
were then transferred to punch cards tabulated with the aid 
of a Hollerith census machine and the results treated by 
statistical methods Among the conclu mns so tbtaincd appears 
the startling pronouncement (which houciti the writer ot 


advertising copy seem to have known n 
IS the only material which when tai-cii i 
increases the percentage of mornn 
feeling well rested We record .1 
woke up feeling refreshed on si per 
taking no bedtime snack ani ki 
the mornings afUr taking 14 n 
Common sense should dictate tin 
the statistical methods emplosvd > 
differences or more extensive ti t 
desirable before the autliors c i 
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' ^ modern trend of research in p!ijsio!o"T li-t 

, study of sleep, supported in part by contributions from ftt 6-n 
^ which manufactures Ovaltme, is inconclusive and far fr.- 
■ to the investigators involved or to the imntrsitvn 

which the work was done. ’ 

Sex Instruction for Girls By Dr Flora Sliegherd Paper P,k, ti. 
In a ] Association of Maternity ana Child Welfate Ci tra. 

This little book is apparently a collection of lectures ddmnf 
to young girls The approach is along psjcliologic lines lI 
there is a good effort to coordinate -views on sex h)^cnc Tnih 
mental hygiene The book, however, is noticeablj deliaentn 
physiologic instruction There are no diagrams and no hr 
discussions of the mechanism of reproduction, the glandc'a 
control of the sexual organs, the meaning of menstruation arl 
other physiologic problems The author repeatedly uses tent) 
such as fertilization and ovum without definitions It nuv k 
that the English girls of this age find the book infonmtise, 
but it appears to offer too little factual material to satisfj to 
girls of this age group in America In addition there is la 
evasive, apologetic manner in the book which was frequent la 
earlier Amencan teachings but is outmoded at this time In 
the description of childbirth, the pain attending tins phenomenoa 
IS menboned three times in two short paragraphs, and in 'pte 
of the fact that little description is given, the author finik it 
necessary to mention that the mother may be torn This may 
open the presentation to the cntiasm that it is too fogliterats 
for young girls Moreover, in the one paragraph rekrnngto 
marriage the author finds it necessary to assoaate bnedj to 
idea of physical marital relationship with animal expcntiwi 
and then rushes on to reinforce the shamefulness of sex relation 
by discussing prostitutes This appears to be an unfortim'* 
and unnecessary association On the psychologvc side the authc 
gives a number of good suggestions as to the wa) to get alcr; 
with other people and the necessity for entering broadly loh 
social relationslnps 

ka thlrurole da la douleur Far HenS Lerlche piolessot it etoh * 
chirureicale 5 la FacuUd de la^declne da Strasbourg Paper Piw 
francs Pp 428 with 13 Illustrations Paris Masson A Cle DR 

This volume is based on a course of twenty lectures delir 
ered at the College of France The author discusses the naiwf 
of pain and its physiology The general plan of surgerj ef 
the relief of pain is described Leriche’s aim is to dar8| 
several aspects of the problem of pain in which, for the 
several years, surgery has giv en us an entirely new conccptirt 
The painful conditions the surgical therapy of which is >= 
cussed include trigeminal neuralgia, painful neuromas, ^ 
painful amputation stumps, painful vasoconstnctions and 
naud’s disease, arteritis, angina pectoris, painful scars 
inoperable cancers The book is vvcil indexed and 
Leriche is an earnest student and experienced teacher o 
subject and his voice is that of authority The boo 
value to all interested in this subject 

Synopsis of Gynecology Based on the Textbook 
Harry Sturceoa Crossen 3X D FACS Gynecologist to i 3 

pllal St Uouls VIntemlly Hospital St Louis “Ud Itooert 
M D Assistant Professor of Clinical Gynecology and uo«c ^ 
Ington University School of Medicine SI Louis Second ,, [, Ctn 
Price $3 Pp 247 with 106 Illustrations fet Eouis c 
pany 1937 , ^ 

This small book was first produced in 1930 and “ ^ ,1 

Crossen’s “Diseases of Women” Through , fl-i 

follows the sequence of subjects in the larger 
synopsis is printed in fine type, which makes free r 
what difficult but permits the authors to include 
volume an unbelievable amount of valuable ‘d ° u, sr" 
arranged and well tabulated Endocrinology u ..p^ifcir 
marized, and this is indeed a difficult task to „ ^'4 

The authors’ discussion of tlie several types « 
done and is only one of several indications jpJ t.- 

been brought down to date. The diagnosis o ^ p, 
effects of radium on tissues arc eomprelicnsivcD 
relatively few words The chapters on mens a’ 

and disorders of other organs in relation to gj j 

espeaallv good, though concise, the n j/ b ^ 

sexual disturbances began well but appearc 
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mg in many essential details, owing obviously to its abbrevia- 
tion. Details of surgical procedures are purposely omitted and 
would have been out of place if included The illustrations are 
simple but effective line drawings, with a few reproductions 
of those in the parent book or from other works As an 
e-vplanation of why one would prepare a synopsis of a successful 
textbook, the authors state that this type of book is intended 
primarily for students who do not expect to practice gynecology 
e.xtensi\ely but who may often have need for a small reference 
book It should be ideal for them, and likewise helpful for 
quick reference to those who intend to undertake at least a 
considerable amount of gynecologic practice 

American and Canadian Hospitals A Beference Book of Historical 
Statistical and Other Information Repardlng the Hospitals and Related 
Institutions of the United States and Possessions and the Dominion of 
Canada Published under the Supervision of American Hospital Asso 
elation Catholic Hospital Assn of the United States and Canada Amcrl 
can Protestant Hospital Association Canadian Hospital Council Second 
edition Cloth Price JIO Pp 1 448 Chicago Physicians Record 
Company 1937 

This IS a valuable reference book of information regarding 
hospitals and related institutions of the United States, its pos- 
sessions, and the Dominion of Canada The mam section is a 
list of the hospitals that are recognized m the American Medi- 
cal Association’s Register of Hospitals It gives information 
regarding each of these institutions that has not been compiled 
elsewhere, especially history, organization and special services 
provided The orderly arrangement facilitates finding the 
desired data Other sections are equally informative These 
include (1) a description of each of the fifty-six medical and 
hospital organizations that are active in the hospital field, (2) 
state, regional and local hospital associations and councils and 
associations of superintendents, and (3) standards for hospitals, 
including those of the American College of Surgeons, the 
American Medical Association and other standardizing agencies 

Physlologle du sysUme lymgbatlque “Formation do la lymuho clrcu 
latlon lymphatlquo norroalo et pathologique ' Par H RouvlJre pro 
fesBcur d anatomie k la Facultd de mideclne de Paris ct 0 Valette 
pharmaclcn des lioplteaus de Paris Paper Price 43 francs Pp 
100 with 38 Illustrations Paris Vlasson S. Cle 1937 

This work is at once a textbook on lymphatic physiology and 
a review of current progress The authors have given both 
a simplified discussion and an analysis of the works of a repre- 
sentativ c group of inv estigators The text is simple and concise 
and easily readable even with an elementary knowledge of 
Trench The first seven chapters deal with the normal phvsiol- 
ogy and anatomj of the lymphatic system, the composition of 
lymph and tissue fluid or “le Iiquide lacunaire," the physical and 
chemical factors modifying the production, composition and 
movement of these fluids, and finally the influence of the vanous 
classes of Ijunphagogues This discussion is carried over into 
the second part of the book with applications to pathologic dis- 
orders such as regeneration of lymph nodes after extirpation, 
establishment of collateral circulation after interruption, and 
finallj pressure edema and elephantiasis Evidence on contro- 
versial points IS well balanced and impartially presented, 
although the authors do not hesitate to advance their personal 
views on such points The anatomic and histologic drawings 
arc cspcciallj well done 

Irtcrlm Report of the Inter Departmental Committee on the Behablllla 
tion of Persons Injured by Accidents Homo Offlee VHulstry of Health 
and Scolllsb Offlcc Taper Trice 4d Tp 20 London Uls Majesty 3 
Stationery Offlcc 1137 

It IS a peculiaritj of the English compensation legislation 
that it prov ides onl> for cash indemnities and not for medical 
care The result of this has been to throw most of the medi- 
cal care into the voluntarv and governmental hospitals In 
the course of 1935 the numbers of new fracture cases treated 
in the voluntarv hospitals which supplied figures were 132702 
^rented as outpatients onlv and 45 478 as inpatients, or about 
/5 and 25 per cent resjiectivelv of the total number treated 
the numbers treated in the municipal hospitals vv ere 9 372 as 
outpatients onlv and 14,180 as inpatients Rot all these were 
industnal cases but a large percentage of them were As a 
result of this situation the Inter-Departmental Committee pre- 
pared a scheme for the organization of fracture climes on 
the basis of the general principles recommended in the British 


Medical Association’s Report ” Since the surgeons in tlie vol- 
untary and governmental hospitals are not permitted to charge 
for their services, practically all of this work was done without 
remuneration from patients or employers It is proposed, how- 
ever, that the surgeon who works in the "fracture clinics” 
shotdd “receive some honorarium for his services ” It is 
figured that “a large clinic in a city hospital of 500 to 1,000 
beds dealing with 2,000 to 2 500 fractures per annum” would 
require one surgeon m charge, two whole time assistants, one 
resident radiographer, two resident house surgeons, one stenog- 
rapher and one record clerk It is proposed that the total cost 
of such a staff per annum would be £1,650, or a little over 
§8,000 In spite of the use of the word “rehabilitation” in 
the title, there seems to be nothing in the report to indicate 
that rehabilitation, as it is understood m the United States, 
consisting of orthopedic treatment, education, training and place- 
ment, IS to form any part of the new scheme Appendixes 
on the principles of modem fracture treatment, routine of a 
fracture department, planning of the clinic, and equipment are 
attached to the report 

Out of My Life and Work By August Forel Translation of Rflckbllck 
auf mein Leben by Bernard Miall Cloth Price $3 75 Pp 352 ^Ith 
8 Illustrations New 'iork W W Norton & Company 1937 

Throughout this autobiography run the recurrent strains of 
the writer’s interests in ants, hypnotism and total abstinence 
Born and living most of his life in French speaking Switzer- 
land, Forel was among the first to introduce more humane 
treatment of mental patients His life was a strange mixture 
of conflicting emotions, understandable perhaps from his frank 
description of his ancestors and his shy and lonely childhood 
Early in his professional life a friend had demanded of anotlier 
doctor the truth as to his condition He was told that he had 
only a short time to live and Forel, in spite of what he calls 
his truthful upbringing, thus learned, he says, the value of the 
occasional “ethical he” A strain of naivete is illustrated in 
innumerable sections of the book and adds much to the charm 
In one place he says, “Since then I have realized more and 
more clearly every year what an inestimable service the girl 
with whom I was m love in 1879 did me by rejecting my 
addresses She herself married a wealthy numskull and had 
no children ” In places the author’s investigations on ants, his 
contacts with such persons as Lombroso, his political difficul- 
ties and his connections with total abstinence are of consider- 
able scientific or historical significance The tjpe of life 
recorded seems far removed from any which we know toda> 
in this country, but as such it possesses a charm different from 
that of most of the recent biographies and autobiographies 

Immortal Names and Other Poems By T Wilson Parry 31 A MB 
Fellow of the Society of Antiquaries and of the Geological Society Cloth 
Price 3s Pp 122 London Vlltre Press 1937 

Many of the poems in this book were printed in the Cam- 
bridge Untvcisily Society Magazine and in the St George’s 
Hosl>ilal Gazette The poems of the author are collected under 
various headings, including “Immortal Names,” ‘Travel 
Sketches,” “The Quest Eternal,” “Miscellaneous” and “Trifles 
The poems are mostly in sonnet form and practically all have 
a definite medical interest The author is an active practitioner 
of medicine and also an authority on prehistoric trephining 
The book is beautifully printed The poems present a consid- 
erable inequahtv Those dealing with the immortal names arc 
of an exceedinglj high order Especially interesting, however, 
IS one called The Family Doctor — A D 2028, ’ which begins 

The General Practitioner is now nlas no more 

Gone are his lamp and speaking tube the plate upon his door 

By Britain he was once belo\ed and wanted m his way 

But constant Socialistic chemes have spoilt his kingly swaj 

A.nother \crse sa^s 

A Minister of Health conceived a vast nnd crazy plan — 

That Britons all should be upon the Panel to a man 
So now the Art of Healing has been shifted to the State 
Folks have to do as the> arc bid — A D 20281 

Fortunately the next slx verses arc succeeded by a concluding 
verse which reads 

The Public u’tll be satisfied if not tbcj will protest 

The Governnent pulls many strings and ofttimcs not the lies! 

But Parliaments maj rise and fall it is their wilful tray 
The Gereral Practitioner has ncrar ret irned to stay! 


1934 


BOOK NOTICES 


Joe*. A. !L < 
Die, ( 1, 


Handbook of Hygiene for Students and Practitioners of Medicine By 
Jiseph W Bigger M D Sc D PH CPI Professor of Bacteriology and 
Prerentire Medicine tlnlrerslty of Dublin Cloth Price ?4 Pp 405 
tvlth 18 Illustrations Baltimore William Wood &. Company 193T 

This small handbook of hygiene covers an almost unbelievable 
amount of ground Vital statistics, insect-borne diseases, para- 
sitic worms, occupational higiene, poisonous gases, personal 
hjgiene and the assessment of normal health are all included 
with the other subjects more commonly discussed in a short 
textbook of hjgiene The discussions are brief, as they needs 
must be, but on the whole the material is well selected and 
accurate A sentence on page 107 is especially interesting in 
wew of the recent furor about poliomyelitis The sentence 
reads “Epidemics (of poliomyelitis) rarely occur m cities ” This 
statement does not appear to apply m this country but may 
represent a difference in the biology of the disease in Ireland 
There are no references to the literature in this book, but for 
the purpose of an elementary introduction to the subject it 
would be hard to find anything so inclusive, either more simply 
wntten or more condensed For this purpose it should be of 
considerable use to teachers and students 

Pr§cls de m 6 declne eolonfale. Par Ch Joyeux professeur de paraal* 
toloffle h la PaewUS de m^declne de IdarseJlle et A professeur k 

Pficole d application du corps de sant^ colonial de Marseille Second 
edition Cloth Price 170 francs Pp 1 250 with 240 Illustrations 
Paris Masson &, Cle 1937 

This work on colonial or tropical medicine is divided into 
tliree parts In tlie first the diseases are grouped according to 
the organs affected the digestive tract, respiratory system, 
blood and lymphatic systems, and so on, in the second the febrile 
maladies are considered, and in the third are grouped certain 
general conditions ranging from rabies to yenomous bites and 
seasickness Such a classification leads to many inconsistencies, 
as, for example, the separation of diseases the etiologic agents 
of which are closely related In general the French colonial 
medical worker will find an excellent review of the field and 
a practical guide in this treatise Although, as would be 
expected, specialists can find many omissions and certain inter- 
pretations witli which they would disagree, m the mam the 
various diseases are adequately considered from the standpoint 
of geographic distnbution, etiology, pathology, symptomatology, 
treatment and prophylaxis The authors have collected an 
immense amount of detail and have shown a nice discrimination 
in the comparative emphasis placed on tlie lanous subjects 
The work is well illustrated, but it is to be regretted that so 
complete a work should contain so few detailed referencci to 
the literature 

SDontaneous Combustion A Literary Curiosity Bv John Knthbone 
Oliver Boards Price ?2 50 Pp 2T with one mustralion Chicago 
Argus Book Shop Inc 1937 

Dr Oliver w’as moved to write this pamphlet by the use 
w'hich Dickens made of spontaneous combustion to remoie a 
character in “Bleak House ’ Dr Olner has found similar 
records of spontaneous combustion in other earl, works of 
the nineteenth century Apparently at that time the possibility 
of spontaneous combustion was accepted He concludes that it 
was probably due to the fact that people drank much mme 
pure spirits in those early days and that they came more fre 
auently into contact with flames Obviously a body thoroughly 
soaked with alcohol would burn much better than one which 
had not had the advantage of such inflammable material The 
book IS labeled “A Literary Curiosity it is' 


n^Morc rn Horseback Pioneers of American Medicine Bv Janies 

Thomas Pl^er Cloth Price_ S2 . i Pp u luih 10 illu trations 

Xew York Vikdng Press 193. 

Beimnii 1 r u I 1 1 1 >r d 1 


The names of John Morgan 
William Beaumont, Crawford \\ 
Morton loom large in the historv 
are the men whose biographic . 
Horseback” among the pioneer 
author tells their stories v ith 
method that mamtains mtere r 
well from the available maten .1 
much material that previous 
analyses of the characters 


the high points in their lives will hold tlie interest olplur^ 
and lay rwder alike Among all of the characters 
discusses Daniel Drake is no doubt least known to a ceri-j 
audience Yet the life of Daniel Drake is intimately lid vti 
the development of medical education in the Middle We, II' 
in Its details is fully as dramatic as any of those of the cd' 
men who are more widely known The author does not uTt 
these men but gives a true picture of them as they nerec 
their practice and in their research The book is nicely pmd 
and IS illustrated with some excellent portraits Selected b'k 
liographies and a good index complete the work. 

A Brief Rule to Guide the Common Peoole of New Enjlani Hd» b 
Order Themselves and Theirs In the Small Packs or Measeli Br Ttt-u 
Thacher [First published In 1677/8 reprinted In liO’ and 1 ,* 1 «) 
Facsimile reproductions of the three known editions irltb an latmlidn 
note by Henry E Vlets MD Publications of the Inatltute ot th« H i 
tory of Medicine the Johns Hopkins Hnivcrslly Fourth Seilta Bill!' 
theca Medica Americana V^olume I Boards Price {1 50 Bp lO »fi5 
Illustrations Baltimore Johns Hopkins Press 1937 

A Discourse Upon the Institution of Medical Schools In AnKrics. Bi 
John Morgan With an Introduction by Abraham Flexner Repriotri 
from the first edition Philadelphia 1765 Publlcollons of the Insllli. 
of the History of Medicine the Johns Hopkins University Fourth 'kIo 
B ibliotheca Medica Americana Volume II Boards Price F* Pp II 
with one illustration Baltimore Johns Hopkins Press 1937 

These voJumes come as publications of the Institute o! tic 
History of Medicine of Johns Hopkms University Tbcr 
include m each instance a biographic note followed by a he 
simile of the document mentioned in the title They are ctr 
tainly welcome editions to any medical-historicai libran 

Adaptation In Pathological Processes Sr William H WrifS 119 
LU D W Ith an Introduction by Dr Simon Flesmer Beprinteil laa 
Transactions of the Congress of American Physicians and Surseons I'J 
Vol rv pp 284 310 Publlcallons of the Institute of the nWeiJ tf 
Medicine the Johns Hopklua University Fourth Series Blbhetti'i 
Medica Americana Volume HI Boards Price $I 50 Pp 53 
more Johns Hopkins Press London Oxford University Press 153i 

The two previous volumes in this senes are Thomas ThaA« 
A Brief Rule to Guide Common People of New England Hof 
to Order Themselves and Theirs on the Small Pods, Or 
Measels, 1677, and John Morgan, Discourse upon the Inst'™ 
tion of Medical Schools in America, 1765 The present raw* 
reprmts the presidential address by William H Welch belotf 
the Congress of Physicians and Surgeons in Washington in 
1897 Many older physicians will be glad of the opportw') 
to read (or reread) this brilliant 40 year old essay . 
words of the introduction, the essay is commended to 
attention of present-day students of medicine, to whom ‘ 
not fail to bring the pleasure and enlightenment enjove 
an earlier generation” 

Lungentuberkulose in Verbindung mlt andereii 
HSuflgkelt und Behandlung Von Dr Klaus Brlest ®beraTO j, 
kTiJosekrankenbaus der Provlnz Brandenburg zu P 

Heft Fraktische Fuberkulose Bflcherel Belhefte des , 55 entU 

lose Blattes herausgegeben von Kurt Klare Paper Irtc 
Pp 68 Leipzig Georg Thieme 1937 
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In this booklet a short but clear and well ^''fang 
IS given of the problems arising from the , Tfe 

eases of nontuberculous origin with an activ e tubcrcu 
mam complications and their therapeutic managemen ^ 
from the standpoint of treatment of the tuberculosis a 
of the complication The book will be of .[jj (nJ"' 

practitioner as a source of quick orientatiim a u 
problems that may anse It is not comprehensne 
the specialist A rich and well arranged 
which will aid those who desire more detailed mlorm 

The Speclflclfy of tbo Wassermann Test 3''”^ 

Euedlger VI D From the Department of Clln^l j,,, 

Hospllal San DJego California Paper Pp 8 "-c 

This little pamphlet reports on the accuracy pcre 

mann test with glycermated human scrom 3 X; f-r 

applied to the blood scrums of 306 'jOS O' 

nant women, J04 patients with malignant , /i '■ 

culous patients and 106 with J^m’d'cc, an 0 ,, i 

of 101 surgical patients According to ^ 

demonstrated a high degree of sensitivity erri 

no controlled comparisons vutli other methods 
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Trauma in Relation to Hernia, Hyperthyroidism and 
Neurocirculatory Asthenia — Napier, the plaintiff in this 
suit against the defendant railroad company, claimed that while 
he was riding as a passenger on the defendant’s train the derail- 
ment of two cars caused him to be thrown against the seats and 
that as a result he had sustained a left inguinal hernia, which 
was followed by neurocirculatory asthenia and hyperthyroidism 
From a judgment in the amount of $7,S00 for the plaintiff, the 
railroad company appealed to the Court of Appeals of Kentucky 
The plaintiff’s attending physician testified in his behalf as 
follows 

My diagnosis at first was a recurring hernia — may I say o£ traumatic 
origin’ I took the patients history m part as to that 

The next thing that ensued following this continuing my diagnosis 
was neuro-circulatory asthenia otherwise known as effort syndrome mean 
mg concurrence known also as Soldier s Heart and caused by a greater 
than normal amount of adrenalin chloride in the blood stream the 
adrenalin coming from the adrenal or superenal [suprarenal] glands just 
above the kidne>s and the adrenal glands arising from the same embrjonic 
cell from which the sympathetic nervous system arises the sympathetic 
nervous system being that part of the nervous system which is composed 
of the ganglia or nerve stations along in front of the spinal cord m that 
portion running from the first dorsal vertebra to the last lumbar vertebra 
This sympathetic nervous sjstcm goes to all the abdominal and all 
thoracic viscera and as stated arises from the same cell m uterine life 
or before birth or m the formation of a child that the adrenal glands 
arise from For this reason they are closely related to the adrenal glands 
that are called the power house of the system And in the presence of 
neuro circulatory asthenia they arc always putting out more power than 
the sjmpathetic nervous system can use 
Then the next was hyper thyroidisra which resulted from a hyper 
sensitivity of the thyroid gland to a presence of an over plus of adrenalin 
m the blood stream This results in an overactivity of all the musculature 
in the entire body including the stomach and the intestines that is sup 
plied with sympathetic nerves Also the autonomic nervous system is 
undoubtedly affected and speeded up and we have what is known as 
hyperthyroidism or hjper kmeticism which is an over action of the 
adrenal glands the sympathetic nervous sjstem the thyroid and the 
anterior lobe of the brain 

The Court of Appeals interpreted this testimony to mean that 
the witness believed an excess of adrenalin chloride in tlie 
plaintiff’s blood stream was apparently the moving factor in 
producing both the neurocirculatory asthenia and the hyper- 
thyroidism The witness also testified that the only causes of 
neurocirculatory asthenia are pain, hemorrhage, fear and worry, 
inlialation of anesthetics, infection, breaking down of the 
proteins, and asphyvja He further testified that both the neuro- 
circulatory asthenia and the hyperthyroidism from which the 
plaintiff suffered had been caused by a “breaking down of the 
proteins,” which he descnbed as a tearing of the muscles or a 
result of the tearing of the muscles, "the proteins” being “the 
ammo acid of which the muscle is composed ” He admitted 
that, although he had made many examinations for thyroid 
trouble, he had never before had a case of hyperthyroidism 
caused b} a hernia Another medical witnes- for the plaintiff 
also testified that the plaintiff was suffering from hyperthyroid- 
ism and ncurocirculatorj asthenia and that these conditions had 
been caused bj the injury 

The plaintiff testified that he had had a hernia ever since 
he could remember but that it had been apparently cured by 
a herniotomy performed six jears pnor to the accident Medi- 
cal tcstimonj indicated that a congenital hernia sometimes 
recurs even without apparent strain or injuo Pli 3 sicians testi- 
fjmg for the railroad compan> stated that the plaintiff did not 
have livpertli} roidism cither at the time of the accident or at 
the time of the tnal Several witnesses testified that there 
was no relationship between the hernia or the acadent and 
lij-pcrtlij roidism As to the alleged neurocirculatory asthenia 
one medical witness testified that if the plaintiff had not had 
a neurocirculatory asthenia at least to a relative extent prior 
to the accident he would not have had the onginal weakness of 
his abdominal musculature A.nothcr watness stated tliat he 
was unable to name the causes of neurocirculatory asthenia but 
testified that a trauma severe enough to crush the body, break 
the hones and scnouslv dcstrov the soft tissue might produce 
a condition which would lead to it. Another watness testified 


that there was no connection between a herma and neuro- 
circulatory asthenia and that an injury suffiaent to produce a 
traumatic herma would have caused a severe shock, accelerated 
heartbeat and chills, none of which signs and symptoms the 
plambff had ever mamfested 

Apparently, the Court of Appeals did not believe that the 
plaintiff had sustained a traumatic herma It was pointed out 
that the plaintiff’s own medical witnesses agreed that a trau- 
matic hernia is accompanied by excruciating pain but the plain- 
tiff’s own testimony showed that he had suffered no such pain 
Furthermore, his attending physician testified that he had first 
treated him for a congenital hernia rather than a traumatic 
one The court further pointed out that this same witness 
admitted that an infection may cause the very condition which 
he asenbed to “the breaking dovvTi of the proteins,” and the 
evidence showed that the plaintiff had suffered from infected 
teeth Furthermore, there was evidence that the neurocircu- 
latory asthenia existed pnor to the accident In the opinion of 
the court, the testimony with respect to the complications 
attributed to the accident was so highly speculative and vague 
as to be without probative value Assuming that the evidence 
was sufficient to justify the submission of the case to the jury, 
the verdict of $7,500 was in the opinion of the court flagrantly 
excessive and could not be allowed to stand The judgment of 
the lower court, therefore, in favor of the plaintiff was reversed 
— Loutsvillc & N R Co V Napier (Ky ), 102 S IF (2d) 1 

Dentists Retention of Dental Plate as Constitu*-ing 
Fraudulent Conversion — The defendant, a dentist, made a 
dental plate for a patient, the prosecutrix, and delivered it to 
her on her promise to pay him the amount charged for his 
professional services Three months later the prosecutrix 
returned the plate to the dentist for an adjustment At that 
time he demanded that she pay her bill and when she refused 
to do so he retained the plate on the theory that he was 
entitled to a lien on it for his services He was later prose- 
cuted and convicted under an mdictment that charged him with 
fraudulent conversion The dentist then appealed to the supe- 
rior court of Pennsylvania 

The facts, said the superior court, do not warrant a convic- 
tion under the fraudulent conversion act Under that act, any 
person having possession of any property belonging to any 
other person and who fraudulently withholds, converts or 
applies it to and for his own use and benefit is guilty of a 
misdemeanor The statement of the lower court that “the 
defendant supposed he had a right to hold the plate” of itself 
negatived the idea of a fraudulent conversion The act requires 
an intent fraudulently to withhold, convert or apply the prop- 
erty of another There was no evidence of such an intent If 
there was a disputed question of title to the plate, the prose- 
cutrix could have enforced her rights in an action of replevin 
or in a civil action for the value of the plate The superior 
court reversed the judgment of conviction and discharged the 
dentist — Commomvcalth v Irvine (Pa ), 190 A 171 

Evidence Admissibility of Examining Physician’s 
Opinion Based on Subjective and Objective Symptoms 
— The plaintiff, Brouilctte, sued the defendant utilities com- 
pany to recover damages for injuries sustained as a result of 
an c-xplosion in a building supplied with gas by the defendant 
companj From a judgment in favor of the plaintiff, the 
defendant appealed to the Supreme Court of Wjoming 

At the trial, three expert medical witnesses who had exam 
incd the plaintiff for the purpose of testifying later at the trial 
were permitted to give their opinions as to the extent and 
permanence of the plaintifT s injuries, based in part on state- 
ments made b> the plaintiff to tlie physicians during the c.xami- 
nations The Supreme Court agreed with the defendant that 
this testimony was inadmissible As is stated in 22 C J 269 
270, a physician who examines a plaintiff not for purposes of 
treatment but for the purpose of qualifying as an expert wit- 
ness relative to the extent and permanence of the plaintiffs 
injuries should when testifying, base his opinion on objective 
symptoms discovered by liis examination or on assumed facts 
contained m a proper hyqxitlictical question or on a combination 
of tlie two and not on what w*as told to him by the injured per- 
son When It becomes necessary and is competent for an expert 
vv itncss to base an opinion partly on statements made to him by 
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a plaintiff, the substance of such statements should be disclosed 
so that the jury may judge whether they conform to the actual 
facts as shown by the evidence Under such c/rcumstances 
the jury should be cautioned by the court to disregard any 
opinion based in part on assumptions of nonexistent facts 
While the court was of the opinion that the questioned testi- 
mony was improper and should not have been admitted, it did 
not believe that its admission constituted reversible error The 
testimony was largely cumulative and of a nature similar to 
that given bj another medical witness to which the defendant 
had taken no exception 

Accordingly, the Supreme Court affirmed the judgment in 
favor of the plaintiff — Northwest States Utdities Co v 
Biomlcfte (IVyo ), 65 P (2d) 223 

Dental Practice Act Effect of Repeal and Reenact- 
ment of Dental Practice Act, with Amendments, “Moral 
Turpitude” Construed — The defendant was licensed to prac- 
tice dentistry in Maryland in 1926 In December 1935 the 
Dental Examining Board revoked his license on the ground of 
conviction of a crime involving moral turpitude The defen- 
dant instituted mandamus proceedings against the board m the 
Baltimore city court, that court canceled the revocation order, 
and the board appealed to the Court of Appeals of Maryland 

The dental practice act under which the defendant was 
licensed was passed in 1920 In 1933 the legislature repealed 
the earlier act and reenacted it, with amendments Section 11 
of the 1933 act provided 

Nothing in this Article, or in any other provision of this Code, shall 
be so construed as to interfere nith the rights and privileges of 

persons holding certificates duly issued to them by the State Board of 
Dental Examiners of Ifaryland prior to the passage of this Act 

The effect of this provision, the defendant contended, was to 
deny to the board of dental examiners the right to revoke his 
license since he was licensed under the act existing prior to 
the 1933 act With this contention, however, tlie Court of 
Appeals disagreed The section quoted, said the court, was a 
repetition and reenactment of a similar section contained m 
the act of 1920, which was in effect when the defendant was 
licensed to practice dentistry and which was not even inter- 
rupted fay the act of 1933 and was as much in force as if it 
were still the act of 1920 The law in Maryland with respect 
to the repeal and reenactment of statutes, said the court was 
clearlj set forth in the case of Ireland v SInple) 165 Md 90 
166 A 593, as follows 

It IS also settled laiv m this state that where a statute is repealed and 
re enacted with amendments and the amended statute contains substantialfa 
the same provisions as the original the continuity of the original as to 
those proiisions is not affected 

The court held, therefore, that the state board ot dental exam 
iners was not lacking in authority to hear and determine the 
charges preferred against the defendant 

In the revocation proceedings, the board ehatged that the 
defendant, on three separate occasions bad been arrested on 
charges of indecent exposure, and that he pleaded guilti in 
each instance and was convicted The defendant contended 
however, that a conviction of the offense of indecent expusuic 
did not constitute a conviction of an offense inioKing moral 
turpitude Lexicographers and courts agree said the Court oi 
Appeals, on the definition of ‘moral turpitude but courts 
do not agree on its application Bouvier s Law Dictionarv 
(Rawle’s Third Rev ) 2247 defines it as 'An act of baseness, 
vileness or depravity in the private and social duties which a 
man owes to Ins fellow men or to societj in general contrary 
to the accepted and customarj rule of right and dut> between 
man and man” The word ‘turpitude is denned m the Oxford 

Dictionary as "Base or shameful character hi uie iikness 

depravity, wickedness’ The word m rd ii t mbmatu u 
with the word ‘‘turpitude is the eourt am i t uit 1 .i, u 
expression which does nothing nitre than i i i tu i , t ti 
word "turpitude” The court knew n n i , . i- i 
whether a charge of indecent txp un n, ' . 

tude, but the court thought it rtaiun n i 

or prove that the offense is - ' 'u ' v 
leave the offender not wantin- m difn t 
‘moral turpitude’ imply , i , , 

The defendant admitted that I ha r 

offense of "indecent exposure > r t r 


Jon. A !t t 
Die t IS 

mony before the said Board showed that he had not commi I < 
the offense in any public place and that the tiior 

stances were entirely accidental” But, the court lad 6 
answer of the board to which the defendant demurred iijirf 
facts showing that the ex'posures were public and intenliml 
It has been held that an act does not involve moral turpau' 
unless it was intentionally done or was not innocent in ih 
purpose In the opinion of the court, however, this vias ptith, 
the time nor the place for the defendant to protest his mijj. 
cence or to contend that the offenses were acvidentai or la-,- 
tentional His protestations were not consistent nith hi, 
previous pleas of guilty to a charge which, if unfounded, shoi’J 
have been resisted The pleas and convictions implied peb- 
hesty and intention The first plea and connction, occurnOs 
in 1931, might have been overlooked or dismissed as too remott 
the court said, but it cannot now be overlooked when con 
sidered with two similar offenses committed within four davj 
in February 1935 The defendant thus practicall) forced the 
board of dental examiners to act The court, therefore, rever<el 
the order of the Baltimore city court canceling the relocation 
of the defendant’s license — Bruit v Lazsell (Md ), 191 A l-P 

Chiropractic Revocation of License Not Barred h; 
Statute of Limitations — On March 8, 1930, a complaint ras 
filed with the California board of chiropractic examiners charj 
ing that Hartman, a licensed chiropractor, had emplojcd ftasd 
and deception in applying for his license in that he falselj stattd 
in his application that he had never been convicted of a enm 
involving moral turpitude The complaint charged that Hart 
man, on Nov 2, 1916, had been convicted of murder m lit 
first degree So far as the record shows, no action was takra 
on this complaint until Aug 2, 1936, when a hearing was hi 
at which Hartman was present and testified A certified copf 
of the judgment of conviction of murder m the first degree 
introduced in evidence, showing that Hartman was scnttacti 
to the state prison for life It was further shown, hoiwieti 
that the life term was subsequently commuted and tliat Hart 
man served the commuted term The board revoked Hartiraws 
license, the superior court, aty and county of San 
upheld the revocation, and Hartman appealed to the distn 
court of appeal, first district, division 1, California 
Hartman contended, among other things, that the tnwe e 
which he was convicted was not a crime involving mo 
turpitude The court, however, dismissed this contention > 
without merit and further observed that the commutation c 
the sentence did not nullify the original sentence or 
offense but merely substituted a lesser for a greater 
Hartman further contended that the proceeding to rcto v 
license was barred by the statute of limitations, but, 
court, the statute does not apply to revocation procM 
Bo/d V Board of Medical Examiners (Cahf), D3 Ui 

in a re4n/ case, said the court it was held that 
will not he to restrain the revocation of licenses bj ’ 
this character, the function of the board m such . 
being administrative and not judicial JVInHeii v 
S/ale Bar (Calif), 65 P (2d) 1296 for the sam 
certiorari will not he There being no facts ifl t e p 
that m the opinion of the court warranted ot er > 
judgment of the superior court upholding ^ 
board of chiropractic examiners in revotang Ha 
was affirmed — Hortuian v Board of ChtroProc t 
(Cahf ), 66 P (2d) 205 
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American Journal of Ophthalmology, St Louis 

2 0 985 1086 (Oct ) 1937 

Contribution to Theory and Practice of Tonometry } S Friedenwald 
Baltimore — p 985 

Staphylococcic Conjunctivitis Experimental Reproduction with Staphy 
lococcus Toxin J H Allen Iowa City — p 1025 
Preliminary Report of a Case of Keratoconus Successfully Treated with 
Organotherapy Radium and Short Wave Diathermy H L Hilgart 
ner H L Hilgartner Jr and J T Gilbert Austin Texas— p 1032 
Stable Nonirntating Solution of Physostigmine Salicylate A M Hicks 
San Francisco — p 1040 

Spheropbakia Luxation of Lenses and Secondary Glaucoma Relieved by 
Extraction of Lenses I Jacobs Brooklyn — p 1042 

Annals of Internal Medicine, Lancaster, Pa 

11 575 700 (Oct) 1937 

Clinical Use of Sulfanilamide and Its Derivatives in Treatment of Infec 
tious Diseases P H Long and Eleanor A Bliss Baltimore — p 575 
Hereditary Factor in Essential Hypertension E \ Hines Jr 
Rochester Minn — p 593 

Factors Influencing Prognosis m Diabetic Coma E S DvUon and 
W W Dyer, Phibdelpbia — p 602 

Hyperthyroidism in the Negro W B Porter and H Walker Rich 
mond Va — p 618 

Acute and Subacute Pulmonary Involvement in Rheumatic Fever Notes 
on Complication of Basal Pulmonary Collapse B A Goulcy Phila 
delphia— p 626 

•Necessity of Certain Criteria for Diagnosis and Cure of Rheumatoid 
Arthritis R L Cecil New \ork — p 637 
Metabolic Studies in a Man Who Lived for \ears on a Minimal Protein 
Diet F Strieck Wuraburg Germany — p 643 
Pharmacologic Study of Mechanism of Gout G P Grabfield Boston 
— p 651 

•Lymphosarcoma Cell Leukemia R Isaacs Ann Arbor Mich — p 6S7 
Flow and Concentration of Blood as Influenced by Ergot Alkaloids and 
as Influencing Migrnine W G Lennox and Hildegarde C Leonhardt 
Boston — p 663 

Intravenous Liver Extract in Therapy of Pernicious Anemia Report 
of Case H B Mulholland University Ya — p 071 
Familial Shift to Left of Leukocytes (Pelgers Nuclear Anomaly of 
Leukocytes) Report of Case W Tileston New Haven Conn — 
P 675 

Criteria for Diagnosis and Cure of Rheumatoid 
Arthritis — Ceal considers the criteria necessary for the 
diagnosis of rheumatoid arthritis by dividing them info patho- 
logic clinical, roentgenologic and serologic observations A 
patient witli rheumatoid arthritis should present the picture of 
a chronic progressive multiple arthritis characterized in its 
earlier phases bj swelling of the soft tissues and in its later 
stages bj some ankjlosis and deformit) Implication of the 
mtcrplialangcal, metacarpoplialangcal and wrist joints is espe- 
ciall) cliaractenstic The synovial membrane and the subcu- 
taneous nodules, when present, show specific histologic changes 
The roentgcnographic evidence is quite tj^pical, and the patients 
scrum in a large majont) of cases will induce an aggfutination 
of the hemoljtic streptococcus A rapid sedimentation rate of 
the red blood cells is higlilv characteristic but is seen in other 
forms of infectious arthritis as well The first cnterion for 
(Ictcrmmiiig the cure of rheumatoid arthntis should be clinical 
cure cvadcnccd b> fretdora from pam and swelling of the joints 
and partial or complete return of function of the joint In 
addition the patient should feel well and should be entirclj 
relieved of the exhaustion and fatigabilitv which so frequcntlv 
accompanv the disease In a cured case the sedimentation rate 
of the red cells should return to normal and the specific agglu- 
tinins for the licmolj tic streptococcus should disappear from the 
patient s scrum Tlic Icukocj tc count returns to normal and 
the sccondarv anemia is replaced bj a normal blood count The 
patient should not be considered as cured until he has remained 
free Iroin svanptoms for at least one to two vears The author 
ibiiibs tint if the curative effects of the numerous tvpcs of 


therapj vv ere anal) zed w ith such criteria in mind, perhaps few er 
but more intelligible contnbutions on the treatment of rheu- 
matism would be made 

Lsnnphosarcoma Cell Leukemia — Of the fort} -three 
patients witli known lymphosarcoma that Isaacs has encountered, 
a leukocytosis developed in fifteen (ten men and five women) 
during the course of the disease There were eight positive 
biopsies and siv. necropsies The ages of the patients ranged 
from 6 to 70 jears To observe how a bmphosarcoma cell 
would appear if it was in the blood stream, pieces of fresh 
bmiphosarcoma glands were stirred in blood serum, and films 
were made of this suspension These were stained witli Wright s 
stain alone or preceded by bnlliant cresyl blue while the cells 
were in the moist state The cells are not lymphocytes but 
bmphosarcoma cells, so that the condition is a true b^nplio- 
sarcoma cell leukemia 

Archives of Ophthalmology, Chicago 

18 501 696 (Oct ) 1937 

Treatment of Detachment of the Retina H Amiga Barcelona Spam 
— p 501 

Treatment of Ocular Tuberculosis A C Woods and M E Randolph 
Baltimore — p 510 

Cortical Innervation of Ocular Movements m Horizontal Plane L J J 
Muskens Amsterdam Netherlands — p 527 
Detachment of Retina Operative Results in 164 Cases J H Dunning 
ton and J P Macnie New York — p 532 
Intra Ocular Neurofibroma Report of Case J T Stough Houston 
Texas — p 540 

•Surgical Management of Ptosis with Especial Reference to Use of 
Superior Rectus Muscle P C Jameson Brooklyn — p 547 
•Formation of Preretinal Connective Tissue in Vitreous in Acute 
Choroiditis Report of Three Cases A Knapp New \ork — p S5S 
Pathogenesis of Disciform Degeneration of iMacuIa F H Verhoeff 
Boston and H P Grossman Providence R I — p 561 
Localization of Changes m the Ey aground and Peihngation of Their Pro 
jectioQS on the Sclerotic Report of a New Method A I Dashevsky 
Kharkov U S S R—p 586 

Bilateral Metastatic Carcinoma of Choroid Report of Case M Cohen 
New'iork — p 604 

Ocular Disturbances Associated with Experimental Lesions of Mesen 
cephalic Central Gray Matter with Especial Reference to Vertical 
Ocular Movements E A Spiegel Philadelphia and N P Scala 
Washington D C — p 614 
Orbital Abscesses R C Gamble Chicago — p 633 

Surgical Management of Ptosis — Jameson describes an 
operative technic for the management of ptosis in which the 
following principles are involved 1 Use is made of the entire 
strengtli of the unmutilated superior rectus muscle 2 A direct 
incision IS made into the cartilage, with entrance into a pocket 
prepared for the reception of the folded muscle, instead of the 
incision into the levator muscle or the tarso orbital fascia into 
the postorbital region 3 The muscle is shortened and con- 
sequently the lid IS elevated by the folding of the attached 
muscle on itself prior to its introduction into the pocket and 
the tarsus is elevated by placing the incision in the cartilage 
farther below the curve 4 The folded shortened muscle is 
attached securely The author believes the new operation is a 
stronger, simpler, quicker and less complicated procedure than 
the Motais operation and one which by reason of its fle\ibihty 
of gradation and shortening is attended with a higher return 
of correction He has performed the operation in eight cases 
with success 

Formation of Preretinal Connective Tissue in Vitre- 
ous — Knapp states that the opacities of the vitreous which 
accompan} acute exudative choroiditis usual!} become absorbed 
m time and do not interfere with vision unless the choroidal 
focus invades the macular region Sometimes a band of opacity 
remains which extends from the nerve head to the area of 
choroidal atroph} A more unusual permanent change is the 
opacit} of the vatreous observed in three cases The vitreous 
IS clear except for tins opacit}, which is situated just in front 
of tJie retina and seems to have a predilection for the macular 
region The opacitv adheres to the retina and is irrcgularl} 
branching, whitish of var}ing thiclncss m the center and fad- 
ing out at the pcripher} It seems anchored to the internal 
membrane of the retina It alv\a}s covers the retinal blood 
vessels and ncwl} formed capillaries do not penetrate the 
opacit} In this respect it diflcrs from rctimtis prolifcnns 
Nor docs It ever detach the rclini or even exert am traction 
The opaatv tends to become thinner, though it never disappears 
and final vision is often surpnsmgh good The choroidal lesion 
IS aivvavs large and not connected with opaat} of the vitreous 


1938 


CURRENT MEDICAL LITERATURE 


Archives of Pathology, Chicago 

24 411 536 (Oct) 1937 

Effects of Paralytic Shell Fish Poison on Nerve Cells W P Covell and 

W F Whedon San Francisco — p 411 
Wave Mechanics of Protoplasmic Action XII Experimental Acute 
Iraumatic Syrinfonijelia E J Carey, Milwaukee— p 419 
Avitaminosis XIX Nerve Degeneration in Albino Rats as Studied by 
the Ireezing Drying Method and Polarized Light with Deficiency of 
V itamm A or of V itamin B J Lee and B Sure, Fayetteville Ark 
— 430 

Changes in Pituitary Gland Following Total Thyroidectomy M D 
Altschule and P Cooper Boston — p 443 
Ultraviolet Spectrophotometry of Biologic Fluids I Blood Plasma Fol 
lowing Immunization to Alpha Crystalline Lens Protein II Tetanus 
and Diphtheria Antitoxic Serum F L Dunn and A T Sudman 
Lincoln Neb — p 454 

Endocardial, Arterial and Other Mesenchymal Alterations Associated 
with Serum Disease in Man E Clark and B I Kaplan New York 
— p 458 

Histologic Study of Nuclei in Squamous Cell Carcinoma of Uterine 
Cervix C T Eckert and Kola Is Cooper St Louis — p 476 
Fatal Nicotine Poisoning Report of Twenty Four Cases J A Beeman 
and W C Hunter Portland Ore — p 481 
Epithelial Metaplasia Experimental Study K McCullough and G 
Dalldorf, Valhalla N Y — p 486 

Changes m Pituitary Gland Following Thyroidectomy 
— ^Altschule and Cooper examined the pituitary glands of five 
patients who died following total thyroidectomy and compared 
the changes found m them with those described in animals with 
experimentally induced myxedema and m patients with sponta- 
neous and with postoperative myxedema The pituitary glands 
of five patients with postoperative hypothyroidism showed an 
increase m number, size and degree of vacuolation of the 
basophilic cells The number of these cells was increased from 
two to four times the normal Less striking was the inconstant 
slight diminution m size of the eosinophilic elements The size 
and weight of the pituitary gland were increased in the four 
patients who died eight months or more after total thyroidec- 
tomy, that of the fifth, who died four months after operation, 
was normal m size but showed the characteristic microscopic 
changes The changes observed resemble those found after 
total thyroidectomy in animals and correspond closely to those 
observed in some patients with spontaneous myxedema Other 
patients with spontaneous myxedema show fibrosis and atrophy 
of the hypophysis This suggests that spontaneous hypothyroid- 
ism in man may have more than one cause m some patients it is 
due to atrophic changes in the pituitary gland while in others 
It IS caused by primary atrophy of the thyroid itself 


Journal of Comparative Neurology, Philadelphia 

67 367 51 J (Oct ) ID / 


funiculus are making their way into the region from nkch 
spring the association neurons Human embryos of i vtd, 
are not quite ready to execute spinal reflex movements Tt; 
first spinal reflex arcs are completed during the eighth v\«L 


journal or Thoracic Surgery, St Louis 

7 1112 (Oct) 1937 

Blocked Cavities in Pulmonary Tuberculosis L E/oes'cr, Sm fn-- 
CISCO — p J 

Free Transplantation of Fat for CJosure of Bronchopulmonary Can i 
(Lattice Lung) H Neuhof, hew Yorl'-p 23 
Carcinoma of Thoracic Esophagus Report of Successful Rtnonl n 
One Case H Brunn and H B Stephens Snn Francisco— p 3 
Treatment of Carcinoma of Esophagus by Means of Surgical Pnlttmi 
H J Moersch, Rochester Xlinn — p 43 
New Conception of Tuberculous Empyemas Based on Their Pjihc'cf 
Physiology Importance of Bronchial Fistulas in Their Trogw u i ' 
Management Significance of Gas Analysis of Pneumothoiaj An 
P N Coryllos New korfc — 48 
Intrathoracic Vanthomatons New Growths Report of Tiro Ca'es i ^ 
Collection of Three Similar Cases in Literature E W PhS i 
(Deceased) — p 74 

An Adjustable Continuous Water Suction Apparatus for Aspirating Can- 
ties W S Glazer Detroit — p 96 
•Airtight Closure of Chest Following Pneumolysis Vse of AluscJe E , 
R H Overholt, Boston — p 99 

Total Pneumonectomy in Pulmonary Tuberculosis Report of Ca‘ 
G E Lmdskog New Haven Conn — p 102 


Airtight Closure of Chest Following Pneumolysis— \n 
experience with one patient who completely lost a much needed 
selective collapse led to the use of a plug of muscle m Ih 
closure of selected cases Such a closure is now used vvii'ii 
Oierholt anticipates difficulties in regulating the pneumothow 
postoperatively At the completion of the intrapleural proct 
dure, an extension of IJ^ inches is made to one of the Iroat 
incisions and two small sections of muscle are obtained, eaci: 
approximately 1 5 by 0 S by 0 5 cm The bundle of musde n 
then tied in its center with a strand of catgut The cannula u 
withdrawn and gentle traction is made on the strands of catpit, 
drawing the plug of muscle into the pleura! opening The 
cutaneous sutures are then inserted, and finally the strands cl 
catgut are tied around a small roll of gauze An airtight closure 
makes it possible to regulate accurately the pneumothorax pm 
sure during the postoperative period A pressure reading is 
made immediately after the operation and air is withdrawn or 
m)ected as indicated The regular schedule for refills can then 
be resumed Emphysema of the tissues of the wall of the cW 
has not been noted when this method of closure has 
employed The plug of muscle will check bleeding m tl' 
pleural opening of the wound and prevent its access to 1 ' 
pleural cavity 


Sensory Nerve Endings on Smooth Mn ck rt 1 iinirv TliUei F 
Kleyntjens and O R Langworthj Brltini rc — | f 

Development of the Brain of Amblistonia in Enl\ Fum. s nd i 
C J Herrick (Chicago — p o8I 

Thymonucleic Add in Purkmje Cell \ T li X nit in Chin i — 
p 423 

Relative Vascularity of Various Parts of Centnl mi Itinlunl Xeir ii 
System of the Cat and Its Relation to Functi n J] s Dniiniin. ml 
H G Wolff New kork— p 433 
Superior Colliculus m Vision E E Ghiselli Bi t n — r J 1 
Cell Fiber Ratios in Vagus Nerve R L Tone LI mnut n 
Indianapolis — p 469 

Ratio of Myelinated to Unmyelinated Fibers in Rcgcnentcd b nn 
Nerves of Macacus Rhesus H A Davenport II Chor and R L 
Dolkart Chicago— p 483 

•Development of Spinal Reflex Mechanism in Human Embryos \\ F 
Wmdie and J E Fitzgerald Chicago — p 493 

Development of Spinal Reflex Mechanism in Embryos 
—In studying the development of the spina! cord of human 
embryos, Wmdie and Fitzgerald examined fourteen embrvos 
between’ 5 and 8 weeks old prepared bv the pvrirtim silver 
method It was found that ncurohhnllai .litters, ti m n l«-in 
before the end of the fifth week m tin I'u. i ui . n n i ' Tn 

mary motor, primary semorv and e. i,!,r . . n 

but functional reflex connection ho i ^ 

elements needed for a funeti nal 
down by the end of the sixth w » J 

ment and morphologic conneiti n 1 

still incomplete Tracts de e wu _ 
forecast the foundation of an i 
seventh week peripheral mi n r a 
type are forming and the hr t ' ' 


Journal of Urology, Baltimore 

38 331 420 (Oct ) 1937 

Supernumerary Kidney J F Geisinger Richmond Va p 
SBrcoraa of Kidney Report of Case Eight \ears After 
N Eisendrath Pnns France — p 357 


Report of Four Cases 


A L 


Bilateral Metanephric Agenesia 

Petroit — p 360 - » 

Renocohe Fistula E \\ Hirscb and H Bass 
Lymphosarcoma of the Prostate Case Report L D b > 

Incidence of Benign Prostatic Hypertrophy '"’■jes an^ 

in New Orleans V de P Derbes Stella M Leche and c 
New Orleans — p 383 II '' 

Limitations of Transurethral Resection of the Prostate 

Plaggemeyer and C G Weltman Detroit — P 389 _ j J 

Testis Hormone in Urine m Normal and to, 

McCahey L P Hansen and D Solowa> Phtladtipta P a j 
Hematuria After Use of Tetanus Antitoxin Report m 

Rhodes Raleigh N C — p 410 Pfelirier f 

'Cvstometric Observations in Asymptomatic Neurosjpmus 

Report E L Brodie and I A Phifer Buffalo -p 4iz 
Cystometric Observations in Asymptomatic 
lyphihs— In an effort to determine whether 
.sjmptomatic ncurosyphilis show anj prcc mica ri.njic a~l 
leurogemc bladder before frank symptoms 
:>hi{cr studied twenty -four unsclcctcd lascs of 
yphilis of the central nervous system , ff n 

ests of the spinal fluid were obtained in all ca cs ^ j-J 

atients had urinary infections There were si 1 ^ 

ight women, from 25 to 59 3 cars of age ^ 

Is kmown m but twelve cases ^hc duration ^ . 

, 3 s unknoun in an\ of the \ omen studied 
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be drawn between the initial lesion, the duration of treatment 
and the cystometnc observations In the cases in which cys- 
tometry nas employed the bladders dealt with were compensated, 
as was evidenced by the absence of residual urine, freedom from 
urinary symptoms and infections Four patients had normal 
cystometrograms, four, while apparently withm normal limits, 
had a latent desire to void and give at least suggestive signs 
of an early neurogenic involvement, and sixteen patients had 
preclimcal neurogemc bladders a, based on the usual criteria 
for interpretation Cystoscopy was performed in seventeen 
ca es Four cases showed neurogenic bladders cystoscopically 
In five cases the observations, while suggestive, alone we-’e 
insufficient for a definite diagnosis In three cases cystoscopy 
was apparently negative, while the cystometrograms demon- 
strated neurogenic bladders 

Kansas Medical Society Journal, Topeka 

38 413 4S6 (Oct) 1937 

Insulin Shock Therapy Observations on Sis Cases J Russell and 
R M Fellows Osawatomie — p 413 
Treatment of Acute Septic Gonorrheal Arthritis C Rombold Wichita. 
— p 418 

Tuberculin Tests in 1 054 College Students M W Husband Man 
hattan G M Tice Kansas City and D T Loy Manhattan — p 420 
Deficiency Polyneuritis R R Sheldon Salma — p 422 
Value to the Jledical Profession and the Public of Reporting Venereal 
Diseases R H Riedel Topeka — p 425 

Kentucky Medical Journal, Bowling Green 

35 453 496 (Oct) 1937 

What Is New in Medicine? A C McCarty Louisville — p 456 
What Is New m Surgery’ L W Frank Louisville. — p 459 
Chronic Brights Disease G W Payne Bardwell — p 463 
Treatment of Meningococcic Meningitis F H Hodges and C Shields 
Pikeville — p 464 

Treatment of Chronic Functional Diarrheas J M Kinsman Louisville 
— p 466 

•Hirschsprung s Disease Subsyndrome of Congenital Hypoth>roidistn 
R A Bate LouismIIc — p 469 

Dentigerous Cjst Report of Two Cases A L Bass Louisville — 
p 473 

The Human Tuberculin Test A Bloch Louisville — p 475 
Use of Serum in Treatment of Pneumonia C Morse Louisville — 
p 476 

Emp>cma M J Henry Louis\iIle — p 478 

Premature Ventricular Contractions in a Child E C Humphrej 
Louisville— p 483 

Neurologic Changes Associated nith Pernicious Anemia J J Moren 
Louisville, — p 484 

Medical Education in England J K Mack Louisville — p 487 
Syncope M M Weiss Louisville — p 489 

Hirschsprung’s Disease — Bate discusses a case of Hirsch- 
sprung’s disease in which the symptoms of congenital hypo- 
thyroidism were so definite that it is believed that the proved 
pathologic changes of the two diseases justify the assumption 
that Hirschsprung’s disease is caused by congenital hypothyroid- 
ism in probably all cases and is therefore not a disease but a 
subsjndrome of hypothyroidism 


Laryngoscope, St Louis 

47 707 776 (Oct) 1937 

Allcrpc Diseases of the Ear L W Dean J S Agar and L D Linton 
St Louts — p 707 

Induced Nystagmus in Monke>s Following Peripheral Vestibular Lesions 
(nith CliniMl Correlations) P Northmgton and S E Barrera New 
\ork — p 729 

Report of Board of Trustees of Research Fund J B Rae ^ew \ork 

and J G Wilson Chicago — p 755 

Report of the Ncu \ork Committee on Otitic Meningitis J G Dujer 
^Cl\ lork — p 757 

Re^rt of the ChiMgo Committee on Outic Meningitis A Lewy and 
E \\ Hagens Chicago— p 761 


Marne Medical Journal, Portland 

28 229 258 (Oct) 1937 

Operative Treatm^t of Urinary Stone W C Quinbj Boston— p 22! 
Developments in Treatment of Conjunctivitis S J Beach and W I 
McAdams Portland — p 233 

Treatment of Edema nith Especial Reference to U«e of Diuretic 
G \\ Steele Auburn — p 236 


Operative Treatment of Urinary Stone — Quinbv declares 
lint "t proper medical dcasion should be made as regards 
trcitment in cverj instance of renal calculus, at the first onset 
of svTiiptom': Such a decision is aided b\ a minute studv of 
the lustorj, '^vanptom'; and plnsical examination Each instance 
of unnarj stone must be studied in detail before a proptr 
decision can be taken as to the best course to pursue — whether 


nonoperative or operative If operation is to be undertaken, 
every effort must be made to nd the kidney entirely of all 
calculi kluch help in tins regard is furnished by the portable 
x-ray apparatus, the suction tube and the coagulating electric 
current By their use tlie surgeon is enabled to save many 
kidneys in cases that would otherwise terminate in undesirable 
nephrectomies 

New England Journal of Medicine, Boston 

217 611 642 (Oct 14) 1937 

Personality and Sociologic Factors in Prognosis and Treatment of 
Chronic Alcoholism K J Tillotson and R Fleming Boston — p 611 
Typhoid Prostatovesiculitis A Rilej and H I Subj Boston — p 616 
Oliver Wendell Holmes and the Phj sician Poet Marj Louise Marshall 
New Orleans — p 618 

Incidence of Coronarj Artery Sclerosis in the Aged I B Akerson 
J F Dias Jr and R T Monroe Boston — p 622 
Gonococcic Infections in the Male Associated with Hjpospadias N D 
Shaw C H Reinhardt and W M Brunet Chicago — p 624 
Hepatomegaly and Jaundice in a Juvenile Diabetic R P Stetson and 
W R Ohler Boston — p 627 

New York State Journal of Medicine, New York 

37 1707 1794 (OcL 15) 1937 

Coronarj Artery Thrombosis Mode of Death and Analj sis of Fatal 
Cases A M Master S Dack and H L Jaffe New \ork — p 1707 
•Cutaneous Eruptions in Gonorrhea O L Levin and S H Silvers New 
York— p 1712 

Erythrocjte Sedimentation Rate Diagnostic Value in Thjroid Disease 
Clinical Observations and Survey of the Literature R R Moolten 
and B A Goodman New York — p 1720 
Injection Treatment of Hernia B L Coley New \ork—- p 1726 
Rotated Fibula J J Kirschenmann Brooklyn — p 1731 
Dental Canes in Children Clinical Control I N Kugelmass New 
York— p 1733 

•Sulfanilamide Report of Case J Millett Hempstead — p 1743 
Ikleningococccmia Treatment with Sulfanilamide and Prontosil Report 
of Two Cases J F Zendel and D Greenberg New York — p 1744 
Immune Serum and Prontosil Combined Treatment for Protection of 
Mouse Against Fatal Dose of Haemophilus Influenzae Meningitis 
Preliminary Report Olga R Povitzk'y New York — p 1748 
Radiation Pleuropneumomtis L Nathanson Brookljn — p 1751 
Cancer of the Breast Present Status of Surgery and Irradiation Ther 
apy F E Adair New York — p 1758 
Trends m Obstetrics L R Mellor Syracuse — p 1763 

Cutaneous Eruptions in Gonorrhea — Levin and Silvers 
discuss the cutaneous complications of gonorrhea and classify 
them into two principal groups (1) the localized forms that 
occur usually in the neighborhood of the primary focus of infec- 
tion and result from direct infection of the skin by the gonococci 
or as a result of irritation by the secretions and secondary 
infections by alien bacteria and (2) the generalized forms, 
probably metastatic, and caused by the transport of the gonococci 
by the blood stream to the skin, at which point eruptions result 
from the action of the micro-organisms and their toxins It 
IS difficult to correlate the macular, papular and urticarial erup- 
tions positively iMth the gonococci m suspected cases The 
specificity of the keratodermic type of the blennorrhagic erup- 
tion has frequently been questioned by some because of the 
similarity of this eruption to certain clinical forms of psoriasis 
The definite clinical course of keratodermia blennorrhagica m 
one of the authors’ patients ruled out any suggestion of psoriasis 
There was no personal or familial history of psoriasis before 
the onset of the illness The patient had a gonococcic urethritis, 
which was followed bj invohcment of the joints and cutaneous 
complications The heaped-up character of the lesions, whicli 
suggested crusts rather than the scales of psoriasis, and the 
acute nature of the illness, all pointed to gonococcic infection 
A positiie blood culture was not obtained nor were the organ- 
isms recovered from the lesions The hemorrhagic form of 
cutaneous eruptions suggests gonococcic septicemia in which tlie 
important clinical data to be taken into consideration arc the 
history of a local gonococcic infection, the spiking temperature 
curve, the progressive anemia, the leukocyte count, the gono- 
coccus complement fixation test, a positive blood culture and 
the localized areas of purpura indicating embolic phenomena 
A positive blood culture mav be obtained at times One case 
showed unmistakable evidence of gonococcic septicemia at post- 
mortem examination, vet repeated blood cultures had been 
sterile Unless these lesions arc kept in mind by the clinician 
in suspected cases of gonococcic septicemia thev may easily be 
overlooked At times less than half a dozen miv be present, 
and in rare instances because of tlie lack of a bright red color 
and the presence of a brownish tinge thev mav be confused with 
lentigo 
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Sulfanilamide Millett reports a case of type 3 pneumonia 
involving one lobe twenty-four hours after onset The patient 
was given 1 Gm of sulfanilamide on the third day The next 
morning there were signs of frank consolidation in the left 
upper lobe with bronchial breathing and whispered pectoriloquy 
Thirty-one hours after the institution of sulfanilamide therapy 
the temperature had dropped from 104 2 to 99 4 F For the next 
two days the temperature averaged 100 F and then dropped to 
normal Sulfanilamide was continued until another IS Gm had 
been given, a total of 25 Gm m about three and one-half days 
The only untoward effect noted was a moderate cyanosis of the 
lips, which persisted until discharge, on the morning of the tenth 
day 

Public Health Beports, Washington, D C 

5S 1403 1440 (Oct 8) 1937 

Use of a Dart Adaptation Technic (Biopbotometer) in Measurement 
of Vitamin A Deficiency in Children C E Palmer and H Blum 
berg — p 1403 

Studies on Chronic Brucellosis II Description of Technics in Spe 
cific Tests Alue C Elans — p 1419 

52 1441 1472 (Oct 15) 1937 

Dermatitis Among a Group of Oflice Worters Found Not to Be of Occu 
pational Origin L Schwartz and Al B Sulzberger — p 1441 
Studies on Infection of Dogs with Trophozoites of Endamoeba Histolytica 
by Oral Route Preliminary Report J C Swartzwelder — p 1447 
Progress in Oyster Conditioning Report of E'cperiments at the Demon 
stration Plant Norfolk, Va R Alesser and G M Reece— p 14S1 
■^Treatment of Alalaria with Sulfonamide Compounds A Diaz de Leon 
— p 1460 

Treatment of Malaria with Sulfonamide Compounds — 
Diaz de Leon used sulfonamide in the treatment of fifteen cases 
of tertian malaria The results were so completely satisfactory 
that he believes its antimalarial properties worth further investi- 
gation Sulfonamide would probably be classed with quinine 
and atabnne, since it was tried only in the benign tertian form 
The drug, in tablet form, was taken orally, two tablets after 
each meal 

Radiology, Syracuse, N Y 

29 391 520 (Oct) 1937 

Classification of Mammary Carcinomas to Indicate Preferable Thera 
peutic procedures U V Portmann Cleveland —p 391 
•Practical Methods of Reducing Cancer Death Rate E H Skinner 
Kansas City Mo — p 403 

•Relation of Heredity to the Occurrence of Cancer Maud Sl>e Chicago 
— P 406 

Action of Roentgen Rays or Radium on Inflammatory Procei.ses A U 
Desjardins Rochester Mmn — p 436 
Roentgen Irradiation of Hypophysis J H Lawrence New Ha\cn 
Conn W O Nelson Detroit and H U dson New Haien Conn — 
p 446 

Roentgen Anatomy of Knee Joint Experimental -^nab ib E Lath 
mann Oklahoma Citj — p 455 

•Comparison of Gastroscopic and Roentgen Finding R ScInnJIer and 
F Templeton Chicago— p 472 

Value of Gastroscopy in Diagnosis E B Berw-ditt I f n — ; -4 0 

Comparative Value of Gastroscopy and Roent>.rn i \amin aiun of 
Stomach R Schatzki Boston — p 488 
Relative Merits of Gastroscopic and Roentgendogu. E imimiKn I. R 
Kirklin, Rochester Mmn — p 492 

Practical Methods of Reducing Cancer Death Rate — 
Since cancer is a preventable disease Skinner belieies that the 
recogmtion, knowledge and utilization of the lollowing lattors 
m Its diagnosis and treatment will reduce the mortaht^ rate ot 
cancer the beginning of cancer from a single spot peihaps 
umcellular, in tissue or organ, chronic or persistent irritation 
as the most useful and practical causal element in cancer the 
early diagnosis and prompt eradication of the lesion by surgery 
or radiation therapy, biopsj study by pathologists and basing 
Its treatment on tumor grading and sensitivity to radiation 
Total surgical excision of cancerous growths is jealoush mam 
tamed and with a more courageous completene s but the partial 
extirpation of any cancer is condemned burgi. al e p.. ure ti,r 
intimate radium therapy is a valuable venture Tlx u e . i veil 
executed radium therapy for the supcrheid n d.- i t n, u , 
festations to the skin, mouth Iip and him i i ' i 

universal, but there must be insistence 
lethal and homogeneous radiation thtrq j 
comfort and low expense of radium t' e-,., 
ingly available throughout the w ibi 
occupies a distinct field, especialh in i i 
malignant states It may afford rela: u i 
death, and it continues as a restar, 
increasing merit Educational pmpi- 


brtween that which is professional and that vvhicli is popular 
i he professional appreciation of cancer facts and fancies is far 
more important than lay education because, if phjsicians are not 
practicing the early diagnosis of cancer, what good does it do 
to advise potential or inquiring patients to consult ihcir 
physicians 

Relation of Heredity to Occurrence of Cancer —She 
maintains that, in order to breed out cancer, human records are 
imperative The necessity for human records is the same, 
irrespective of any details of a genetic theory, indeed, they 
would in time prove the correctness or the error of any genetic 
theory, and they would be the court of last appeal Any step 
actually to breed out cancer may lie far ahead, but the glory 
will be to those who actually do it, and when it is done it mil 
be a routine procedure If speafic types and sites of tumor can 
be ruled out of mouse families, they can be ruled out of Imraan 
families This future procedure can be made possible by the 
simple method of faking adequate records now and assembling 
them in a central bureau where they can be of semce A study 
of such human records would show the attending specialist the 
probable type of diseases to be expected in a family as the 
result of ancestry, the meaning of symptoms, sometimes fatally 
hard to ascribe to their cause but which have been presented 
before in the family, the probable reaction to types of treatment, 
and the probable prognosis These things the author can predict 
in her mice from knowledge of the family records This pre- 
knowledge of probable diseases, reactions and prognosis mthin 
a family would, she thinks, if it were universally at the command 
of practitioners, revolutionize medicine, since one should then 
know something not only about the disease and its treatment ot 
choice but also about the patient 

Comparison of Gastroscopic and Roentgen Observa 
tions — Schindler and Templeton declare that gastroscopic and 
roentgenologic studies should be considered as cooperati e rather 
than competitive examinations Either method may visuahte 
lesions that the other cannot Shape, contour, motor function 
and gross lesions are better seen roentgenologically, while 
mucosal changes and smaller lesions are better seen gastro- 
scopically In most cases the roentgenogram of the gastric 
mucosa bears little resemblance to the patterns seen by the 
gastroscopist, and sometimes changes dearly discernible at 
repeated gastroscopic examinations may be entirdy indetectable 
b\ the roentgenologist Conversely, the roentgenologist some 
times sees changes that are invisible to the gastroscopist The 
frequent failure of the gastroscopist to see radiating folds of the 
sort so often seen roentgenologically in cases of gastric dew 
suggests that these folds are not true rugae but, instead, 
wrinklings caused by changes in the submucosa or the muscu 
kris This may explain why roentgenologists sometimes see 
tliukened folds in atrophic gastritis, a condition often marke 
b\ thickening of the submucosa beneath the atrophic mucosa 
Ohiiniisly, gastroscopy is best suited to the study of the mucosa, 

1 mitgenology to the study of the deeper gastric tissues 


Science, New York 

SG 335 356 (Oct 15) 1937 

' u We Abandon the Vitamin Alphabet’* C M AIcCay Eew tor 

L 'e t\east or Other Fungi for Vitamin Bi Tests R. J ViHia®’ 

r riatlis Ore — p 349 nmn/ar 

Fit t Record of the Black Widow Spider in Almncsota D otn is 

Minneapolis — p 350 t- * j xr^rv Wrifffct 

feniperalure and tte Growth of Hair P Eatoii and lY 
Eaton Jacksonville Fla — p 2 j 

ittamin Bi CraMng in Rats C R Richter L E Ho J 

Barelarc Jr Baltimore — p 3a4 ,, s rivirir Fmbrros 

:„Itiiation of Viruses on Chor.o Allantoic AIcmbMnes Chick fcmarj_ 

Rachel E Hoffstadt Elizabetli Osterraaa and K, S Pilcbtr 
1 36 

The Black Widow Spider in Minnesota 
,t ,, at the black widow spider has been found in 

Ota Three female specimens were taken, ^t p 
.1 miles from one another All were found on 
i sides of hills, where they had 
, protruding stone A method by which he 
may become further distributed is shot m in tb- 
nale Latrodectus mactans at Halloed, ^ 

ving been earned from \fj5sissippi tn a true 
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Bntish Journal of Dermatology and Syphilis, London 

49 409 464 (Oct ) 1937 

Industrial Dermatitis and the Workmen s Compensation Act H 
MacCormac — p 409 
HUD Gillespie— P 422 

Industrial Dermatitis from the Legal Standpoint AGE Hill — p 427 
John Evelyn s Account of Case of Dermatitis Ficta H G Adamson 
— p 435 

British Journal of Expenmental Pathology, London 

18 345 422 (Oct) 1937 

Effects of Diets Low in Choline on Liter Function Growth and Distri 
button of Fat in White Rat D L Maclean J H Ridout and C H 
Best, — p 345 

•Observations on Plasma Lipoids in Various Types of Lipemia with Espe 
cial Reference to Renal Disease Freda K. Herbert.— p 355 
Effect of Tovemia on Metabolism of Liver Diphtheritic Tovemia and 
Carbohydrate Synthesis MCA Cross and E Holmes — p 370 
Artificial Opsonization of Bacteria Part II J Gordon and F C 
Thompson — p 390 

Sericite and Silica Expenmental Dust Lesions in Rabbits S L 
Cummins — p 395 

Metabolism and Action of DiiodotyTOsine and n Benzoyldiiodotyrosmc 
I Snapper and A Grunbaum — p 401 
Assay of Staphylococcus Antitoxin by Hemolytic Method W A Tim 
merman — p 406 

Antibacterial Immunity to Staphylococcus Pyogenes C Lyons — p 411 
Plasma Lipoids m Lipemia — ^With the thought that a 
study of the proportions of the various lipoids in the plasma 
would indicate the stage at which accumulation occurred, Her- 
bert performed such analyses m eight normal subjects, seven 
cases of renal edema, one case of lipemia in the terminal stage 
of chronic nephritis one case of nondiabetic \anthoma and one 
case of gross diabetic lipemia with xanthoma The normal 
values for the various lipoids fall within the accepted normal 
ranges, except in the case of glyceride, for which low values 
were obtained The iodine values of the separated fatty acids 
normal!) range from 79 to 124, with an average of 105 In 
lipemia associated with renal edema, all the hpoid fractions 
arc increased, the gl>cende forms a larger proportion of the 
total than normally, the free cholesterol and cholesterol ester 
form about the normal proportion of the total lipoids, and the 
phosphohpin is relatively decreased In one case in which 
kidney lipoids were analyzed there were extensive deposits of 
cholesterol ester in the kidne)s in the absence of any significant 
increase in plasma lipoids The case of nondiabetic xanthoma 
showed a type of Iipeniia similar to that found in renal edema 
In gross diabetic lipemia, when the glycerides form a very 
large proportion of the total lipoids, the iodine values of the 
separated fatty acids tend to be low' In general it seems that 
many pathologic lipemias of moderate degree show similar 
changes The lipoids in circulation probably represent a mix- 
ture of those mobilized from reserve stores and those mobilized 
from the liver 

Bntish Medical Journal, London 

2 6S9 730 (Oct 9) 1937 
Ifemorrhagic States L J Witts — p 689 

Clinical Pathology of Hemorrhagic States S C Djkc — p 6^2 
Prontosil and Similar Compounds in Treatment of Puerperal Hcmol>tic 
Streptococcus Infections G F Gibberd — p 695 
Otitis Externa I G Brovsn — p 698 
Buttonholed Extensor Expansion D L C Bingham and E A Jack 
— p 701 

Protection of Skm Against Lime G C Pether — p 702 

Journal Obst & Gynaec of Bnt Empire, Manchester 

14 S21 996 (Oct ) 1937 

Imcstigations into Transit of Ova m Man A Westman — p $21 
•Menstrual Penodicitv Statistical Ob«cnalions on Large Sample of 
^o^mal e« D L. Gunn Penelope M jenkm and Alistair L. Gunn 
— P E39 

Gnnulo«a Cell Tumors of the Ovary Review of the Literature Freda 
Burj Pratt — p SSO 

Menstrual Periodicity —The Gunns and Jenkm collected 
menstnnl data from normal women b\ a postal method in 
which tests of rcliabilitv were possible The 770 women pro- 
viding pcnodian data were divided into (I) 209 reliable (2) 


270 fairl) reliable and (3) 291 unreliable subjects They find 
that 90 per cent had an average interval between the onsets of 
successive menstruations lying between twenty-five and thirty- 
six davs inclusive, 3 per cent had an average of thirty-seven 
days or more and 7 per cent an average of less than twenty - 
five days Only about 2 per cent had an average of less than 
twenty -four days The average interval did not show any 
predilection for whole weeks The average for all cases in 
sections 1 and 2 was twenty-nine ±019 days, the commonest 
averages lay between twenty -six and twenty-nine days No 
instances were found that did not vary by at least 2 75 days 
between the shortest interval and the longest The duration of 
one interval is not influenced by the duration of its predecessor 
Among the professional classes which composed the series, a 
correlation between occupation and average interv'al was absent 
Marriage did not appear to affect the periodicity There was a 
progressive decrease in the average interval with increasing 
age amounting to one day in five or six years There was no 
tendency for the interval to v'ary with the seasons of the year 
There appeared to be a slight tendency for menstruation to 
start in the latter part of the working week No connection 
could be detected between menstruation and the moon in the 
data of more than 10,000 menstruations 

Journal of Tropical Medicine and Hygiene, London 

40 221 236 (Oct 1) 1937 

Pellagra in Egypt 1936 1937 Notes A Clark — p 221 
Morphology and Biology of Actinomjccs Israeli (Kruse 1896) P 
Negroni and H Bonfigbob — p 226 
Luetic Pseudoc> sticercosis A Castellani — p 232 

Lancet, London 

2 723 780 (Sept 25) 1937 

Function of Tonsils and Their Relation to Etiology and Treatment of 
Nasal Catarrh I Griffiths — p 723 
Histamine like Activity of Blood C F Code and A D Mncdonald 
—p 730 

Pertussis Endotoxin m Treatment of Wliooping Cough A R Thompson 
— p 733 

Intermediate Metabolism of Carboh>drates H /i Krebs — p 736 
Effect of Succinic Acid on Diabetic Ketosis D M Dunlop and W M 
Amott — p 738 

Subcutaneous Emph>sema in Diphtheria A H G Burton and J H 
Weir — p 740 

Medical Journal of Australia, Sydney 

2 499 542 (Sept 25) 1937 

Cerebral Arteriosclerosis A Review W S Dawson- — p 499 
The Spirit of Adienture F W Jones— p 506 

Role of Pbjsiothcrapeutics in Treatment of the Paraljaed S Sunder 
land — p 512 

In What Position Shall We Place the Fractured Limb^ C Craig — 
P 519 

Japanese Journal of Obstetrics & Gynecology, Kyoto 

20 437 558 (Sept ) 1937 

Malignant Tumor and Tuberculosis Parts I to IV S Imamura — 
p 438 

Study on Radioseiisitivity of Tissues S "i unoki — p 461 
Experimental Study on the Effect of Vitamin B on Female Genitals 
Experiments I to VIII T IfTshiinoto — p 484 
Effect of Heat and Ultra Short Wave Rajs on Radioscnsitivity Parts 
I to IV M Mikawa — p 515 

Expenmental Study on Effect of Iodides on the Growth and Radiosensi 
tivitj of Malignant Tumor Parts I to III H Ito — p 5JC 
•Effect of Vitamin C on Coagulabihlj of Rabbit Blood N Terarawa 
K Takeda and K Miroguchi — p 550 
Statistical Studj on Ectopic Gestation in Special Reference with the 
Ages H Kagami — p 554 

Pregnancy After Treatment for Hjpopla la Uteri with Oeanan Polhclc 
Hormone of High Lnits Case M Oshima — p 557 

Effect of Vitamin C on Coagulability of Rabbit Blood 
—To determine the origin of the hemostatic mechanism of 
vitamin C, Terazawa and his associates studied its effect on 
the coagulation of rabbit s blood Vitamin C accelerated the 
coagulation time of rabbit blood and the change in blood ele- 
ments that IS, the increase of blood platelets, fibrinogen and 
thrombin probablv participated in this hemostatic mechanism 
of the vitamin Originally this hemostatic mechanism is mi 
tiated b\ a change in the nature of the blood or o\ ing to the 
accelerated coagulation time by a stimulation of the Iicmo 
poictic organs or bv the effect on the vascular walls Ihcm- 
scUcs \ itamin C had action on the former tv o 
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Archives des Maladies de I’Appareil Digestif, Pans 

87 801 904 (Oct) 1937 

Gastric Diverticula P Hillemand J Garcia Calderon and Artisson 

— p 801 

Chronic Intestinal Amebiasis J Baumel — p 833 
‘Decaffeinized Coffee and Denicotinized Tobacco in Gastric Diet P 
Bernay and G Faure — p 865 

Decaffeinized Coffee and Denicotinized Tobacco in 
Gastric Diet — Bemay and Faure point out that in patients 
with gastric ulcer, hyperchlorhydna, hypersecretion, gastralgia 
and even hypochlorhydria, it is often necessary to forbid coffee 
and tobacco on account of thetr stimulating action on the gastric 
secretion Patients who have been told to abstain from coffee 
and tobacco ask whether they are permitted to substitute decaf- 
feinized coffee and denicotinized tobacco To decide this ques- 
tion the authors made tests on the gastric secretion and reached 
the conclusion that tobacco is a powerful stimulant of the 
gastric secretion The figures obtained in the tests with tobacco 
are comparable and even supenor to the figures obtained with 
the test meal Denicotinized tobacco produces practically the 
same results Tests with denicotinized tobacco revealed rather 
high values of hydrochloric acid and large volumes of gastric 
juice, but Its action seemed less regular than that of ordinary 
tobacco Decaffeinization, no matter to what extent, does not 
suffice to suppress the stimulating action of coffee on the gastric 
secretion The figures obtained with decaffeinized coffee are 
generally comparable to those produced by ordinary coffee or 
by the test meal To forbid the use of coffee, even of decaf- 
feinized coffee, is thus well founded and to forbid the use of 
tobacco, denicotinized or not, is no less justified in patients 
with gastric ulcers and with hypersecretion It is necessary to 
forbid the use of tobacco to all dyspeptic persons, when fasting 
or between meals, because it leads to an acid secretion that 
exhausts at the wrong time the secretory potentialities of the 
stomach However, for patients with hyposecretion, coffee and 
tobacco remain permissible only after a meal 


Gazette Medicale de France, Pans 

44 821 884 (Oct IS) 1937 

Mate Hormone Therapeutic Indications and Results L de Gennes 
and R Roge — p 821 

Variations of the Histophysiology of Female Genitalia R Courricr 
— p 829 

•Contribution to Study of Blindness of Hypophysial Origin Four Cases 
of Adiposogenital Syndrome with Retinal Degeneration and 'Uenlal 
Backivardness P Pesme and G Hirtz — p 833 

Hypophysis, Thyroid Parathyroid Genital Glands Adrenals Hormones 
and Hormone Regulations J Sigwald— p 8y9 


Blindness of Hypophysial Origin —Pesme and Hirtz 
recently observed four cases of a curious heitditan ind familial 
syndrome that is characterized b\ adiposogenital dystrophy 
with mental backwardness and retinal degeneration The 
authors describe these cases not onh bccau c ot their rantv 
but also because they shoiv the role ol the hypophysis in the 
development of the syndrome and particularly the ocular lesions 
The authors direct attention to the similantv ot the disorder 
to the Lawrence-Biedl syndrome The described cases ditter 
from those designated as the Layvrence-Biedl sjndrome by the 
absence of malformations of the members (syndactylism or 
polydactyhsm) There seem to be three symptoms that charac- 
terize the typical as yvell as the atypical cases obesity of the 
hypophysial type, mental backivardness and retinal disorders 
The retinal symptoms are especially noteyyorthy in all cases 
there was a degeneration of the retina yvith discolorauon and 
hemeralopia One of the patients yyas giyen extracts of the 
entire hypophysis for a year, but this form ot treatment failed 
to produce the slightest improiemeiit \ttcr a new examination 
yvas decided to treat the patient with exfnet ,t the anterior 
lobe of the hypophysis and with seyeral . tner .1 n.dul ir rxlracu 
(thymus, thjToid, adrenals and total li i> jh i > hndcr the 
influence of this treatment the patient 
m height, moreoyer, genitalia deyd 
the hands and fingers, which had beni . 
a normal shape and the nails lo t th .r 
aspects likewise changed in that th r 
and bnght Even more remarkable 
ocular defects The bov was able t 
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being disturbed by nystagmus and the photophobia disapwartd 
Measurement of the visual acuity revealed hardlj anj mam 
but the boy was better able to utilize his usual powers 0, 
the basis of this observation, the authors conclude that tfe 
hypophysis influences not only the fat metabolism and th 
development of the genital organs but also the retina Such a 
relationship between the retina and the hypophysis had already 
been suggested by other investigators and the authors thinl, 
that treatment with hypophjsial hormones may perhaps prove 
valuable in some congenital retinal defects 


Revue Medico-Sociale de I’Enfance, Pans 

5 321-400 (Sepl Oct) 1937 

Role of Family m Emotional and Moral Development E Pitlcn 

— p 321 

•Rapid and Economic Method of Delotising C Lebailly— p 335 
Adenoid Growths and Otitis M Levy Deker — p 341 
Does the Rural Physician Require Assistance Mile Abricossoff— p 34 
Reflections on Psychology of Sick Infants Who Are Away from IlcEt 

Arlette Butavand — p 350 

Aspects of Jlotility During Early Infancy Guindes— p 3S4 

Rapid and Economic Method of Delousing— To destroy 
body lice Lebailly places the infested person, dressed in a shirt 
and the trousers loosened at the yvaist, into a spcciall) con 
structed cabinet All the clothing and the personal belongings 
of the person are bkeyvise placed in the cabinet Even the head 
IS enclosed in a covering that is attached to the cabinet, but 
the eyes, nose and mouth are left free After the cabinet has 
been closed and the head covering properly adjusted, sulfur is 
ignited m the cabinet The sulfur anhydnde vapors that deielop 
penetrate everything in the cabinet After all the oxygen in 
the cabinet has been consumed by the combustion, the sulfur 
is extinguished but the cabinet is left closed for twenty minutes 
At the end of this period all parasites are dead and the person 
can be taken out of the cabinet, but m order to present the 
escape of a cloud of suffocating gas it is first suctioned off, 
which requires about four minutes The garments are shaken 
m the air and then the patient can dress himself again The 
entire procedure requires about thirty-five minutes and the 
expense is about 1 franc (4 cents) It is absolutely neces'ar) 
to repeat the procedure eight days later, for the eggs that 
were laid just before the sulfur treatment are hatched six dajs 
later and the nesv lice must be destroyed This method of 
delousing does not damage the garments, and the persons treatra 
in this manner made no complaints The author recoramwoi 
the method for use in hospitals, night shelters and yveUart 
stations, particularly if there is danger that diseases such w 
recurrent fey^er or exanthematous typhus might be propagated 
by the lice In persons who have only head lice, the use o 
the cabinet is unnecessary The author constructed a spccia 
helmet, yvhich leaves the eyes, nose and mouth free but closes 
tightly about the face and neck This helmet is inflated \Mt 
sulfur anhydride vapors through a tube that is connected wi 
a generator of the gas The helmet is left on for tiventy minutes 
After eight days the treatment is repeated The author sug^ 
gesfs that the treatment be given outdoors, perhaps in the sc w 
yard He considers this method of destruction of hca i 
especially valuable for schools and summer camps 
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•Action of Thyroid Hormone on Phenomena of Antibacterial Iromii 
and Anaph)Iaxis G Rocchini — p 551 7iron»“'r 

Specific Hyperrcccptivitj to Infections Further Work. A 
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3taph>lococcic Anatoxin General Study I ^ by ''cr 

Mechanism of Immunity in Vaccinal Infection Immuni^^ 
infectious Virus F Magrassi and F Muralori P rrorOhC^"^ * 
influence of Transfusion of Formoliacd „ Q M 

Blood on Regeneration of Blood Crasis in Anemic Ka 
Valeri — p 620 . 
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the controls, but the former are less resistant than the latter 
to the development of infection induced by the inoculation of 
living and virulent typhoid bacilli The thyroid treatment does 
not stimulate the skin sensitivity to intradermal reactions to 
killed tiTihoid bacilli 

Policlmico, Rome 

44 SOI 560 (Oct IS) 1937 Surgical Section 
Subphrenic Extrapentoneal Abscess m Cholecystitis Case C Carli 
•—p 501 

Experimental Nephrotomy and Renal Resection D Ciddio — p 510 
•Influence of Block of ReUculo Endothelial System on Some Inorganic 
Elements in Blood G Cosentmo- — p 520 
‘ Diffuse Contusion of Brain in Irradiated Fractures at Base of 
Cranium Experiments F De Leo — p 531 
Alcoholization of Splanchnic Nerve and of Thoracic Sympathetic Gan 
glions in Treatment of Hypertension P Valdoni — p 538 
Retractile Mesentery Case of Inflamed Diverticulum of Jejunum 
A Zagami — p 550 

Blocking the Reticulo-Endothelial System — Cosentmo 
blocked the reUculo endothelial system of rabbits by intracardiac 
injections of 2 cc each of a 1 per cent solution of trypan blue 
in physiologic solution of sodium chloride One injection was 
given eveo otlier day up to ten injections The amount of 
calcium, phosphorus and magnesium in the serum of cardiac 
blood was determined before, during and after the induction of 
the block of the reticulo-endothehal system The ammals as 
well as the controls were kept in the same conditions of environ- 
ment and diet before and in the course of the experiment 
The stain did not seem to be highly toxic The conjunctiva 
and then the skin turned blue Hypercalcemia, hyperphos- 
phatemia and hypomagnesemia appeared early in the experiment 
and increased as the block of the reticulo endothelial system 
increased 

Radiologia Medica, Milan 

84 811906 (Oct) 1937 

Roentsenogram of Pulmonary Tuberculosis in Children A Piergrossi 

— p 811 

Morphologic Evaluation of Heart of Athletes by Tridimensional Roentgen 
Method L Guardabassi — p S'lS 

•Roentgen Treatment of Diabetes Insipidus P Cignolini — p 870 
Tumor of Dung in Mane s Disease Roentgen Study of Case F Car 
dillo — p 879 

Abnormalities of Transverse Process of First Dorsal Vertebra A 
Graziani — p 889 

Roentgen Irradiations in Diabetes Insipidus — Cigno- 
lim's treatment consists of three senes of roentgen irradiations, 
uhich are given on the antenor and posterior regions of the 
knee joints (with the legs placed together during the treatment), 
the right hip and shoulder joints and the left hip and shoulder 
joints Each series consists of ten treatments, each of which 
IS gnen daily on one of the different fields to be irradiated 
The dose %'anes from 160 to 200 roentgens administered through 
a filter of 0 5 mm of zinc and 2 mm of aluminum Larger 
doses mai induce nausea Drugs and hypophysial extracts are 
not administered in the course of the treatment The ovaries, 
thoraac organs and head are protected against the irradiations 
The best results of the treatment are obtained uhen it is given 
in association with short wave irradiations, either over the 
hj'pophjsis or the ovaries or sometimes on the breast The 
short wave treatment is given daily for twelve minutes until 
the number of applications has reached ten, thirteen and twenty 
during the first, second and third roentgen senes, respectively 
At the end of the first senes of roentgen treatments, polyuiria 
vs greatly diminished At the end of the entire treatment it is 
normal and it remains so after discontinuation of tlie treatment 
Four or five months should elapse between the first and second 
treatments and one or two months between the second and the 
third (last) treatment There are no late complications, sucli 
as cutaneous lesions and anemia The author reports a case in 
which a woman suffered from a ncurohvpophv sial svaidromc 
(obesitv, amenorrhea and diabetes insipidus) Diabetes was 
grave and had not improved under different treatments The 
associated roentgen and short wave treatment induced spon- 
taneous reappearance of menstruation with a normal cvcle and 
controlled polvaina The satisfactorv results of the treatment 
persist at the present time more than a vear after di'continua 
lion of the treatment 
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Intrathoracic Ganglioneuroma Case E D. Lanan, R Pardal and 
J A Aguirre — p 2001 

Surgical Treatment of Phary ngo Esophageal Diverticula J Diez — 

p 2008 

•Variations of Venous Blood Pressure After Ingestion of Water P 
Audap Soubie p 2020 

Heart and Vitamm B L de Soldati — p 2029 
Human Life m High Altitudes O A Palma — p 2032 

Variations of Venous Blood Pressure -Audap-Soubie 
made determinations of the venous blood pressure in a group 
of patients who had normal cardiovascular and renal apparatus, 
with the exception of one who had heart disease The deter- 
minations were made on patients with a fasting stomach after 
admimstration of 1,000 or 1,500 cc. of water According to 
the author there is not a “standard” figure for the venous blood 
pressure, which is different in each case and changes at different 
times and on different days It changes also after ingestion 
of water or liquid food and follows the curv'e of elimination of 
liquids In the majority of cases the figures of the venous 
blood pressure are higher than those of the maximal arterial 
blood pressure The figures in the former are given in milli- 
meters of water, whereas those in the latter are given m milli- 
meters of mercury According to the author it is advisable to 
make the determinations of the venous blood pressure in patients 
with fasting stomachs for a more uniform evaluation of the 
results 

Klimsche Wochensclixift, Berlin 

le 1369 1408 (Oct 2) 1937 Partial Index 
Bacterial Ferments and Their Relation to Pathogenesis and Course of 
Disease T Wohifeil — p 1369 

Food Rhythm of Blood Picture R Greving and H Regelsberger 
— p 1374 

•Increase in Rest Nitrogen During Diabetic Coma K Gopfert — p 1380 
•Question of Quantitative Difference in Action of Antirachitic Vitamins 
D and Da in Nurslings H Brockmann — p 1383 
Bilirubinemia After Water Tolerance Test in Patients with Heart Dis 
ease With or Without Decompensation L Stanojevic and Radmila R 
Arandjelovic — p 1386 

Chemical Processes in Normal and Pathologic Muscle S Grzycki and 
W Guefa— p 1387 

Tongue and Gastric Ulcer D von Friedrich — p 1390 

Increase in Rest Nitrogen During Diabetic Coma — 
Gopfert says that among the complications which may develop 
in the course of diabetic coma there are several which have 
been ascribed to a disorder in the renal activity He mentions 
several of these symptoms but points out that they almost never 
occur together and that the one or the other develops without 
noticeable regularity He thinks that this factor makes it 
improbable that renal insufficiency is the only cause, for, if 
such IS the case, a greater uniformity in the symptomatology 
would exist He is inclined to assume that renal defects, circu- 
latory disturbances and metabolic anomalies work together and 
that, depending on the predominance of the one or the otlier, 
different symptoms predominate The eliciting factor of albu- 
minuria, cyhndruna and hematuria is an impairment of the 
uriniferous tubules, which in turn is caused by the elimination 
of the large quantities of ketone bodies As is proved by 
necroptic studies on patients who died m diabetic coma, the 
glomeruli do not undergo changes Thus there is no justification 
for ascribing an increase in nitrogen rest, which is observed in 
many cases of diabetic coma, to an insufficiency in the excretory 
apparatus of the kidney If, in case of normal renal function, 
fluctuations of the rest nitrogen occur during diabetic coma, 
fluctuations in the blood sugar usually exist simultaneously 
because rest nitrogen and dextrose originate in the same source, 
that IS, in the transformation of protein into dextrose In this 
case the increase in rest nitrogen is the result of a complete 
depletion of the glycogen depots of the organism If, however, 
during the diabetic coma there develops an increase in the rest 
nitrogen without simultaneous increase in blood sugar, a com- 
plicating renal defect exists which has impaired the renal 
function 

Difference in Action of Vitamin D, and Di — Brockmann 
savs that numerous experiments have been made in order to 
solve the problem of idcntitv of the antirachitic vatamin in cod 
liver oil with that of irradiated crgostcrol In rachitic rats 
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th^e two substances showed identical therapeutic effects 
whereas in rachitic chickens they did not Although it had 
been assumed that the active factors in cod liver oil and in 
irradiated ergosterol are different chemically, the definite proof 
for this had not been furnished until recently, when Windaus 
and his collaborators clarified the nature of vitamin D and 
isolated vitamin Da from certain fish oils and identified it* with 
the Dj which is prepared from cholesterol Since animal experi- 
ments had demonstrated the therapeutic superiority of vitamin Da 
over vitamin D , the author decided to try vitamin Da m rachitic 
infants He reports his observations on twenty-one rachitic 
infants The wtamin Da was given in doses amounting to 
about half of those given in medication with vitamin D The 
therapeutic results demonstrated the superiority of vitamin Da 
over vitamin Da 


foM A ir 
Dec. 4 19J, 

(blue color reaction) Weiss emplojed this test in 447 casca 
patients with carcinoma, thirteen with sarcoma, fifteen mth 
other tumors and 241 without malignant growths He reaches 
me conclusion that the mnhydrin reaction according to Lchmsnn 
Facius IS a relatively simple method for the demonstration of 
cancer About the reliability of the test he sacs that in 173 
cases of carcinoma it failed thirty times, that is, it produced 
correct results in 83 1 per cent of the cases In the cases with 
out carcinoma, the results were 864 per cent correct 
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Liver Tolerance Test with De-rtrose J Billewicr Stantienicz-p SOI 
ii/ectrocardiograni m Experimental Poisoning with Bacterial Toxm 
H Weber ~p 804 

Tuberculosis of the Breast Sallie Hoben — p 807 
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Physiology of Stomach During Pregnancy R Hansen — p 2305 
*Di03,yacetone and Hepatic Function During Pregnancy H Dietel 
— p 2314 

‘Significance of Ketonuria m Hyperemesis Gravidarum H Ohligmacher 
— p 2318 


16 821 840 (Oct 24) 1937 

Bordet Wassermann Reaction and M T R S K 0 and S W 11 
Reaction S Slopek — p 821 

Syphilis of Blood Vessels Disappearance of Pulse Agranulocsfosis 
Dunns Treatment Case F Turyn and L Cymbalist — p 8a3 
'Electrocardiogram in Experimental Poisoning with Bacterial Toxin II 
Weber— p 825 


Studies on Heredity in Plants After Roentgen Irradiation P Hussy 
and S Schwere — p 2324 

Primary Nonpuerperal Pneumococcic Infections of Female Genitalia 
K Wirth— p 2327 

Primary Abdominal Pregnancy K Jaroschka — p 2331 

Dioxyacetone and Hepatic Function During Pregnancy 
— Dietel says that various functional tests have been recom- 
mended to determine disturbances m the hepatic function dur- 
ing pregnancy In a former report he described comparative 
examinations with a number of the functional tests of the liver, 
which proved that the tests produce contradictory results Of 
the tests for the carbohydrate metabolism, the galactose toler- 
ance test proved to be the most reliable for clinical purposes 
However, Wachstem and Eppinger believe that the tolerance 
test with dioxyacetone is an even more reliable hepatic test 
The author decided to make the dioxyacetone tolerance test 
in women who were free from hepatic disturbances and who 
were not pregnant and in another group of women who were 
pregnant He found that, following a tolerance test with 40 Gm 
of dioxyacetone, pregnant women often show a slightly higher 
dioxyacetone content of the blood than do women who are not 
pregnant However, the pregnant women do not show patho- 
logic values or, if such values do occur a repetition of tlie test 
generally reveals a normal reaction Thus m the majority of 
pregnant women the dioxyacetone test gives no indication of the 
existence of a hepatic impairment 

Hyperemesis Gravidarum — Ohhgmacher reports observa- 
tions on ketonuria in hyperemesis gravidarum Die develop- 
ment of the ketonuria indicates an inadequate supply of 
carbohydrates The intake of sufficient amounts of carbo- 
hydrates IS of great importance in pregnancy and particularly 
if hyperemesis develops The daily examination of the urine 
of patients with hyperemesis gravidarum lor the presence of 
ketone bodies makes it possible to supervise the adequate intake 
of carbohydrates For this reason it is indispensable m the 
treatment of such patients 


Electrocardiogram in Experimental Poisoning— For his 
experiments Weber used the toxins of diphtheria. Bacillus 
botulinus and tetanus He injected subcutaneously or intra 
venously 1 cc doses of diphtheria toxm in dilutions of 1 50, 
1 100, 1 200 and 1 1,000 in sixteen rabbits, intravenously 1 cc 
doses of Bacillus botulinus toxin in dilution of 1 200 in eight 
rabbits and 1 cc doses of tetanus toxin in dilution of 1 SO and 
1 100 in a large number of rabbits Each time the dilutions 
were freshly prepared Electrocardiograms were taken ever) 
day The experiments show that tetanus toxin has no toxic 
influence on the cardiac muscle In experimental poisoning 
diphtheria toxm causes marked changes in the electrocardio- 
gram showing damage to the system of conduction in all its 
segments, most often the signs of toxic damage to the heart 
are reduced to an increase of the R, followed by the appearance 
of preponderance of the left ventricle and by branch block The 
Bacillus botulinus toxin exerts a damaging action on the sinus 
node and sino-auricular conduction The tetanus toxin does 
not produce distinct changes in the electrocardiogram Adminis 
tratiou of vitamin C has no special influence during the period 
of poisoning with diphthena toxin and with Bacillus botulinus 
toxin 
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‘Roentgen Treatment of Malignant Lymphogranulomatosis J Fnniann 
Dahl— p 1273 

Determination of Cevitamic Acid in Some Toodstuffs K T Umei 
— P 1288 

Lentigo Maligna or Precancerous Melanosis Case T Densuo-— 

Relation of Albuminous Substances m Spinal Fluid in 1 

eases and Comparison Between Results of Kafka s and Bisg3 
Methods R Strjimme— P 1303 . » t> cirxmrae 

Some Nitrogen Determinations in Cerebrospinal Fluid K- P 

Lnusual Compression of Spinal Cord Chondroma (’) in MediastioaoL 
H Saethre — p 1324 „ ^ K/vrA 

Xanthomatosis and Sudden Death Supplement to Report 
Magasm for Laegevidenslopen 1936 p 695 F Harbitr p 
Alcohol and Accidents E Poppe- — p 1321 
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50 1411 1442 (Oct 15) 1937 Partial Index 
Heredity of Skin Diseases H Fuhs— P 1411 

'Experiences with Ninhydnn for Demonstration of Cancer in Serum 
n Weiss — 'P 1416 

Paget s Osteitis Deformans Hilda Kallberg—p 1417 

Prophylactic and Therapeutic Significance of Respiratory Exercises R 

Combmaton® rflfarvauon Edema with Pellagra K T ch.lovv _p 1422 
S?utrc Acifas Substitute for Sodium Chloride F Ma.nzer -p 1423 

Ninhydnn for Demonstration of Cancer m Serum — 
iVeiss savs that the nmhydnn reaction i .r edin r was intro 
luced by Lehmann-Faaus and ittinq in l‘i 4 berum is 

vithdravvn from the fasting patient it. prefv- li.ilr t nh 

-onditions, combined with normal scrum ir m _u n i j,. .ml 
ncubated Then the coarse molecular i ' . ar p 

npitated by boiling vv ith 96 per cent ak n , 1 j 

deavage products (for instance turn .r m t . 

ind can be demonstrated in the filtrate bv I . . r , ■ , 


Roentgen Treatment of Malignant Lymphogranulonia 
tosis — ^Fnmann-Dahl says that, while malignant Ijuup lo- 
granulomatosis may be acute, more benign cases also occu 
with duration of life for years Cases of actual recovery 
doubtful The average length of life is three years 
irradiation has a pronounced tendency to prolong hie. 
shorter the duration of the disease before roentgen trea 
IS instituted, the longer the life expectancy, the 
patient and the better his general condition, the more 
the prognosis probably is Both local and genera r 
treatment may be effective even when there arc , 

masxes The patient’s general condition may be 
he may be made capable of work for months and years 
rcncts, however, are inevitable, and with every 
triatment becomes less effective Because 
marked differences in the length of life according to in a „ 
taii-tics, the author suggests that perhaps the course o 
nant lymphogranulomatosis differs in different coun nc 
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THE DIAGNOSIS AND TREATMENT OF 
CIRRHOSIS OF THE LIVER IN 
ITS EARLY STAGES 

CLINICAL LECTURE AT ATLANTIC CITY SESSION 

THOMAS P SPRUNT, MD 

BALTIMORE 

The intensive research dealing with the liver during 
the past two decades has added greatly to our knowl- 
edge of the physiology of this important structure 
It has emphasized the protean nature of its activities 
as well as its extraordinary powers of reserve and of 
regeneration In certain striking particulars this knowl- 
edge has been translated into a great increase in our 
clinical power, notably in the development of liver 
extract in the treatment of pernicious anemia It has 
taught a great deal about acute diffuse diseases of the 
liver, and physicians are beginning to acquire more 
definite knowledge of that important chronic disease cir- 
rhosis, but clinicians as )et have done little to improve 
their diagnostic acumen regarding the early stages of 
cirrhosis, m which treatment may be more effective 
In spite of increased knowledge of physiologic chem- 
istr)% the most valuable clinical data for the diagnosis 
of hepatic diseases are still to be obtained by a pains- 
taking clinical historj, a careful physical examination 
and other relatively simple methods of bedside obser- 
vation It has been pointed out repeatedly that the most 
obvious evidences of disease of the liver have to do 
with the excretion of bile, wnth its relation to the portal 
circulation and with its vanabiht)" in amount Hence 
the pathologic factors of jaundice, of portal obstruction 
and of variations m size consistency and shape of the 
liver loom up importantly in bedside examinations and 
obseiwations 

In many tjpical cases such methods ivill suffice, but 
in other cases the difficulties of differential diagnosis or 
the wish to make earlier diagnoses has made highl) 
desirable the deielopment of reliable tests of the func- 
tional capaciU of the li\er Its multiphcitj of functions, 
howe\cr, its wide functional interrelationships with 
other organs and tissues and its great reserie power 
ha\e handicapped greatlj a faaorable consuminatioii of 
this desire Certainh no single, all-embracing test need 
be cx]x;cted Of the manv methods that hare been 
dcMsed to test each of the known functions of the h\er, 
onh a few ha\e come into ani thing like general use, 
and of these perhaps the more valuable in the diagnosis 
of cirrhosis of the luer are certain of the cxcretorv 
tests 

Read in the ^ledical Dm^ion of the General Scientific ^Icttinjts at 
the Fichtj Eiphth Annual Sc <ion of the American Medical A ^oaatioti 
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DIAGNOSTIC FACTORS 

A brief review of important diagnostic factors ma}-^ 
not be amiss 


Jaundice — One of the most important clinical signs 
of hepatic disease is jaundice, and the study of its 
pathogenesis has been instructive and stimulating The 
rudiments of the present conception ma}' be briefly 
stated as follows Bilirubin, derived from hemoglobin, 
IS brought m the circulation to the liver cells, which 
excrete it along with other constituents of the bile into 
the bile canahculi, whence it passes down the bile 
passages into the intestine Here it is changed to uro- 
bilin or to urobilinogen, a part of which is absorbed, 
carried back to the liver and excreted again into the bile 
When the excretory function of the liver is depressed 
the urobilin often accumulates to some extent in the 
blood stream and may be excreted by the kidneys into 
the urine Urobilinogenuria is hence regarded as an 
indication of depressed activitj' on the part of the liver 
Rich* has emphasized the division of jaundice into 
two main types, retention jaundice and regurgitation 
jaundice 

In retention jaundice the bilirubin circulating in the 
blood stream may not all be excreted by the liver cells 
and accumulates in the blood Under these circum- 
stances the bilirubin seems to be bound in some way, 
perhaps to the plasma proteins, giv'es an indirect van 
den Bergh reaction and does not pass through the 
kidneys into the urine (acholuric jaundice) Retention 
jaundice associated with milder forms of injury to 
the liver, cloudy swelling or atrophj^ of cells, is due 
to an increased formation of bilirubin, together with a 
depressed excretory function of the liver, due in turn 
to different factors, particularly to anoxemn and to 
fever This milder type of jaundice and of hepatic 
injurj' IS associated with such diseases as the hemolytic 
anemias, congestive heart failure, malaria and lobar 
pneumonia, in which the injurj to the liver and the 
retention jaundice are comparatively insignifiomt fea- 
tures of the illness 

In regurgitation jaundice, on the other hand, the bili- 
rubin is excreted bv the liver cells and then, through 
rupture of the bile canahculi, escapes into the tissue 
spaces and blood sinusoids of the In er by reason cither 
of obstruction of the larger bile ducts or of necrosis of 
the liver cells In this case, not oiilj bilirubin but whole 
bile gets into the blood stream The bile pigment now 
IS not bound, it gives a direct van den Bergh leaction 
and It IS readih excreted bj the kidnejs into the urine 
(cholunc jaundice) This is the tvpe of jaundice asso- 
ciated with the major acute hepatic disorders and with 
biharv cirrhosis Either tvpe of jaundice maj occur in 
the common portal cirrhosis The careful observation 
of the occurrence of bile pigments in the tissues, in the 
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mated by means of an Esbach tube, and the cellular earlier stages the Iivct is ant tn 
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addition to the ascites, or even in its absence, one may available to the examiner In toxic cirrh^s the n er 

find other evidence of portal obstruction m the develop- may be definitely decreased in size The z of 1 

ment of collateral venous channels , dilated veins may cirrhotic liver is determined not only by the disapL 'r 

he readilj. visible on the thoracic and abdominal walls, ance of parenchymatous cells and the contractio^ of 
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they are not especially common with cirrhosis and by storage of fats and the presence of infiammaton prod 
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dilatation of hemorrhoidal veins may be noted, although 
they are not especially common with cirrhosis, and by 
the use of a thick barium paste esophageal varices 
ma}”^ readily be demonstrated by roentgenography The 
last-named test may well be performed early m the 
examination, for a positive result may suggest the inad- 
visability of passing a stomach tube The presence of 
blood m the vomitus or m the stools may indicate the 
presence of esophageal varices The marked increase 
in the caliber and m the number of anastomoses between 
the portal and the caval venous sj'stems is of course an 
attempt at a compensatory process So far as the ascites 
IS concerned, the compensation if successful is also quite 
favorable As with other attempts at pathologic adap- 
tation, however, the adaptation is not always useful, 
and It may be harmful m this case m two ways, namely, 
in the promotion of the risk of hemorrhage from 
dilated and weakened veins and m the shunting of the 
liver out of the portal circulation, the body thus being 
deprived of important services on the part of the liver 

Until recently it was generally assumed that ascites 
in hepatic disease was due entirely to obstruction of the 
portal radicles within the liver and that the dependent 
edema sometimes noted was caused by the pressure of 
the ascitic fluid on the vena cava It is now realized 
that ascites does not account for all the water letention 
Observers have noted the occurrence of such retention 
in both acute and chronic hepatic disea-'C in the ibsence 
of ascites Jones - has einpha'iized the occuirence of 
spontaneous diuresis at a certain stage ot acute ind sub- 
acute hepatic disease, as this is tollowed usiiilh hi 
rapid clinical improvement he picsented it as a \aliiable 
and favorable prognostic indication 

One probable cause of the distuibance in tlie fluid 
balance in disorders of the Iner mac he related to the 
blood plasma proteins Several obsercers hare noted 
some disturbance of the plasma proteins in carious 
tc'pes of hepatic disease This change is especiallc 
notable in cirrhosis, in which the total plasma protons 
are reduced and particularly the albumin fraction The 
globulin fraction may be less reduced, or it may actually 
be increased, cvith a resulting inversion of the albumin- 
o-lobuhn ratio In several cases of cirrhosis reported 
the albumin content of the blood phsma cvas usually 
below 2 5 Gm per hundred cubic centimeters Seceral 
students of this problem beliec e tint the he po-dbumin- 
emia may itself be an indication ol hep itn msufhciencc 
It does not behace like the -unpk G- m piotein 

through inanition or dietarc deheienew m, Clctri aiicl 
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ucts that tend to make the org^an larger 

Tests of Hepatic Function — Tests have been deciscd 
for the study of many of the functions of the luer, 
including those having to do cc'ith the metabolism of 
carbohydrates, of proteins and of fats, its power of 
detoxication and its ability to excrete certain substances 
into the bile Some of these tests have come into fauh 
general use, and this may be taken, to some extent, as 
a measure of their helpfulness In view of the great 
reserve power in all these functions the tests are of 
possible importance only when lesions are widespread 
or diffuse throughout the liver They usualli bare 
negative results, for example, in the diagnosis of suc/i 
conditions as solitary abscess or sparsely scattered 
metastases in the organ 

Of the many tests, those that deal rvith the Incr’s 
excretory functions seem to be of most help in cases 
of cirrhosis In cases of jaundice the study of the bile 
pigments in the urine, in the stool, in the duodenal con 
tents and in the blood serum is distinctly helpful The 
indirect and direct reactions of the van den Bergh test 
for bilirubin in the blood serum distinguish between 
retention and regurgitation jaundice A positirc ran 
den Bergh reaction with a slight but definite increase 
in the serum bilirubin may reveal the presence of sub 
clinical jaundice By means of the quantitatire ran den 
Bergh test or the simpler icterus index test the •'Diount 
of the bilirubin in the blood serum can be determinw 
from time to time, and its increase or decrease inai be 
of considerable value in the continued obserration of 
a case 

In cases rvithout jaundice, the study of the btlnrior 
of injected bilirubin indicates that it may prore to he 
a more delicate test than most others tliat hare been 
devised It rvill be noted that the substance used is one 
normally' and constantly' being excreted hr tlie brer 
and its use in an excretory test is therefore qni 
rational So far the expense of the pure bilirubin ant 
the somewhat involved technic hare militated againi 
its general usefulness 

Other excretory tests are based on the fact tna 
eral dyes (phenoltetrachlorphthalein, , f’ , rMi' 

bengal rose) have been found that are excreted cn i 
or almost entirely into the bile The 
recognizable quantitatively wdicn retained in the 
serum and are measured b\ colorimetric . 

haps the most widely used of these tests is le ^ 
sulphalein test It has attained a certain 
IS of particular value in the absence of f 
when the degree of jaundice is mininni ^ 
when there is marked jaundice the r , ‘'nd.ci 

in the serum ma} merel} parallel the (Icgrc J 
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Somefames, however, a marked disproportion in the 
retention of dje is found m cases of small degrees of 
jaundice In the performance of the test a dose of 5 
mg of the d>e per kilogram of body weight is injected 
intravenous!} , at the end of one-half hour a specimen 
of blood IS obtained and examined, the retention of a 
measurable quantit} of the dye, 10 per cent or more, 
IS considered definitely abnormal and indicative of dam- 
age to the liver 

Of the carbohydrate tests of hepatic function the 
galactose tolerance test may be of aid in diagnosis of 
the acute injurj' to the liver that precedes the develop- 
ment of toxic cirrhosis In cases of marked jaundice 
there may be difficulty m the differentiation between 
diffuse necrosis of the liver and the jaundice due to 
obstruction of the common bile duct The galactose 
test IS of value especially in the early stages of the ill- 
ness, when the destruction of liver cells, on the one 
hand, is at a maximum and when, on the other hand, 
the damaging effect of obstruction of ducts on liver 
cells is still slight Other carbohydrate tests are occa- 
sionally used in cases of cirrhosis, namely, the levulose 
tolerance test and modifications of the dextrose toler- 
ance test, but they usually give positive results only in 
advanced cases and in general seem less helpful than 
the excretorj’ tests 

Methods based on the protein metabolism of the liver 
have not been strikingly helpful and are not widely 
used If the changes m the blood plasma protein may 
be considered in the light of such metabolism they 
may be of value in the absence of other causes of hypo- 
albuminemia The study of fat metabolism in this rela- 
tionship is relatively new and not yet well evaluated 


TtPES OF CIRRHOSIS 

Of the several types of cirrhosis, by far the com- 
monest is the so-called common or portal cirrhosis, and 
with this type I am particularly interested in this paper 
Next perhaps m frequency is the type called by Mal- 
lory * toxic cirrhosis or cirrhosis of acute toxic origin 
Of the relatively rarer types, the pigmentary cirrhoses 
present quite separate problems and will not be con- 
sidered at this time By biliary cirrhosis is meant a 
chronic diffuse hepatic disease associated particularly 
w'lth chronic jaundice and due either entirely to pro- 
longed obstruction of ducts or to the combination of 
obstruction and infection of ducts This tvpe is also 
relatively uncommon, and it has a certain analog}' to 
chronic p} elonephritis as a comparatively unusual cause 
of renal insufficienc} In both instances the problems of 
proph}laxis and of cure have to do with the avoidance 
or the amelioration of obstruction and infection m the 
resjiective excretor}' channels At times there are defi- 
nite surgical implications 

In cases of well developed ordinary portal cirrhosis 
the diagnosis is usualh easy The abdomen is distended 
with fluid. 111 spite of which the firm edges of the luer 
and of the spleen nia} be felt The bulging abdomen 
is in striking contrast to the emaciation of the body 
elsewhere There are the pinched sallow face and the 
inuddv or subictenc conjunctnac Dilated v'eins on the 
thoracic and abdominal walls mav be noted There may 
be anorexia and nausea and perhaps vomiting, the 
tongue mav be coated and the breath offensiv e Hema- 
teniesis and inelena iiiav occur from oozing or rupture 
of an esophageal varix, there ma} be moderate or 
marked sccondarv anemia Occasional spells of fever 
are not iincoininoii The unne is rather scantv is con- 
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centrated and contains urobilinogen Mild jaundice may 
be obvious occasionally An examination of the blood 
ma) show' a positiv'e v'an den Bergli reaction and a 
slight increase in the bilirubin content of the blood 
even in the absence of definite clinical jaundice Such 
jaundice in cirrhosis is due not to a general obstruction 
of ducts, like that of a stone in the common duct, but 
to distortion and obstruction of small ducts here and 
there wathin the liver and may show varjmg degrees 
of seventy The blood may also show the characteristic 
changes m the plasma proteins Excretorv' tests of 
hepatic function give definitely positive results In the 
later stages there may be hypoglycemia, decreased 
fibrinogen content and all the evidences of extreme 
hepatic insufficiency The earlier toxic symptoms include 
headache, general malaise, mild clouding of the sen- 
sonum and depression , later on delirium or drow siness 
and coma are the striking features 

The cirrhosis of acute toxic origin may resemble 
clinical]} and pathologically the commoner portal t}pe 
It may develop soon or late after massive necrosis of 

Hepatocellular Jaundice 


A Chemical Poisons 

1 Arsenobcnzol derivatives — arspbenamine neoarsphenaniine tryp- 

arsamide etc 

2 Quinoline derivatives — emchophen atophan qumophen pheno 

quin acophan>J bydrocm oxyhodide arcanol etc 

3 Halogen group— chloroform carbon tetrachloride tetraebjor 

ethane eth>l chloride eth>l bromide, tnchloretb^lenc tri 
bromctbanol (av ertm) 

4 Aromatic organic compounds — trinitrotoluene (TNT) dinitro 

benzene dimtropbenol picric acid, toIu>lenediamme and acri 
fiav me 

5 Misccl)ancous~-'arseniureted hydrogen phosphorus alcohol, lead, 

mercury, sjnthahn snake venom 

B Vegetable Poisons 

Mushroom poisoning 

C Bacterial or Virus Poisons 

Epidemic catarrhal laundice (infectious jaundice) pneumonn, 

yellow fever influenza food poisoning t>phoid paratjphoid 
tjpbus and parenteric fevers streptococcic septicemia 
D Protozoal Poisons 

Sjpbihs — icterus sjphiliticus praccox specific chronic inlerstUial 
hepatitis 

Spirochactosis icterohacmorrhagica araebic dysenter> malaria, 
kala azar relapsing fev cr 

E Miscellaneous 

Idiopathic nonepidcrmc catarrhal jaundice (some t>pes) toxemias 
of pregnancy uremia goiter acidosis of recurrent vomiting m 
children portal cirrhosis 


the liver, which is survived but after which the regen- 
eration of liver cells takes place irregularly, many areas 
within the organ remain collapsed and become fibrosed 
and all the cells m many contiguous lobules are entirely 
destroyed 

It IS known from many statistical reports on autop- 
sies that a large proportion, perhaps one half, of the 
pafieiifs listed is having cirrhosis of the liver died of 
accident or some cause other tlian the cirrhosis One 
cannot be sure in how many cases latent cirrhosis is 
well compensated and the patient reasonably safe in Ins 
hepatic health and how many patients may soon acquire 
signs and s}mptoms of cirrhosis The fact, however, 
emphasizes the difficulties of early diagnosis and at the 
same time puts the ph}sician on Ins mettle in making 
the attempt 

ETIOLOGV 

In both the prevention of cirrhosis and the diagnosis 
of cases m the earl} stages, some consideration of the 
ctiolog} IS essential In the acutel} developing cases a 
single nnssiv e dcstructn e lesion ma} suffice The w idel} 
diversified list of possible agencies in the production 
of such lesions ma} be appreciated by stud} of a table 
like that published In Bockus and Tumcn'- under the 
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title "Hepatocellular Jaundice,” which is another name 
to indicate widespread necrotic lesions in the liver In 
the commoner cases of portal cirrhosis with insidious 
onset and gradual progression there are presumably 
multiple small and frequently repeated insults to the 
liver cells, but there are no particular reasons to believe 
that the sources of these insults are different in kind 
from those capable of causing the more acute and 
massive lesions In the case of acute hepatic disease 
there is the impression that one can divide the causes 
of the disturbance into direct exciting causes and pre- 
disposing causes, the direct causes being those listed in 
the table and the predisposing causes such factors as a 
depletion in the glycogen reserve of the liver, anoxemia, 
the presence of a preexistent chronic diffuse disease of 
the liver, pregnancy and the puerperium, toxic thyroid 
states and the presence of a syphilitic infection 

The etiologic factors in general of the insidious 
chronic cases are much less well understood, and one 
has distinct difficulty in separating possible exciting 
from possible predisposing causes, for example, it is 
believed that syphilis can directly cause the ordinary 
type of portal cirrhosis, and it is also believed that 
syphilis may be a predisposing factor in its develop- 
ment Alcohol occupies a prominent place in the clinical 
mind as an etiologic agent m portal cirrhosis, which 
can quite correctly be called alcoholic cirrhosis m a 
large proportion of the cases, but there is no unanimity 
of opinion as to whether the alcohol is the directly 
poisoning agent or whether its chronic and persistent 
use predisposes the liver to damage by some other 
noxious substance 

The importance of syphilis and particularly of the 
treatment of this disease is being repeatedly emphasized 
now as a probable cause of cirrhosis Statistics at 
present certainly do not show this relationship clearly, 
and some syphilographers are doubtful that the con- 
tinuous treatment of syphilis oier long periods (and 
particularly the use of arsphenamine ) is an important 
factor m the development ot chronic hepatic disease 
Others, however, have repeaterlh emphasized that it is, 
and Baldridge® reported tint ot a senes ot thiru-six 
patients with cirrhosis one thud had histones ot treat- 
ment for syphilis There is gtnei il it,ieenient that in 
at least 25 per cent of the pitieiits undei going intensive 
antisyphihtic therapy there is some d image to the hvei 
The uncertainty concerns the [iioduction of chronic 
disease, for it is well known that the Iner can recmer 
promptly and completely from acute lesions As an 
illustration of the possible importance of both scphilis 
and antisyphihtic therapy to the production of chronic 
hepatic disease, Kellogg, Epstein and Ken ' reported 
a high incidence (19 per cent) of abnormal hepatic 
function as shown by an excretion test (bengal rose) 

111 a group of ninety patients with untreated syphilis 
Antisyphihtic therapy caused transitory disturbances in 
hepatic function m five of twenty-nine patients origi- 
nallv having s nonnal function and caused further 
impairment m four of eighteen patients with initially 
ab^rmal function Patients with initialh abnormal 
hepatic function had thet reported an increased ten 
dency to have untoward reactions 
therapy pmcNo^is 

In the attempt to make a di i,noM- oi cinh 
Iner in an early stage or in t m - mp^"- 
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one cannot expect to attain scientific accuraci evrept 
m the rare instance in which biopsy can be done in tli» 
rourse of a laparotomy instituted for some other came 
1 here is no other definitive test It is a tnte caput, 
though none the less true, that before such a diagno n 
of probability is possible one must have such an eientu 
ahty m mind , one must entertain the idea of chronic 
hepatic disease when consulted by a middle aged nun 
who IS evidently chronically but mildly ill or wliogiics 
a history of prolonged chronic alcoholism or of a siphi 
htic infection with persistent treatment The interest 
in this possibility will be enhanced by a further histor) 
of malaise, loss of weight, “dyspepsia” and perhaps 
one or more episodes of slight jaundice The finding 
of a firm palpable liver should then put one on the qui 
vive for further evidences of liver damage In the 
painstaking history one should inquire ior the lanoib 
possible etiologic factors, including chemical poisons, 
vegetable poisons and bacterial and virus diseases One 
will inquire carefully for symptoms so vague that thej 
may have been almost forgotten by the patient, par 
ticularly transient feelings of fatigability, of anorewa, 
of occasional nausea and vomiting, especially in the 
morning, of abdominal pain or unrest or irregulantj 
of the bowel 

The suggestion of cirrhosis may come in a quite dif 
ferent way when the patient’s chief complaint is of the 
vomiting of blood or the passing of black stools Care 
ful inquiry may then elicit a report of the earlj sjnip- 
toms mentioned, or the hematemesis may have occuned 
with little or no warning The hemorrhage is not 
often repeated within a short time, and the consider 
able interval that usually elapses before the deielop- 
ment of ascites affords an opportunity for the use of 
modern methods of treatment before the reserve poivcr 
of the liver has approached its vanishing point In 
the case of a middle aged man with hematemesis or 
melena, think of the possibility of cirrhosis as well as 
of a peptic ulcer . 

After a careful physical examination that maj reiM 
an enlarged and perhaps slightly tender liver and pos 
sibly slight evidence of portal obstruction, further tesU 
may be helpful 

The van den Bergh reaction of the blood 
may disclose latent jaundice that wms not noticea 
otherwise 

Urobilinogen may be present in excess in tlie urin 
The bromsulphalein test may show an abnon 
retention of this dye in the blood serum , 

The total blood proteins maj' be somewhat re u 
in amount, although it is unlikely that the no 
albumin-globulin ratio wull be disturbed . 

Particularly important, especially in cases in w 
there is a history of hemorrhage, is the x-ra) ^ , 
nation of the lower end of the esophagus for 
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eases, a sine qua iiuii is mo ,t,„rincutic 

oil the part of the patient, hence the minpkte 

approach, with encouragement, nriscs 

explanations, must be primary A sit ^„cciry 

sometimes, unfortunately, in which it seem , 
to frighten a patient and to frighten him bad y 

can be persuaded to change "'’^'Sjlencc (do' 
Unless the patient has a reasonable mtelhge 
necessarily education) there 'ittle 
the progress of the disease and building p 
hepatic reserve 
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The second step is to secure the complete elimination, 
as far as practicable, of potentially harmful agents 
Alcohol comes to mind at once, and one realizes the 
difficulty of persuading the addicted to abstain One 
will probably have less trouble m eliminating irritating 
foods, such as spices, condiments and pickles, that are 
ordmarilj included in this category 
There is difference of opinion in regard to the thera- 
peutic course to pursue when a patient with early 
cirrhosis is receiving or should receive antisyphihtic 
therapy Most authorities advise beginning treatment 
with iodides and heavy metals, with a later tentative 
trial of arsphenamme m small doses Moore ® empha- 
sized the point that for patients nithout ascites the 
prognosis is good and for patients with ascites the prog- 
nosis IS bad regardless of the type of treatment 
The diet must be adapted to prolonged use Counsel 
of perfection should be mingled nith judgment 
Palatabilit) and variety are important The intake of 
protein may be kept down to about 1 Gm per kilogram 
of body weight Although in view of much experi- 
mental work one might wish to eliminate meat entirely, 
It is probably wuser to permit its use in small portions 
two or three times a week Meat extracts and beef 
broth should be eliminated The chief protein require- 
ments should come from vegetables and dairy products 
Of the fats, butter and cream should be permitted to 
enhance the palatabihty of the diet Fried foods fat 
meats and vegetable oils should be omitted 
A high carbohydrate diet is essential It is the most 
important single agent conducive to building up the 
liver’s resistance and adding to its reserve The ideal 
should be to keep the liver cells constantly well sup- 
plied with glycogen It is estimated by Althausen® 
and others that the usual high carbohy'drate diet w'lll 
furnish from 250 to 300 Gm of dextrose daily A 
theoretical quantity of from 500 to 550 Gm is desir- 
able, and the additional amount may be served as pure 
dextrose in fruit juice between meals and before the 
patient retires at night Cereals and other starchy 
vegetables loom large in such a diet If there are 
unpleasant digestive symptoms the green vegetables 
may be prepared as purees The dextrose may at 
times be disturbing and should then be omitted for a 
period or given during two days of each week 
The hygiene of rest and of exercise needs attention 
The patient should avoid marked fatigue There should 
be a brief period of rest, wath the patient lying down, 
in the middle of the day, and he should spend nine 
hours m bed each night Mild exercise, well wuthm 
the patient’s tolerance, may be permitted at once, and 
with improvement this should be gradually increased 
Recreation and diversity of interests are thereby 
enhanced 

Certain accessory methods of therapy' may be useful 
Main phvsicians like to give iodides a thorough trial 
even in the absence of a positive Wassermann reac- 
tion or other eiidence of syphilis Small daih doses of 
calcium may be useful and would seem to me harm- 
less Certainly in some cases of more acute poisoning 
of the liver such as poisoning with carbon tetrachlonde, 
the toxicitv is attributed in part to guanidine com- 
pounds and the favorable effect of calcium to its union 
with these substances 

There arc a number of reports relating to protective 
methods III experimental poisoning of the liver 

f Mwrc T E The Modem Trtatmcnt of SjrS’lis Spnngfield Jll 
Charter C Thonu't I'ubli'bcr 59^3 

9 Afthau cn T Dtxtro^e Thcrapv jn Diseases of the Lucr 
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Cutler found that no type of diet vv ould protect the 
liver tissue of his experimental animals from destruc- 
tion by carbon tetrachlonde but that diets rich m carbo- 
hydrates and in calcium were effectual in combating the 
degree of intoxication and the number of deaths sec- 
ondary' to the hepatic damage Forbes, Neale and 
Sherer described an aqueous solution of an alcoholic 
fraction of liver that protects animals against necrosis 
due to administration of chloroform or carbon tetra- 
chlonde Their report is intriguing and mav hold a 
certain amount of promise for the therapy of human 
diseases 

Particular situations may demand special attention 
With bleeding esophageal vances, the esophagus must 
be kept at complete rest by the withholding of food or 
water by mouth and the administration of fluid and 
dextrose parenterally' Transfusions of blood may' be 
adv'isable later In considering the treatment of early' 
cases one needs not go into the treatment of ascites 
Early in the development of that symptom, however, 
one may' accomplish a greal deal by' the moderate with- 
holding of salt and of fluids and the use of ammonium 
chloride and mercurial diuretics such as salyrgan and 
mercupurm (the sodium salt of tnmethylcyclopentane- 
dicarbonic acid-methoxy-mercury'-allylamide-theophyl- 
line) 

Finally, a physician and his patient should have 
regular conferences m which the details of the treat- 
ment are discussed and the patient’s confidence and 
cooperation stimulated by judicious admonition and 
encouragement 
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THE LASTING CURE OF EARLY PUL- 
MONARY TUBERCULOSIS 

J BURNS AMBERSON Jr, MD 

NEW VORK 

There are seven reasons for directing attention again 
to the early tuberculous lesion and its cure, to wit 

The nature of the earlj lesion is better understood now than 
ever before 

The time of life when the lesion is most like]} to appear is 
more clearly defined 

The methods of diagnosing its presence have been developed 
and perfected 

The subsequent behavior of the early lesion and the ways of 
Its healing or advancement are better known 

Most disabling and fatal tuberculosis originates m this lesion 

Knowledge of the methods of treatment and their proper 
selection and application is more accurate and reliable 

The far reaching and vastly superior results of proper and 
timely treatment of the early lesion arc firmly established 

Today, ns in previous decades, from GO to 70 per 
cent, at least, of all tuberculous patients in this country 
arc in an advanced stage of the disease when the dng- 
nosis is made, their treatment is exceedingly' costly' in 
terms of money and other less tangible but more impor- 
tant values, and the results of treatment are, on the 
whole, unsatisfactory Recovery involves a certain per- 
nnnent loss of pulmomry function, a limitation of the 
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usual activities of life and a danger of relapse Could 
the knowledge that has come slowly through years of 
experience and research be applied wisely and widely, 
this picture could be changed almost completely for the 
better The early pulmonary lesion is one of the vital 
and focal points for the attack 


NATURE OF THE EARLY LESION 

It is obvious that the small tuberculous lesion first 
discovered in the lung is not necessarily an early one 
The line of thought will be more direct if I start with 
the lesion that is not only small but also recently devel- 
oped It may be caused by infection from without or 
by an extension from preexisting lesions, usually tiny 
or even microscopic, which, for a short or long time, 
have lain dormant and concealed Previous examina- 
tions, therefore, may have revealed nothing abnormal 
except perhaps an apparently insignificant apical scar 
or a calcified hilar tymph node The development of 
the early lesion, often called the early infiltration, may 
be rather abrupt, that is, within a week or a month, 
or It may be gradual with static periods of apparent 
quiescence Rapidity of development, however, is one 
of Its common characteristics Pathologically it is a 
patch of tuberculous broncbopneumonia, occupying a 
section of the parenchyma usually not more than 2 or 
3 cm in diameter, sometimes at the apex but more 
often just below The patient has no symptoms or only 
slight to moderate constitutional ones, chiefly a loss of 
a few pounds of weight and a little undue fatigue 
Fever is not usually detected, and cough, expectoration 
and bloody sputum are rare at this stage In some 
cases a patch of fine rales may be heard directly over 
the small lesion, but more often the physical exami- 
nation reveals nothing abnormal in the chest The 
roentgenogram shows, as a rule, the small area of soft 
infiltration m one lung Tubercle bacilli are not found 
in the sputum unless the lesion has caseated and broken 
into a bronchus, and this is not the condition at the 
very onset 

TIME OF APPEARANCE 


Pulmonary tuberculosis has been knoun since Hip- 
pocrates to take Its heaviest toll between the ages of 
18 and 35 This relates to disabiht\ and fatality and 
only by inference to the time of decelopment of the 
early lesion, which has been levealed more clearly in 
recent years through case finding suri^ej s among appar- 
ently healthy people No age is immune to this danger, 
but the peak of development has been found to be 
between adolescence and the late twenties Periodic 
surveys among grade school pupils have not led to the 
discovery of many early infiltrations In a particularly 
methodical study on the basis of annual examinations 
of a clerical force of about 10,000 women and 2,000 
men between the ages of 18 and 42 at the home office 
of the kletropolitan Life Insurance Company, Fellows ^ 
found very definite trends Between January 1932 and 
December 1936, clinical pulmonary tuberculosis devel- 
noed in 142 previously healthy persons, of whom S3 pei 
cent ivere beUveen the ages of 18 and 27 Here, as in 
other studies, the incidence was relatively higher and 
rose to Its peak earlier in joung women 


diagxosis 

As shown in previous studies - the earh lesion will 
be discovered m only a small mmonti ot cases unless 
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the disease is viewed as a community problem and 
orgamzed searches for it are made penodicalli The 
patient, having few or no symptoms of illness, doer 
not seek the physician Rather, the physician, in his 
capacity as a far seeing health officer, must seek the 
patient Tuberculin testing and x-ray examination ot 
the chest, wisely planned and applied, are indispen'iablc 
parts of the diagnostic method If the diagnosis is ade 
quate, it will include not only a recording of tlie lesion 
but also an interpretation of its potential significance 
and the need for treatment The small size of the infi! 
tration, the lack of symptoms, and the failure to get 
confirmatory evidence in the finding of tubercle baalli 
in the sputum often cloak the situation with a grossl) 
undeserved aspect of innocence 


subsequent behavior or the LESIOiV 

The early infiltration may be absorbed almost com 
pletely, leaving behind a small scar, or it may spread, 
become caseated and liquefied at its center ancl ulcerate 
into a bronchus, whence other parts of the lung may 
become contaminated, the beginning of advanced tuber 
culosis Absorption, if it occurs, is slow The tendenej 
to central caseation is a predominant one, varying in 
intensity and rapidity After ulceration and excavation 
of the lesion occurs, the rate and extent of formation 
of secondary lesions vary within wide limits Acute 
bilateral tuberculous bronchopneumonia may be set up 
within a few weeks More often the extensions ocair 
at irregular interv'als, and gradually the case drifts mto 
the confirmed chronic state The eventual containim 
tion and infection of the larynx, intestine and other 
related structures by the bacilli ferous discharges from 
the pulmonary cavities is frequent 

The frequency of spontaneous healing of untreated 
early lesions is a matter for further investigation The 
number of old apical scars discovered at autopsy testi 
fies to the effectiveness of natural resistance in most 
people But these scars may not and probably as a rule 
do not represent the residues of lesions as large or as 
acute as those I am considering and therefore should 
not be taken as a measure of the spontaneous healing 
capacity of the latter This can be determined only bv 
prolonged observation of untreated patients harboring 
such lesions It undoubtedly varies according to man) 
factors, including age, race, sex and complicating dia 
betes According to Braun and Roulet,^ who have 
recently reviewed the European literature, 
optimistic observers estimate that as high as dO per 
cent of the lesion may heal completely I am reasom } 
certain, after ten years of special attention to the pon , 
that the majority of early infiltrations dcv'elopmg 
young people (and most of them do develop J® b 
people, as stated) progress and undergo excavatio 
they are not promptly and properly treated 


MOST serious tuberculosis related to 
early lesion 

Since most patients have adv'anced disease vv 'cu 
hagnosis of tuberculosis is first made, the ugr 
levelopment in the individual case is usuall) “ 
or intelligent conjecture and inference , i 
nformation has been accumulated ky the P , 
nd from a study of pathogenesis in the 
ant the conclusion that most disabling an ‘ 
ulosis originates from the once Imkare ba' 
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important and basic principles in treatment and control 
The conception, to be complete, includes the element 
of time relationships, because, as stated, the extension 
from the early lesion may be rapid or slon , limited or 
wide, continuous or discontinuous Connecting this con- 
ception with the evidence that most early pulmonary 
infiltrations put in their appearance between adolescence 
and the late tiventies, it follows that advanced tubercu- 
losis is unlikely to develop in a person past 30 unless 
he has acquired a considerable lesion before this age 

METHODS OF TREATMENT 

Since the tendency is for the early lesion to caseate 
at its center fairly rapidly any treatment which pre- 
rents, retards or arrests this process would logically 
strike at a very vital point Absorption and durable 
fibrosis can be expected only when caseous degenera- 
tion has not advanced greatly Our knowledge is still 
too vague to permit speaking in precise terms about the 
many factors which stay the progress of caseation and 
favor healing Clinical experience shows that they are 
deep rooted and include such things as circulatory tone, 
capillary permeability, endocrine balance, biochemical 
relationships and nervous, emotional and mental sta- 
bility In fact, in the presence of the early infiltration 
with little or no cavity formation, these general influ- 
ences are of major importance and are the maia basis 
of the rest cure The situation is very' different from 
the advanced case presenting a pulmonary cavity in 
which local mechanical factors are important and 
require artificial collapse of the lung to prevent furthei 
dissemination of the infection while healing proceeds 
The great advantage of the rest cure in a sanatorium, 
especially for younger people, has been amply proved 
by clinical tnal The sooner and the more strictly this 
CTii be instituted, the more effective it is likely to be 
In many cases the treatment of the first few weeks is 
the most important of all In the case of a person 
under the age of 25 with an early infiltration, our prac- 
tice at Bellevue Hospital is almost invariably to advise 
a period of strict bed rest, lasting from two to four 
months Some older patients, especially those with 
indolent lesions of considerable standing, may be treated 
less rigidly pending further clinical study The } ounger 
the person, the more labile the lesion is likely to be and 
the greater the need for prolonged rest The behavior 
of symptoms, repeated estimation of the blood sedi- 
mentation rate and of the white cell formula, and, 
above all, repeated roentgenographic examinations, at 
first ever} week or two, are the most reliable guides 
Consideration of the potential hazard of the lesion, as 
alread) discussed, and of the desirability of permanent 
reco\er} with the least sacrifice of function often takes 
precedence and dictates continuation of rest in bed well 
beiond the time when sjmptoins have subsided and 
the hematologic picture is normal From six to twehe 
months of sanatorium care is advantageous Most 
patients can then graduall} resume activities, but a 
definite limitation of these for another tear is usuall} 
ncccssar} Collapse or rest of the lung b} pneumo- 
thorax or temporary paral}sis of the diaphragm may 
give the necessary lift to the patient who, on rest treat- 
ment alone, does not show definite and stead} favor- 
able progress Since these measures occasionallv arc 
attended bv hazards— some great and some small — 
there should be a specific and positive reason for using 
them Thc} are not nccessarv for the satisfactory 
clinical cure of most carlv infiltrations, and, with the 
exception stated there is no convincing evadence that 


they shorten the desired time of treatment My expe- 
nence does not lend support to the view that in these 
cases pneumothorax can be considered a complete sub- 
stitute for rest treatment Few, if any, young people 
are able under any kind of treatment to continue w'ork 
without serious jeopardy to their chances of lasting 
recovery' The apparent economic sav'ing too often 
turns out ultimately to be a loss 

RESULTS OF TREATMENT 

Statistics relating to the results of treatment of early 
pulmonary lesions are mingled with those concerning 
lesions which are small but not very early Further- 
more, the failure of patients to report for diagnosis 
during the first stages of development of the infiltration 
and the hesitancy of physicians to advise treatment 
when they do report help to account for the relative 
scarcity of cases in sanatoriums I can speak of an 
experience with more than 100 cases in which the 
lesions were actually early, since previous roentgeno- 
grams showed no disease, they occurred m young 
people, and observ'ation was possible from one to ten 
years afterward This is supplemented by considera- 
tion of many hundreds of other cases of rather recent 
ongin in which the duration and course of the disease 
was reasonably clear though not alw'ays verifiable The 
experience is not adequate for statistical presentation 
and I give only a considered judgment, based more on 
an intensive study of individual cases than on groups 
Thus far, most of the untreated cases have progressed 
into advanced disease Patients treated promptly and 
with bed rest at the start have recovered vv'ithout pro- 
gression of the lesion in about 90 per cent of the 
instances In most of the others, advancement or 
relapse, if any, has been promptly detected and usually 
controlled by artificial pneumothorax Considering per- 
manence of recovery, preservation of pulmonary func- 
tion and working ability after treatment, the experience 
has been much superior to any other plan attempted 
In the Bellevue School of Nursing the record for the 
past six and one-half years, during which the ideal 
plan has been in force, is as follows All tuberculosis 
appearing m student nurses has been discovered early, 
usually in the form of the early infiltration Progression 
or relapse of the lesion m spite of rest treatment has 
occurred in less than 5 per cent of the cases All who 
have completed treatment are able to work, and there 
have been no deaths from tuberculosis The experience 
can be said to approximate closely the results of treat- 
ment of minimal lesions reported by Brown * from the 
Trudeau Sanatorium, despite the distinction between 
minimal lesions and early lesions prev'iousl} mentioned 

SUM MART 

1 The early lesion of clinical pulmonary tubercu- 
losis IS usuall} a small patch of tuberculous broncho- 
pneumonia in one lung It appears most often in the 
ages between adolescence and the late twenties 

2 The earl} lesion is not often diagnosed except in 
periodic health examinations or case finding survejs 
As a result, most cases are adv aiiced vv hen treatment is 
instituted This can be changed 

3 The prevailing tendenc} of the earl} lesion in 
voung people is to caseate at its center, excavate and 
spread The transition to extensive bilateral puhnoiiar} 
disease ma} be a matter of a few weeks, a few months 
or mail} } cars 

4 Rr^ Lawrason Tht Pre ent Stalm of thc Treatment of Pul 
raonary Tuberculcxn Ann int Med 10 147 15S (Aur ) 1910 
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4 Most symptomatic, cavernous, advanced, disabling 
and fatal tuberculosis originates from the early infil- 
tration 

5 Rigid and prompt treatment of the early infiltia- 
tion, as It appears especially in young people, with a 
preliminary period of from two to four months’ bed 
rest has proved to be the most effective in terms of 
lasting recovery and avoidance of advanced relapsing 
disease 

415 East Twenty-Sixth Street 
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Methods of tuberculosis control, m large part depen- 
dent on the ability to recognize latent and early clinical 
tuberculosis, have been modified .greatly by a better 
understanding of the epidemiology of the disease and 
by new and more accurate diagnostic aids Use of the 
terms consumption and phthisis to designate pulmonaiy 
tuberculosis is very suggestive of the advanced stage 
in which the disease was generally diagnosed three or 
four decades ago The differentiation from other 
chronic respiratory diseases was not made until marked 
deterioration of health with emaciation, weakness and 
dyspnea had occurred, while the hopeless outlook and 
the stigma attached to- the disease made the physician 
hesitate to make the diagnosis so long as any excuse 
existed for failure to make it 

Since that time educational campaigns by public 
health agencies have resulted in recognition of tubercu- 
losis as a contagious disease which cm frequently be 
controlled in the individual case b\ suitable treatment 
and can be prevented fiom spieiding to otheis b\ iso- 
lation or prophylactic care Examination of the sputum 
has gradually been accepted as a a ilualile diagnostic 
aid The possible signihcince ot une\]ihined loss of 
weight, fatigue, persistent cough houseness indiges- 
tion, hemoptysis and pleuri-<a with cttusiun has been 
repeatedly emphasized and caictul jiln sical examination 
of individuals exhibiting the^c Miiiptoiiis has trequentlv 
resulted in the diagnosi-, ot tuhciculosis at a relatiaely 
early stage in its clime il eoume 

The importance of the diagnosis of pulnioiiaie tubei- 
culosis through histon siinptoms and jilnsjcal signs 
cannot be overestimated, but unfortuiiateh s\inptonis 
sufficiently severe to cause concern often lag f ir behind 
the anatomic involvement, so that the majont) ot 
patients present moderately or far advanced disease 
when they first seek medical attention Physical exam- 
ination also, even in the hands of skilled examiners, not 
infrequently fails to demonstrate extensive tuberculous 
lesions 

Modern methods of tuberculosis case finding employ- 
ing the tuberculin test ind x-i i\ examination bare 
modified our conception ot eiih cln^iiuMs and have 
presented the general praetitionei with a new jiioblein, 
namely, the management ot ip]-ucn!\ liealtln persons 
who present evidence ot tiilieuul' ai- k^ioiis on x-rav 
examination These ease^ ue di e .e^ied m one ot two 
either through examin iti ai ni e nt let-' ot known 
or in tuliereiilo'i^ '-uraeis of 
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groups of apparently healthy persons such as hi"li 
school and cNlege students, pupil nurses and indu>tral 
employees Occasionally cases are found b) acadent 
when x-ray examination is made with some other pur 
po^ in mind than the discovery of a tuberculous lesion 
The importance of the contact method of tuberculous 
case finding is recognized by'agencies pnmarily inter 
ested in tuberculosis control The prophylactic care of 
contacts should also'be the concern of every' phyucian 
who IS treating a patient with pulmonary tuberculosis 
The examination of contacts to discover those uho 
may have been infected by the patient should includi 
the tuberculin test and x-ray examination, since it is 
asymptomatic or early clinical disease that is bcinj 
sought In apparently healthy individuals a iiegatuc 
tuberculin reaction indicates that infection has not 
occurred, and from a practical standpoint further 
examination, though desirable, -is 'not necessary’ to 
exclude tuberculosis X-ray examination of all con 
tacts or at least of contacts giving a positive reaction 

- to tuberculin should be made 'w'henever possible In 
this way lesions -can be discovered before thev haic 
caused ill health at a time wvhen they can be most 

- readily controlled ^ 

If x-ray films are Too expensive and cannot be 
obtained free or at a nominal cost, or if for any other 
reason reliable x-ray reports cannot be obtained, the 
physician should not relinquish his efforts to detemiinc 
the results of infection of the contacts Fluoroscopy, 
if available, affords an inexpensive diagnostic uid 
Recent improvement in fluoroscopic screens Ins 
increased greatly the accuracy of this type of vmy 
examination Although inferior to x-ray films, the 
fluoroscope will reveal the more extensive and tlicre 
fore probably the more significant pulmonary' lesions 
In the absence of these facilities, careful physicnl 
examination must be relied on for the discovery ol 
lesions in their early clinical stage Influenza, colds 
in the chest or unexplained febrile attacks should be 
regarded with suspicion and should keep the exaimner 
on guard Sputum, if present, should be repeatedly 
examined Fatigue, loss of weight and other syniptoniJ 
suggesting tuberculosis require careful observation ot 
even prophylactic treatment ,, 

It IS in order to point out that examinations slioiK 
be repeated at frequent intervals as long as con ac 
exists AVhen contact is wifff sputum positive 
losis, the interval between examinations should be t rc 
months or less If sputum is not positive, fmju ' ^ 
to SIX months is an appropriate 'interval Ine = 
appearance 


of a lesion in the x-ray film may o 
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progress so slowly that no symptoms 
further indefinite period For this 
examinations should continue after contact is 
broken If x-ray examination is available, „ 

of observation is sufficient, but if physical 
must be relied on, periodic examinations s’ 
made for at least fiv'e years The jg not 

periodic examinations requires emphasis ue 
infrequently contacts are examined only once 
expense involved prohibits the making o i 
examinations as frequently as has been 'gom 

should be made less often rather than stoppe 

The surv'ey method of case finding 
application of the tuberculin test and in 

tion to groups of apparently iiiFf 

order to discover those presenting asvmptomaiic 
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culous lesions Students in high schools and colleges 
are usually chosen for this type of case finding because 
they are readily available and the incidence of signifi- 
cant lesions IS sufficiently high to justify the effort 
This is a phase of the tuberculosis control program that 
IS becoming more and more widely employed and in 
which the family physician should play an important 
part A questionnaire sent to twenty -five of the largest 
cities in the United States in November 1936 revealed 
that nineteen had some plan for the control of tubercu- 
losis in high school pupils already in operation while 
in several others plans were contemplated or larger 
plans nere in effect, including high school pupils but 
not especially applicable to them 

In most tuberculosis surveys the observations are 
reported to the family physician or to the parent with 
the advice that he consult the family physician about 
the report The reporting of positive tuberculin reac- 
tions without x-ray examination often results in need- 
less worry to parents and it is doubtful whether sur- 
veys employing the tuberculin test are justified unless 
provision is made for continuation of the examination 
The positive tuberculin reaction indicates tuberculous 
infection, but x-ray examination is necessary to deter- 
mine whether or not the infection has resulted in a sig- 
nificant lesion When a tuberculous infiltration is 
rejKirted, the tendency on the part of the physician is 
to reassure the worried patient or his agitated parents 
and in some instances, unfortunately, the reassurance 
takes the form of denying cither the existence of the 
lesion or its significance This opinion is usually given 
after a phjsical examination which fails to reveal an 
abnormality It must be accepted as a fact that appar- 
ently healthy persons ma> have potentially serious 
tuberculous disease and that many of those who develop 
tuberculosis have been strong and robust before the 
onset of symptoms at a time when x-ray examination 
would have revealed an active tuberculous lesion The 
failure of the phjsician to recognize the limitations of 
phjsical examination and the value of x-ray examina- 
tion is harmful both to himself and to the tuberculosis 
case finding program 

In determining the proper advice to give to a patient 
uith latent or early clinical tuberculosis, the family 
Instorj, the age of the patient, his physical condition 
and his social status should be considered Since tuber- 
culosis IS a contagious disease transmitted chieflv 
through contact in the household, the family physician 
IS the person who is best fitted to assume the responsi- 
bility for the management of the patient When 
patients have tuberculous lesions without sjmptoms or 
phjsical signs, x-ray examination, as already pointed 
out, must be relied on as a guide to treatment and the 
phjsician should understand the tjpe and significance 
of the lesion with which he is dealing 

The susceptibilitj to disease and the tjpe of tuber- 
culous lesion that most commonlj occurs a ary with age 
In infancy symptonis and physical signs on yyliich a 
diagnosis of tuberculosis may be based do not occur 
until tbe disease is far adianced or until one of the 
seycre and usually fatal forms of dissemination, such 
as tuberculous meningitis or miliarj tuberailosis, has 
set in For this reason the tuberculin test is of special 
importance m apparently healthy infants who bare 
been m contact yyath sputum positiyc tuberculosis If 
the tuberculin test is positiy e x-xay examination should 
folloyy, and if a lesion is found, isolation in a hospital 
IS indicated \\ hen the contact is broken and the child 
has been placed under fayorable conditions tbe prog- 
nosis is not hopeless unless the disease is already far 


advanced Even at this age, pneumothorax treatment 
in unilateral or predominant^ unilateral cases mav be 
emplojed The lesion found at this age is usually a 
tuberculous bronchopneumonia or tuberculous pneu- 
monia m tlie form of consolidation of one or more lobes 
or parts of one or more lobes The Ijanph nodes at the 
root of the lung are usuallj' enlarged and caseous 

Betyveen the ages of 2 and 12 years the tj pical lesion 
found by x-raj' examination is the calcified pulmonarj'^ 
nodule with associated calcified focus m the tracheo- 
bronchial Ijunph nodes Calcification of tracheobron- 
chial IjTiiph nodes recognizable in chest films is not 
progressive and does not cause ill health but indicates 
severe exposure to tuberculosis during childhood, yvhich 
exposure may be continued into adolescence, resulting 
in the development of a lesion of adult tj'pe Again n 
second exposure to tuberculosis from a neyv source of 
contagion is more likely yvith these children, since 
tuberculosis is characteristically a household disease 
All members of tbe households of children exhibiting 
tracheobronchial calcification should be examined in an 
effort to locate the source of contagion and other indi- 
viduals yvho maj' have been infected from it 

Calcification maj' be regarded as evidence of healing, 
and It is onlj' yvhen calcification has set in that tubercu- 
losis of tbe tracbeobronchial lymph nodes is ordinarily 
diagnosed The presence of a calcified focus m the 
nodes, while leading to a diagnosis of tuberculosis, indi- 
cates a condition that is less threatening to health than 
the caseous focus that preceded it 

Because they do not differ in density from normal 
structures at the root of the lung, caseous foci in the 
tracheobronchial lymph nodes, unless yen large, can- 
not be diagnosed and arc disiegarded Occasionally 
the caseous lesion is so large that the nodes encroach 
on the lung field and m the x-ray film cast a shadow 
that extends beyond the normal lulus shadoyy Here 
the lesion is discovered at a time yvhen there is no ey i- 
dence of healing and the possibility of progressive 
tuberculosis is greatest The condition must be differ- 
entiated from other causes of Ij'mph node enlargement 
A history of contact yvith tuberculosis and a positive 
tuberculin reaction are suggestive of tuberculosis but 
do not exclude it by their absence A complete blood 
count IS indicated as yyell as examination for enlarged 
spleen and Ijmph nodes in other areas The prognosis 
in this type of tuberculosis is good in white children if 
contact IS broken The nodes decrease in size, and cal- 
cification may occur 

In the age group under discussion, nonapical pul- 
monarj infiltrations due to tuberculosis of childhood 
type also occur The majority do not progress into 
clinical disease but largely clear, Icaying only a feyv 
strands in the x-rav film Lesions of this tjpe that 
progress must be differentiated from chronic non- 
tuberculous pulmonarj disease The nontuberculous 
lesion IS almost always basal is often bilateral and is 
usually accompanied bj numerous medium and coarse 
moist rales A lustorj of pneumonia, particularlj if 
recurrent, of frequent colds yyith long continued cough 
or the presence of infected adenoids or infected acces- 
sorj sinuses is conimoii, yyhilc yyith seycre lesions large 
quantities of sputum may be expectorated When the 
disease is of seyeral years' duration the symptoms are 
usually much more marked in the winter and slight or 
absent in the summer X-ray examination shows that 
the nontuberculous lesion is most intense near the bor- 
ders of the heart, which are blurred and just aboye 
the diaphragm, the shadoyy of which is usuallj irregu- 
larh peaked and blurred near the spine The tuber- 
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culous lesion can usually be suspected by a history of 
contact The tuberculin reaction is positive Physical 
signs, including rales, are not marked Until late in the 
disease x-ray examination shows that the lesion is 
usually unilateral or predominantly unilateral and is 
frequently situated anteriorly, often in the right middle 
lobe Severe symptoms and positive sputum do not 
occur until the disease is far advanced 

Tuberculosis is sometimes suspected in children of 
elementary school age owing to the presence of under- 
weight and fever It is sometimes forgotten that the 
temperature in children is about 1 degree F higher 
than in adults and may reach 100 F or more without 
any detectable cause Underweight has been shown by 
a number of studies to occur with about equal frequency 
in tuberculin negative and tuberculin positive children 
It should not be considered as a symptom of tubercu- 
losis unless a significant tuberculous lesion can be 
demonstrated 

Adult type tuberculosis is the chief cause of death 
between 15 and 45 years of age The adult type of 
lesion rarely occurs before puberty but it is found 
during adolescence with increasing frequency as age 
advances For this reason special attention should be 
given to adolescents and young adults who are in con- 
tact with pulmonary tuberculosis Surveys indicate that 
apical infiltrations are demonstrable by x-ray examina- 
tion in about 1 per cent of tuberculin positive boys and 
2 per cent of tuberculin positive girls of high school 
age The lesion may be present for months or years, 
as shown by x-ray examination, before it causes symp- 
toms and physical signs In many instances the lesion 
becomes scarred and inactive without treatment and 
without ever having been clinically manifest 

X-ray examination is necessary to determine the site, 
extent and characteristics of a latent apical infiltration 
The tuberculin reaction is positive with few if any 
exceptions With more extensive lesions, abnormal 
physical signs mar be detected Diminished expansion 
and diminished reson uxe on tlie attteted side are the 
earliest ph} steal sic, ns Lre])itmt incl '^ubcrepitant rales 
at one or both apexe-- he iid on hrexthing xnd increased 
after cough, oi htiid onh ittci ciiu<,h constitute the 
most reliable plnsKil M^n Tlx idn-^in! changes are 
complicated bi anatoinit dilteienct'. in the two apexes 
On the right, owing to the mu illei npe^ and the posi- 
tion of the trachea "resonance is dimmished, the breath 
sounds tend to be brondioccsicuhi ind the voice sounds 
are louder than on the lett I oi these reasons tubercu- 
lous infiltration is often suspected at the right apex 
Mild degrees of scoliosis and changes m the position 
of the subject, particularly in children, also give slight 
variations in physical signs It must be recognized 
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chronic nature of tuberculosis, the ongmal mfedioi 
may have occurred months or years before the lesion 
IS discovered On the other hand, the source oi con 
tagion may be an unrecognized case of tiibercii!o=s 
with which the tuberculous patient is still m contact 

If the ongin of disease is known, isolation of the 
sputum positive case m an institution or removal Iron 
the household of the contact \uth latent or early clinical 
disease is recommended If this is not feasible, well 
known prophylactic measures with regarci to cou^b, 
to disposal of sputum, to care of dishes and linen and 
to personal conduct should be observed by all concerned 
The physician should inform the patient and familj 
about the danger of contagion or provide iinltcn 
instructions, which are often very helpful 

The phjsician who is caring for persons in conhcl 
with tuberculosis, whether or not they have a tubercu 
lous lesion, should safeguard their health by adnee 
calculated to promote proper hygienic habits If b 
reasonable to suppose that attention to these precautions 
will often prevent the development of a significant 
lesion 

In addition to periodic examinations for contads, 
patients without known contact who exhibit asyniptoin 
atic lesions should be kept under observation until it 
IS certain that the disease is not progressive The tjpe 
and extent of the lesion are important factors in dead 
mg the frequency ivith which reexaminations should 
be made If the lesion when first seen is of slight 
extent and its appearance suggests that it has alreadi 
undergone retrogressive changes, that is, calcification or 
scarring indicated by a strandhke appearance in the 
x-ray film, yearly examinations, in the absence ol con 
tact, are sufficient Infiltrations that are not strandhke 
require examinations at much more frequent intenals, 
probably every three months, until they undergo fasor 
able changes In all instances examinations should be 
continued until the infiltration has a strandhke appear 
ance that does not change during a period of at lead 
three years 

In patients with latent and early clinical tiiberciiloji^ 
the type, extent and clinical manifestations of the 
lesion determine the treatment that is necessar) to 
control the disease Rest is the principal factor » 
treatment, and in many instances partial or conipia^ 
restriction of activities is indicated . 

In a large group, however, m addition to pcnoui 
examinations and prevention of continued mtcction, 
nothing more is indicated than an ordinary roiitm 
including the rest, exercise, nourishment and 
habits calculated to promote good health m 
persons Continued observation of this type 
additional restriction of activities is indicated for tu 
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changes should be regarded with grave suspicion 
Very careful attention should be given to the symp- 
toms of adolescents and young adults who are m con- 
tact with tuberculosis or who are known to have apical 
infiltration So-called grip or influenza, pain in the 
chest, hemorrhage, cough or any other local or general 
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tions that are not strandhke on x-ray examination and 
adolescent children with apical infiltrabons In the 
latter, the lesion which has occurred recently should 
not be regarded as inactive and an altered regimen is 
indicated, no matter how trivial it may appear to be 
Apical infiltration in young adults, unless slight in 
extent and strandhke in appearance on x-ray examina- 
tion, also makes an altered regimen desirable 

Patients with more advanced lesions should take 
sanatonum treatment or its equivalent in bed rest at 
home In some instances collapse therapy is indicated 
in addition All patients with tuberculosis with symp- 
toms or physical signs should have the advantage of 
sanatonum treatment regardless of the extent of the 
lesion or the character of the symptoms In addition, 
patients with latent disease whose lesions progress 
under observation or under an altered regimen are 
equall} in need of sanatorium treatment 

The final success of the method of tuberculosis con- 
trol through early diagnosis depends on the application 
of adequate treatment to the progressive lesion either 
while it is still asj'inptoniatic or immediately after it 
becomes clinical The chief emphasis of recent educa- 
tional campaigns has been placed on early diagnosis 
Both the medical profession and the public now require 
education in the need for early treatment of tuberculosis 
when there has been slight or no impairment of health 
Henry Phipps Institute of the University of Pennsyhania 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS AMBERSON AND HETHERINOTON 

Dr Bruce H Douglas, Detroit Dr Amberson has said 
that a person past 30 is not likely to deielop serious tubercu- 
losis unless he has acquired a definite lesion before that age 
While this IS quite true and is well supported by the experience 
among the nurses which he has reported and is further sup- 
ported bj the work of Fellows, still there is the danger that 
some of us may fall into a sense of false security and forget 
that this IS a qualified statement subject to definite exceptions 
Recentlj a man aged 62, w’ho had had repeated negatne chest 
films came to the hospital with acute tuberculosis and died 
within SIX weeks Further this line of reasoning is apt to 
result in programs like the following Certain communities 
arc examining school teachers regularly, all positiic reactors 
to tuberculin being roentgenographed eicry year If nothing 
IS found by the age of 25 the examinations are discontinued 
on the basis that serious tuberculosis is not likely to appear 
after that age if the patient has a clear chest up to that time 
Dr Amberson of course would say 30 jears, but csen then I 
am sure he agrees that there are some who will develop disease 
even after that age I agree that treatment of these early 
lesions IS imperative These patients need all the bed rest that 
Dr Amberson has outlined as necessarv However in our 
service rather than just assigning these patients to bed rest 
alone it is felt that additional valuable rest for the lung can 
be obtained bv the use of a temporarj phrenic paraljsis This 
procedure docs not interfere with good visualization of the 
lesion and jet adds a definite rest factor If after a month 
or more observation on the program of bed rest with a phrenic 
crushing the disease should show progress to more serious 
proportions, pneumothorax should be emplojcd The serious- 
ness of these earlv lesions cannot be too greatlj stressed 
Dr Charles H Cocke A.shcvillc N C One of the out- 
standing epidemiologic triumphs of medicine todav is the grati 
fviiig drop m the death rate from tuberculosis Honcstj, 
however, compels the admission of the facts (1) that modem 
medicine is not altogether responsible for this drop and (2) 
that the morbiditv of the disease has not shown a similar loss 
and the further fact that in certain age groups notablv vv omen 
from 15 to 30 vears old tuberculosis is still the greatest single 
cause of death The explanation of this paradox I feel resides 
III our lack of knowledge of the exact incidence and the degree 


of infection in the second, third and possiblv fourtli decades of 
life Much has been learned of the incidence of infection m 
school and college groups student nurses and such related con- 
trollable groups but so far no one has evolved a solution at 
once economically possible and scientifically sound for applica- 
tion of our known methods of detection of tuberculosis to the 
entire population When health preserved becomes as precious 
as health lost and the same efforts and funds are available to 
attain this end, perhaps we shall be somewhere near, or at least 
nearer, the solution of the problem of tuberculosis I am 
delighted to commend Dr Amberson’s stand for the prolonged 
treatment of the early lesion, as well as his method of treat- 
ment In the present wave of enthusiasm for compression and 
surgical procedures in the treatment of tuberculosis it is well 
to reiterate that surgical intervention does not cure tuberculosis 
any more than a splint cures a fracture, that all such measures 
are but means to an end of assisting nature to do what we as 
jet have not had the wit to accomplish by pharmacologic, chemi- 
cal or serologic agents — cure tuberculosis The only known spe- 
cific, as has been preached for years, is rest, and yet this means 
many things to many minds One of the greatest paradoxes 
of the disease is the disparity between symptoms, physical 
observations, and roentgen appearances The solution can be 
reached I fee! only by an evaluation of a fourfold approach 
to the problem historical (wdiich cannot be too greatly empha- 
sized), physical (which may be fruitless but frequently lends 
suspicion in some minutiae), roentgenologic (which is still our 
mainstay and most valuable help), and laboratory studies (which 
aid greatly in evaluation of the process discovered by the other 
measures) 

Dr Francis M Pottenger, Monrovia, Calif It is unfor- 
tunate, in dealing with tuberculosis, that health boards and 
specialists devise plans for examination and diagnosis which 
fail to give the general profession an intimate part m the pro- 
gram Medical men in general should take the same interest 
in tuberculosis that they do m diseases of the heart, kidney and 
blood, for tuberculosis is a part of general medicine There 
IS neither mystery nor magic m its diagnosis Any well trained 
physician can carry out the three simple measures of greatest 
value m diagnosis (1) take a careful history, (2) have the 
sputum examined and (3) have a roentgenogram of the chest 
made By making early diagnoses and at least understanding 
the principles of treatment, they can render as great a service 
to the tuberculous patients as to those suffering from otlier 
diseases The reason specialists are dealing so constantly with 
far advanced tuberculosis is the fact that general medical men 
have largely excluded tuberculosis from their practice and 
faded to accept responsibility for it They can and must accept 
the responsibility at least for diagnosis We must not let the 
fact that specialists have devised means whereby they are able 
to produce healing m far advanced cases militate against early 
treatment Far advanced patients are more or less handicapped 
for the future, and their treatment is unnecessarily expensive 
in both time and money The only patient who can get well 
regularly and be fully competent is the one with the early or 
limited lesion Dr Amberson’s point of view is sane In pri- 
vate practice I make it a rule not to use any mechanical mea- 
sure which carries with it the possibility of injury to the 
patients respiratory mechanism unless I deem it necessary to 
his cure In mv relationship to indigent patients, however, I 
accept the necessity of interfering more frequently, because of 
the limited facilities for treatment at band Statistical proof 
IS necessary however, before one can be certain that it is the 
best practice Nearly all patients with limited infiltration in 
the lung can be restored to health by physiologic treatment 
alone An important factor in determining the character of 
treatment to be employed, as well as the permanence of results 
IS the environment m which patients live, both during and after 
treatment The case is verv different for those who go back 
to a bad environment as compared with those whose surround- 
ings are favorable Those who treat tuberculosis arc obliged 
unfortunatelv to handle the material that comes to them 
regardless of the extent of the disease, with the facilities with 
which they arc provided, whether it is best clinical practice or 
not There is danger, however, that results obtained under 
unfavorable conditions will innucncc one to advocate the same 
method under all cowditvons 
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Dr S a Savitz, Philadelphia It cannot be sufficiently 
emphasized that earlj diagnosis of tuberculosis at the present 
tune IS the most important procedure in controlling the disease 
Great strides have been made in the treatment of advanced 
cases Artificial pneumothorax, thoracoplastj and phrenicotomv 
are in a great measure responsible for the reduction of the 
mortality Just as soon as the diagnosis is made at the very 
onset of the disease, the incidence and mortal itj will be reduced 
tremendouslj It is strange that many of our present daj 
trained physicians wait for pronounced symptoms, such as fever, 
cough and expectoration, even to suspect pulmonary tubercu- 
losis What IS wrong =■ Thej are getting the best training in 
physical and clinical diagnosis from the freshman to the senior 
jears, they are taught to correlate and evaluate symptoms and 
physical signs, they serve an internship in hospitals and attain 
practical experience to make them able men Nevertheless 
many fail to diagnose tuberculosis at its early stage I believe 
the principal reason is carelessness At the Philadelphia Gen- 
eral Hospital, where vve house about 400 tuberculous patients, 
over 50 per cent on admission give a history that they have 
been treated for colds or something else not related to tuber- 
culosis I do not think that more headway will be made in 
the future until specialists properly instruct the general prac- 
titioner to be more careful and also instruct people in general 
to take better care of themselves Periodic health examina- 
tions with an effort to diagnose tuberculosis in its incipient 
stage and our present day knowledge of thoracic surgery will, 
in my opinion, reduce the mortality and incidence of the disease 
to a minimum in the next ten years 

Dr Samuel Friedman, New York Some patients with 
early or moderately advanced tuberculosis are not distressed 
by a cough sufficiently to call it to the attention of the doctor 
When asked about a cough they may even answer “No” Par- 
ticularly IS the absence of a complaint about a cough true if 
the patient is suffering also from an associated painful disease, 
such as gastric or duodenal ulcer or renal or cardiac pains, 
the symptoms of which are so distressing as to mask the little 
annoyance of a slight cough or expectoration Such early 
uncomplicated cases of tuberculosis are frequently overlooked 
or the patients are treated for bronchitis, and if this is asso- 
ciated with another distressing disease are treated only for the 
symptoms of the annoying coexisting disease It is necessary 
never to ignore a slight or moderate persistent cough or expec- 
toration It IS most advisable at times to stress the question 
X-ray and sputum analysis and a tuberculin test when in the 
slightest of doubt will save nnnv a rvgret On the other 
hand, it must also be borne m mind tint tliere art some diseases 
the symptoms of wlnth simulate tlmitdlv those oi tuberculosis 
I refer particular^ to sub tern d hvpertlnroids The t patients 
may have fever anemia exiuu tun lo s <t weight or rapid 
pulse and may even Inve a e. luh bn lu i it the pressure of 
an enlarged thvroid again t the bii ikIui I liive known several 
substemal hvperthv nnds and . nu luimilh located only 
slightly enlarged but Inixrutivi tlnnul to bv treated for 
tuberculosis over a long peri d Duim.^ tiie past tliree tears 
I mvtted some of the best phvsieiaiis and surgeons of \cu \ork 
and elsewhere to give lectures to ^ruups ot m\ patients on the 
subjects in which they specialized The patients were much 
impressed with these talks sitting eagerlv through them for 
three or four hours at a time Dr Baehr and some of the other 
speakers suggested that it would be a good idea to have this 
method of bringing these talks to the public generally adopted 
bv the members of our profession The patients demonstrated 
that they are rcalh eager to learn It is our task to guide 
them and teach them the laws of life and the danger signals 
of disease to keep them well and to help them recognize and 
treat their ailments carh I h pi it ut in tin near future even 
phvsician will realize tlx \ di u b eduiaimnal talk:, to 
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in Its location and that there is little fluid moiemcnt r t 
bronchi and relatively little absorption of producU ci i s 
either of tissue or of bacilli Under such circumsfinecs i- 
symptoms result, and physical signs dependent on cvaiikte c 
liquefied tissue in the air passages are not present \ pr 
in tlus stage is not sick, nor would physical cxaminaliM n 
some routine w^ay be likely to bring Ins trouble to light Hc- 
ever, he is in grave danger His disease process is aruh~^ 
to an unfired charge of explosive powder Should the ti\r 
culous tissue break down, all the elements are at hand for np ' 
spread Tubercle bacilli are numerous in softening rascc^ 
tissue, and the bronchial channels permit immediate and evte" 
sive spread to healthy parts of the lung Il'itli this spread rf 
highly infectious material come cough, fever and the dun n 
clinical events characteristic of tuberculosis The onset of Ih 
disease is naturally dated by the patient with the onset of the c 
symptoms, yet the true onset antedated this symptomatic out 
burst by months or even years Since the task of controlhr' 
the first or relatively symptomless stage of tuberculosis is far 
easier than controlling spread and repair of damage after soften 
ing and cavity formation have set in, vve must have recour e as 
both Dr Amberson and Dr Hetherington have pointed out, to 
methods that detect tuberculosis in its earliest or symptomli-s 
stage 
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Shortly after the introduction in 1934 of parcntcrally 
administered prostigmm m the treatment of imts 
thenia gravis, prostigmm given orally was also shown 
to be effective in ameliorating the symptoms of t>"5 
disease Administering doses of 30 mg b) motilii 
three times a day, Everts ^ had encouraging results m 
two patients after two or three months of 
No untoward symptoms were noted Onlv a Jew o e 
reports have appeared those of Schneider, 
and M^alker ® and Smith * and a report from oiir ciimc 
by Mitchell ' i 

It was soon found that 30 rag of P’^^^hginm 
mouth was about as effective as 0 5 mg gneri 
cutaneously or intramuscularly The ordinary 
by mouth therefore was from three to six fa ^ ’ 

15 mg each, a day Laurent and A\ alkcr, " 

about June 1935, soon ran out of supplies of 
to be given orally and had to substitute a s'm 
known as Substance 36 About 50 mg o , 

by mouth ga\ e an effect equal to tint pro 
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given orally to patients with myasthenia gravis Good- 
man and Bruckner,® however, noted severe symptoms 
due to poisoning ivhen one of them (Goodman), a 
man in good health, took 45 mg of prostigmin orally 
m a single dose There were vigorous tome contrac- 
tions of the muscles of the skeletal and visceral sys- 
tems, presumably due to the inhibition of the normal 
esterase at the motor end-plate and the prolonged 
stimulation by acetylcholine, as noted by McGeorge^ 
Goodman and Bruckner felt that, because of their 
experience, prostigmin should not be used for the 
present by mouth The warning, as far as our 
observations and those of others ® are concerned, was 
unnecessary 

REPORT OF CASES 

The eighteen patients whose brief case histones are 
given hereafter have been taking prostigmin by mouth 
continuously for from one to fourteen months Some 
were known to us years ago, others have come to the 
clinic onl> recently The former patients were treated 
in the past with aminoacetic acid, ephedrine and other 
drugs, often with considerable effectiveness Since 
the advent of the prostigmin test of Viets and Schwab,” 
the number of patients entering the clinic has greatly 
increased over former years, fifteen having been 
added from June 1936 to July 1937 This report 
covers the period from May 1936, when prostigmin 
was first administered orally by us, to July 1937 

Case 1— -J K K (Massachusetts General Hospital), an 
unemployed man, aged 70, first noticed ptosis d£ his right eye 
and diplopia in January 1935 A. year later, dvsphagia, regurgi- 
tation of liquids through his nose and ptosis of the left eyelid 
occurred, and chewing movements became weak On a number 
of occasions he had to be fed by tube, and his condition was 
considered critical In prostigmin tests in May and June 1936 
he scored 32 and 37 points on the old scale Benzedrine and 
aminoacetic acid were tried without effect, ephedrine gave 
slight improvement Prostigmin, given orally since May 1936, 
has effected a good and continuous remission Dysphagia and 
dysarthria are largely controlled , ptosis and diplopia, partly so 
The present maintenance dose is 15 mg of prostigmin taken 
nine times a day, supplemented with three-eighths gram 
(0 024 Gm ) of ephedrine three times a day and from 10 to 15 
drops of tincture of belladonna three times a day 

Case 2 — R S H (Massachusetts General Hospital), a sales- 
man, aged 49, first noticed general weakness m the fall of 
1935 About January 1936 he could hold up his head for only 
short intervals and weakness of his arms and legs forced him 
to give up an office position Dysphagia and dysarthria, as 
welt as diplopia, came on rapidly, and he entered the hospital 
m March 1936 His score m the prostigmin test was 68 
points Ephedrine and benzedrine gave partial relief Oral 
administration of prostigmin was started in May 1936 The 
patient has regained some weight, and the dysphagia and 
dysarthria Inie m large part disappeared, but the weakness of 
the neck continues, necessitating support by a Thomas collar 
The patient, although not able to work, is greatly improved, 
having progressed from a critical condition to one in which 
life IS tolerable He is able to come to the hospital at frequent 
intervals His present maintenance dose is as follows 
prostigmin, IS ing nine times a day , ephedrine, three eighths 
gram (0 024 Gm ) three times a day, and tincture of belladonna, 
5 drops for each 15 mg of prostigmin 
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Cases— M G (Massachusetts General Hospital), a woman, 

aged 76, noticed bilateral ptosis, dysphagia and weakness in 
chewing and in using her hand about April 1936 Her symptoms 
were worse after emotional stress and particularly late in the 
day The result of a prostigmin test m June 1936 was reported 
as 70 points Oral administration of prostigmin was be^n at 
this time, and the patient reported by letter that she was “much 
better” in July 1937 Her maintenance dose has not been 
definitely determined 

Case 4 — M J M (Massachusetts General Hospital), a 
truckman, aged 62, first noticed ptosis m February 1934, fol- 
lowed by occasional attacks of diplopia m the next year 
Dysphagia and dysarthria, coming on in the spring of 1935, led 
him to enter the hospital in July 1936 The score of his 
prostigmin test was 58 points Unable to speak or swallow, he 
was first treated by intramuscular administration of prostigmin 
Withm an hour he could take 15 mg of prostigmin by mouth 
During the next four months he improved only slightly with an 
irregular consumption of six tablets a day, with belladonna 
Marked dysphagia and dyspnea developed, and he entered the 
hospital in October 1936, moribund He was quickly revived 
again by intramuscular injection of prostigmin, and his oral 
dose of prostigmin was increased to eight tablets a day, with 
potassium chloride In January 1937 his condition was good, 
he drove his automobile and had gained 25 pounds (11 Kg ) 

In the middle of February 1937 the patient bad a cold and 
shortly afterward some difficulty in swallowing his prostigmin 
tablets Three or four days after the onset his condition became 
decidedly worse He entered the liospital February 22, showing 
marked dvsphagia and dyspnea Prostigmin, 4 5 mg injected 
intramuscularly, gave him considerable relief, but the effect 
of this drug did not continue, and on February 24 he died, show- 
ing respiratory embarrassment and elevation of temperature 
There were no signs of pneumonia No postmortem examina- 
tion was allowed 

Case 5 — J B (Massachusetts General Hospital), an unem- 
ployed man, aged 20, was first seen in May 1932 with generalized 
muscular weakness of ten months’ duration, associated with 
dyspnea, dysphagia and diplopia He took ephedrine from 1932 
to 1935, with moderate effect Aminoacetic acid was used m 
1935, with less effect than ephedrine His condition became 
much worse, over a period of a few months, when he stopped 
taking both drugs Injections of prostigmin m April 1935 
caused marked improvement, and he continued taking two 
ampules, intramuscularly, a day until July 1936, when he changed 
to prostigmin by mouth In his prostigmin test he scored 
47 and 60 points on two occasions Six tablets of prostigmin, 
15 mg each, did not control liis symptoms, and it was found 
that his maintenance dose had to be raised to twelve tablets 
a day, with three-eighths gram of ephedrine three times a day 
and 3 drops of tincture of belladonna three times a day Taking 
this dose he is able to come to the clinic each month but is not 
able to work He has no dysphagia or diplopia 
Case 6— E H (Massachusetts General Hospital), a house- 
wife, aged 27, had dysarthria, diplopia and dysphagia for four 
or five months before entering the hospital in March 1932 She 
responded slightly to ephedrine, and at times all the symptoms 
except the diplopia were nearly absent During pregnancy 
she was much improved She had a relapse three months after 
delivery Seen again m August 1936, she had all her previous 
symptoms In her prostigmin test she scored 45 points Oral 
administration of prostigmin was begun m August 1936 Her 
maintenance dose is as follows prostigmin, 15 mg, ten tablets 
a day, with tincture of belladonna, from 3 to 5 drops three 
times a day Her condition is good 

Case 7— F J R (Massachusetts General Hospital), a sales- 
man aged 66 had dysarthria in 1932, lasting a week In 1934 
Ills condition became acute with weakness of the muscles of 
the neck, dysphagia dvsarthria, regurgitation of fluid through 
Ins nose and diplopia In November 1934, wlnle m the hospital, 
he began taking ephedrine and aminoacetic acid, with slight 
improvement On four occasions he took physostigmine sulfate 
without effect Potassium chloride and prepliysm (Chappel) 
tried, the patient grew worse and returned to 
ephedrine and aminoacetic acid In his prostigmin test he scored 
49 points In August 1936 he began taking prostigmin bv 
mouth His maintenance dose in July 1937 was as follows 
prostigmin, la mg twelve times a day, with atropine sulfate, 
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1^00 gram (03 mg ) four times a daj At present he is able 
to walk, talk and swallow without difficulty There is no 
diplopia His general condition is good, but he could not return 
to his former occupation 

Case 8 51 T (Dr E M Cole), a woman, aged 53, a 

bookkeeper, first complained of general weakness and diplopia 
about January 1936 Her symptoms increased rapidly in July 
1936, so that she could not lift her head from the bed There 
were dysarthria, dysphagia and ptosis All her symptoms grew 
more pronounced toward evening In her prostigmm test she 
scored 68 points Her maintenance dose is 15 mg of prostigmm 
siv times a day and from 5 to 10 drops of tincture of belladonna 
three times a day 

Case 9 — F G (Dr J B Ayer), a housewife, aged 37, began 
to have the sy mptoms of ptosis, diplopia and general muscular 
weakness in 1923 Dysarthria was an added symptom m 1928 
At this time she could not turn over in bed With ephedriiie 
and aminoacetic acid she improved in 1930 In her prostigmm 
test m 1936 she scored 52 points She began taking prostigmm 
by mouth m August 1936, with better results than with any 
previous form of medication Her maintenance dose m July 
1937 IS from si-v to eight tablets a day Her condition, m 
spite of her long illness, is good 

Case 10 — M H (Massachusetts General Hospital), a 
woman aged 23, a student, acquired ptosis and diplopia about 
1930 A year later the trunk and the extremities were 
involved In 1932, during a relapse, she was confined to bed 
and had difficulty in swallowing For about five years she 
has been taking ephedrme, with partial relief She is worse 
during her catamenia In her prostigmm test she scored 35 
points Her maintenance dose at present is prostigmm 15 mg 
eight times a day, with ephedrme, three-eighths grain, four 
times a day She is very well, free from symptoms and able 
to work 

Case 11 — F E S (Palmer Memorial Hospital), a man 
aged 59, a physician, first noticed diplopia in 1932 It lasted 
a month, and no other symptoms appeared until June 1936, 
when dysphagia developed, followed by dysarthria, ptosis and 
mental depression In his prostigmm test he scored 39 points 
in September 1936 He began taking prostigmm by mouth at 
that time His mamteiiance dose is h\c or six pills a day and 
ephedrme, three eighths ^nin tlirve time a dav Totally 
incapacitated at the time ot tdmi nm to the liospital he is now 
able to see a limited minifKr i t inticnt and drive his auto- 
mobile 


Case 12— J L P iMi ohiistts ( eiicral Hospital) a 
fireman, aged 52 hr t iv tu cd pti i ind diplopia in 
December 1936 His ssnipt rn nrr \\c>r e in the after- 
noon There was no d\ artliria r d> pha-ia and no general 
weakness The result ot Ins pm ti-nini tc t with the revised 
score, was 46 points The ndiiiini trati'ni ul prostigmm by 
mouth was begun in Februarv PM/ His maintenance dose is 
eight pills a day with atropmt sultatt ’,0 gram (0 4 mg) 
three times a day He is now able to work 

Case 13 — F D (Massachusetts General Hospital) a mill- 
vvorker, aged 50, first noticed ptosis and diplopia in \pril 
1936 He was worse in the afternoon In his prostigmm test 
he scored 58 points He began taking prostigmm by mouth 
in March 1937, and his maintenance dose in July was nine 
pills a day, with ephedrme three-eighths gram two times 


a day 

Case 14— S J S (Massachusetts General Hospital), a 
housewife, aged 47, first had pto-is in 2933, with weakness 
of her neck la I9j 6 there ua weakness of her arms 
Electromyograms and vri, _nii h wed nnasthenia gravis 
Ora! administration ct pr tunini wj hecun m 4pril 1937 
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Lase 16— L P R (Massachusetts General Hosptah . 
housevvife, aged 22, began to have dysphagia in April !9v e 
general weakness and dysarthria m the afteniooa t- 
ptosis was noted in June 1937 The result of her prot. 
test, with the revised score, was 50 points Her muni d 
was four tablets of prostigmm a day 


Case 17 — if K (Massachusetts General Hospittl), a 'clx' 

girl, aged 14, began to have dysarthria, dvsphagia and pertr’ 
weakness in the summer of 1935 In her prostigmm te t **■ 
scored 49 points Some improvement was nolcd vvliile <’■ 
was taking ephedrme She began taking prostigmm by irr-5 
in July 1937, her initial dose being four pills a dav 
Case IS — N G (Massachusetts General Hospital), a Im e 
wife, aged 46, first noticed diplopia in October 1934 BctaKt 
of her hypertension the condition was thought to be diit P 
cerebral hemorrhage Ptosis developed in 193a lltr 
prostigmm test showed myasthenia gravis Her milia! d'<' 
of prostigmm was four tablets a day 


In the month of July three additional piiients were 
seen m the dime They are doing well on prostigmm 
taken orally 

COMMENT 

Dosage — Prostigmm is supplied in tablets of 1 i mg 
eadi for oral administration Our doses have bcin 
from four to twelve tablets a day The iiiifia! do c n 
spaced at four hour intervals, usually four tablets a 
day This dose is often too small to maintain iniis 
cular efficiency, and it must be increased to from n\ to 
twelve tablets in the twenty-four hour period \ 
maintenance dose, established in two or three veeks 


Aotne J i K l7iiit#C3'’0 Dale '/Id ' 

AM PM 10 

Mcaiclne 8 10 n 12 1 2 3 4 5 0 7 8 5 10 toC 1 31 

PiUs 

Prostlemla 1 2 12 1 

Drops , 

Pr Belladonna 8 ® s* 

Epbedrlne Us -a * 


Dosage chart used m case 1 


Will average from four to nine tablets a dav H"’ 
dose in thirteen of our cases is as follows two n'cx 
tw^elve tablets a day, one case, ten, three cases, nme, 
three cases, eight , one case, from six to eight , three 
cases, SIX These doses have been maintained wh* 
slight variation from two to fourteen months fhnti 
cases, fourteen months, one case, thirteen, two ra'f' 
dev'en, one case, ten, two cases, five, four cases, lOiirj 
tvv'o cases, three 

For patients taking prostigmm b; mouth, the spa i - 
of the doses has been of considerable aid in 
mg muscular efficiency during the waking hours 
SIX tablets a day, the doses are taken at 6 and . 

- - - The dose nn\ F 

ant! 6 


12 noon, and 3, 6 and 9pm 


doubled before meals, at 6 a m , 12 noon 
p m , making an intake of nine tablet', or ' 
prostigmm, a day for an adult Tins, , 

our experience, is the common 


ntrioil 


sev'ere case of my'asthenia gravis A 
require two tablets at each of the six p 
twelve tablets a day This dose has been ta en 
of our patients (cases 5 and 7) for ten ® .y 
months Unequal spacing in some cases ^ „ j,i 
best results In view of this fact we u'c 
chart showing the hours from 8 a m to J I 
columns, with another column for the .,3 
drugs used are written in, and the chart is g ^ 

patient, showing the time when the drugs 
taken 


adai ” 


£#cd— Thirty milligrams of j p,. 

tered oralh is, m most instances, cqunalent too- 


i 1 
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prostigmm in a 1 2,000 solution given intramuscularly 
The effect, however, is not so prompt and is less likely 
to be complete The response comes in about one-halt 
hour, reaches a maximum m one or two hours and 
wears off m three or four hours During this penod 
^e paretic muscles regain their power m part or m 
whole The visceral disturbances are variable Some 
patients have none, others complain of considerable 
abdominal discomfort, diarrhea or a desire to evacuate 
the bowels When disagreeable symptoms are induced 
by prostigmm given orally they mav be controlled by 
tincture of belladonna m doses of from 3 to 15 drops 
or by atropine sulfate, %oo gram (0 3 mg ) given with 
the prostigmm Twelve of our eighteen patients took 
belladonna or atropine, the dose varying m amount with 
the abdominal discomfort The visceral symptoms are 
often absent when only one tablet of prostigmm is 
taken at a time 

Patients with severe myasthenia gravis often have 
great difficulty m getting out of bed m the morning 
when the effect of the prostigmm taken the night before 
has worn oft A few patients have been wakened at 
1 or 2 a m to take one or two tablets Most of 
them take two tablets as soon as they wake up, either 
by themselves or with aid For those who have 
difficulty m swallowing early m the morning, pro- 
stigmin IS now being tried m suppository form In 
the most severe cases an ampule of prostigmm should 
be at hand for emergency injection 

Adjuvant Di ugs — In the last year many of the drugs 
used in the treatment of myasthenia gravis before the 
days of prostigmm have been experimented with as 
adjuncts to prostigmm Those still m use by our 
patients are potassium chloride, ephedrine and benze- 
drine A few patients think potassium chloride valua- 
ble in prolonging and “evening out” the effects of 
prostigmm The drug, however, is gradually being 
given up When three-eighths gram of ephedrine was 
added to the prostigmm, more than one half of our 
patients were improved With it the patients have 
less abdominal discomfort, and often the amount of 
prostigmm can be reduced when ephedrine is taken 

CONCLUSIONS 

Oral administration of prostigmm may be safely used 
in the treatment of patients with myasthenia gravis m 
daily doses of from three to twelve tablets of 15 mg 
each When ingestion of the drug is carefully spaced, 
patients maintain a reasonable degree of muscular 
efficiency, certainly better than with any other form of 
treatment No ill effects were noted m eighteen 
patients treated from one to fourteen months Other 
drugs may be added to the prostigmm regimen with 
benefit 

ADDITIONAL NOTE 

Since this paper was written during the months of July, 
August and September, five new cases were added to the 
clinic 

C\SE 19 — E A (Massachusetts General Hospital), a house- 
wife, aged 21, first noticed dysphagia in 1934, ptosis occurred 
m 1936 Her prostigmm test score was 32 Beginning with 
an initial dose of four tablets of prostigmm a day, she is now 
taking si\ tablets with symptomatic relief 

Case 20— -E T (Massachusetts General Hospital), a school- 
girl, aged 17, has suffered from ptosis, diplopia and ophthal- 
moplegia since 1933 Her prostigmm test was scored at 55 
points Under a dosage of four tablets a dai with one 
occasionalh in tlic eicning, the patient is parth relieved of 
her sMiiptoms 

CvsE 21 — T E (Massachusetts General Hospital), a man 
aged S3, first noticed ptosis and partial ophthalmoplegia in 


the spring of 1937 His prostigmm test score was only 16 
On four tablets a day there has been well marked improve- 
ment 

Case 22 — B R (Massachusetts General Hospital), a man, 
aged 48, first noticed diplopia and ptosis of the left eye eleven 
months before admission He complained, however, of weak- 
ness in his neck and arms practically all his life His prostig- 
mm test score was 45 On five tablets a day there has been 
distinct improvement 

Case 23 — L B (Massachusetts General Hospital), a house- 
wife, aged 66, first noticed weakness of her legs two or three 
jears before admission For about eight months she had had 
ptosis of both eyelids Prostigmm given subcutaneously gave 
prompt relief of the ptosis A dosage of from three to four 
tablets a day has resulted in partial sjmptomatic relief 

During the last three months, attempts have been made 
to reduce the amount of prostigmm and the adjuvant drugs 
In one case the prostigmm was reduced from eight to five 
tablets a daj and in three others a reduction of one or two 
tablets has been made without ill effects In practically all the 
cases, moreover, atropine has been omitted and belladonna 
reduced to from four to eight drops, three times a day Only 
one of our patients is now taking potassium chloride 


THE TREATMENT OF NEPHROSIS IN 
THE YOUNG CHILD 


FREDERIC W SCHLUTZ, MD 

AND 

JAMES L COLLIER, MD 

CHICAGO 


The treatment of nephrosis, the chronic renal dis- 
order so peculiarly prevalent in childhood and adoles- 
cence and of which the exact etiology it still quite 
obscure, offers many perplexing problems to the 
practitioner 

Aside from its chronicity, one of the most discon- 
certing characteristics is its tendency to alternate 
remission and severe exacerbation and its reappearance 
after long periods of apparent cure 
Although considerable progress has been made in the 
treatment of the condition, no form of therapy is really 
consistently successful or gives assured relief for the 
more troublesome symptoms Outstanding among these 
and most alarming are the excessive, sometimes huge, 
losses of protein in the urine and the development of 
anasarca and ascites to a degree hardly equaled by any 
other condition affecting the child 

The aljruminuna cannot be treated but can be over- 
treated, much to the harm of the patient when it is 
made the excuse for excessive limitation of the protein 
intake Considerable changes m the protein content 
of the diet have little or no effect on the daily pro- 
teinuria In this condition there is no need to worry 
about nitrogen retention in the blood on ordinary or 
ev'en moderately elevated protein diets 

The edema in the nephrotic child is usually the special 
object of therapy and relief from it the chief concern 
Rest in bed is always absolutely essential Practically 
all hydrotherapeutic measures are feeble agents for 
the relief of edema 

Restriction of salt and fluid intake is of the greatest 
importance, will always affect the condition favorably 
and may give temporary or complete relief e\ en though 
edema favoring factors such as persistent albuminuria 


iSL % "If" . Pcd'ali-'CS Unwersitj of ChicaRO Clinics 
Kead before the Section on Pediatrics at the Eighty Eighth Annual 
f'w™ American Vlcdical Association Atlantic Citj ^N J June 
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and low plasma proteins may still be present or persist 
Common sense and the general state of the patient 
must guide the rigidity of this restriction 

The fairly uell nourished child, even with some 
edema, is better off than the child made edema free 
at the expense of gross emaciation Excessive restric- 
tion of water in the )'Oung child may effect great hard- 
ship and IS not without danger from the development 
of toxic states 

Practically all forms of diuretics, such as the purines, 
theobromine, the acid-forming diuretics and the mer- 
curials, are entirel}^ or relatively safe because the func- 
tional capacity and structure of the kidney aie not 
essentially damaged, but their effect m nearly every 
instance is quite disappointing and practically ne\er of 
sustained value 

Thorough removal of focal infections, especially 
about the upper respiratory tract, a procedure particu- 


tional favorable reports appeared subseqiienth mb ,, 
Hospital Repot is and the Lancet 

Osman and many others before him lia\e found tO 
some degree of acidosis is practicall} the rule m 1> h 
acute and chronic renal disease It has been quit 
definitely established that the accumulation of pho p'ulc 
IS probably the principal factor m the production oi 
this acidosis Not alone does there seem to be a deerra t 
in the plasma bicarbonate in cases of nephritis, but tl cri 
seems also to be an increase in alkali tolerance Tlicre 
seems to be no direct relationship between the degru 
of acidosis as measured by the plasma bicarbomtc and 
the sei'erity of the symptoms present 

The procedure of high alkali therapj in rein! di'ci i 
IS based primarily on some theories expressed b\ Mnrtm 
Fischer over a decade ago, who held that the colloidil 
proteins of the body tissues and cells hare the properti 
of imbibing or parting with water with alterations m 


Summaty of Fourteen Cases of Nephrosis 


Maximum 
Piu Total 








Blood 

re«is 

Weight 

Effect 



Age 


Probable 

Chief 

Urea 

Oz per 

Loss 

on 

Case 

Sev 

"irs 

Type 

Duration 

Symptoms 

Mg % 

Pay 

Pounds 

Edema 

3 

cf 

3 

Chronic parenchymatous 

1 yr 

Anasarca o«cJtes 


70 


Cleared 

entirely 

2 

e 

2 

Chronic parenchymatous 

1 yr 

Anasarca n'cltes 



3% 

Cleared 

3 

<f 

3 

Acute parenchymatous 

1 mo 

Pxtreroc anasarca 
and a<icltes 





4 

5 


Chronic parenchymatous 

C mos 

Anasarca, ascites 

67 

61 

15 

Cleared 

entirely 

Cleared 

5 



Acute parenchymatous 

3mos 

Anasarca anuria 
no ascites 





6 

9 

4 

Chronic parenchymatous 

3 mos 

Anasarca ascites 
traces of blood 
to urine 

J2 





7 

9 

5 

Chronic parenchymatous 

2 yrs 

Anasarca ascites 

32 

75 


Cleared 

entirely 

Cleared 

S 

9 

0 

Chronic parenchymatous 

11 mo« 

Anasarca ascites 




U 

cT 

0 

Chronic parenclirniatou» 

c mo« 

Extreme nna«arca 

44 

44 


Cleared 




0 Clt< « 



entirely 

10 

rf 

13^ 

Chronic ini\cd \iiiptoin 

10 ^ r« 

1 tit ni i of f ire 

39 

87 

c 

Cleared 




ki. Uklit a cites 





11 


7 

Chronic P iicntM in it ti 

« iiio 

■inn irca a cites 

29 

CO 



12 

t? 


Aciitf p iri rn lie m it* i 

nk 

\D 0 nrcfl a«cltes 





13 

9 

i 

Clirtii) ( I ir IK 'i\ 11 ii i 

1 \r 

\na nreo 


CO 

9 

Cleared 

entirely 

14 


7 

C lin iiH r 11 li' tl It 

1 \ r 

Ana«orca o«cllcs 




Cleared 

entirely 


Hc<:ult« D)( (1 iiii| r E II 


ComniPDt 

Xo edema or albumin well 1 yr 

Xo edema or albumin died Irom 
iner dlarrbea later alter recovery 
Pdemn and albumin cleared but 
patient died ol pncumococcic rerim 
nitls ildneys at nutop«r nornni 
Edema cleared up but tetu™™,??'’, 
then not controlled died no autop 1 
Treatment omitted at borne retd 
mitted 1 mo later anavnrea oourls 

ascites died 

Xo result Irom trentment coatM« 
to do badly and riled ao autop*y 

Rclapeed 0 times In 4 yrs clesrol up 
each tlmo with treatment 
Edema cleared but patient died ot 
pneumococclc pcrltonltl 
Xo lurther treatment well s yr 

Xo edema lor 1 yn 
cleared blood men Incrca me 

Remained Ireo Irorn edema lor 5 
under treatment tlren died 
pneumococclc peritonitis 
Xo result from trentment died Imr 


returned twice and twice 

aav. trpntUlCDt 


larly emphasized and tlnmpi.ned In our late lunieiited 
colleague Marriott and hio 'i-.suciates otteii !•. truly 
spectacular in its eftect but again it will completely 
fail m case after case Our experience with lepeated 
blood transfusions has not been ^er} striking 

Mechanical removal of excessive edema fluid often 
becomes imperative and will frequently have a verj^ 
favorable effect on the vvliole condition and especially 
the reestablishment of an activ e diuresis 

All tliese procedures must be done witli great care 
and under the strictest a-cpsis I recall three cases 
in which a continual sq.hou i^c ut iscitic fluid trom the 
abdomen for a period oi iro.n tlircc to tour weeks 
effected a complete cure \ lourtli jiatient died of 

pneuinococcic peritoim - ^ 

^ n d. chronic 

some r^ults on d _ 

forms of nepbn ^ ^p.nerahzed 

advocated pariiei 
anasarca ami i ei i 


the surrounding medium Any change in the a 
relationships, such as alteration in the rcic ion 
medium and change from the iso-elcctric P'”” ’ j 
in significant change in cellular water con c 
distribution in the body 'While the theories 
have been criticized and are still controversia , 
some aspects of them which offer f u m 

tions of this peculiar action and the cncc 
the treatment of some renal disorders 

It is more than probable that man) oi ^ pniant 
disturbances found m the blood “k c' 

are determined m part at least b) the pc 
ph)sical condition of the membrane o , ,, cgctt N 
It IS probablv here that the explanation o ^ 

alkalis in chronic renal disease must be so , P < 
the basis of some of these tlieoncs an ,■ 

Osman suggests his procedure He le i^c ^ ^ 

mav be used with advantage in manv ^ . 

under certain circumstances for citlier t P 
or their therapeutic value 
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Tt IS jmoortant to know the plasma bicarbonate of the foregoing mixture Intravenous therapy with 
level £f me treating a case of nephritis with alkalis the alkalis has been attempted but is not very success- 
Cases of nephritis presenting edema, high albu- ful and is technically difficult During the treatment 
minuria and low urinary volume are likely to derive the the total amount of urine passed in the tiventy-four 
greatest benefit from alkalis given in amounts sufficient hours must be known, a record of the patient s weight 
to raise the plasma bicarbonate to a normal level and must be kept and the reaction of the urine must be 
maintain it at that point In favorable cases a marked tested on early morning specimens 
diuresis and subsidence of edema will occur when this The plasma bicarbonate should be estimated before 
point IS reached The output of albumin is generally the treatment is started and again at intervals during 
greatly diminished, and it may m time completely the treatment, especially if untoward symptoms super- 
disappear children the initial dose of the four alkalis 

The acute or chronic parenchymatous or nephrosis m equal mixture is from 2 to 3 Gm or 30 to 50 grains 
type of renal disease with little or no structural impair- three times a day The following day this ainount is 
ment of the kidneys oilers the most suitable case for given four times a day, or a total of from 8 to 12 
this form of treatment Also, however, it is useful Gm or 120 to 200 grams Thereafter the dose is 

in the treatment of mixed forms m which there is con- increased by 2 or 3 Gm a day until the />h of the 

siderable structural damage and oliguria and edema urine is from 7 to 7 6 Dosages of from 30 to 40 

with low plasma bicarbonate level It is least effective Gm or 500 to 800 grams a day, and even higher, may 

in the chronic interstitial forms with hypertension, be reached with safety The weight generally increases 

although even in these cases it may give some relief for markedl} at first and an extremely marked, even alarm- 

excessive edema if the plasma bicarbonate 

level can be raised jr ? yrs. 

While this form of treatment in no way A 

restores a structurally damaged kidney or “is ^ — 

stays a process operating to that end, one oja 

can expect with certain confidence a marked J \ 

improvement or even complete regression of C/ S 

some of the distressing sjmiptoms of the ^ 4 < ** 

case, such as excessive edema, oliguria, lui aran. — -a ^ s® 

anuria or excessive proteinuria, provided ^ \ ^ ^ 

enough alkali is given to restore the plasma 

bicarbonate to a normal level and to keep ^ 

It there -* X “ 

The treatment often calls for truly heroic ^ \ A 

doses of alkali and IS not altogether without /' ^ 

danger Overdosage must be guarded against ^ 

by a periodic checking of the plasma bicar- :=i 5 «in=~ — — 

bonate The alkaline salts are given by jSSm 

mouth until the plasma bicarbonate reaches ^ ^ l 

a normal value, or m the absence of untoward I [ | j 

S3mptoms they may be given even beyond ^ ^ — * ' ' 

this point Confinement to bed is essential iritr?y'l llii.l . i. .1 . il. ..1 .1 t li III 

except in the mildest case, and the treatment ^ , d . . . 

1 1 *- 11 t 1 Chart 1 — Patient made complete recoiery Note marked diuresis at maximum intake 

IS best carried out under hospital manage- of aikah 


Except in the presence of oliguria or hematuria, an 
ordinary mixed diet without restriction of protein or 
salt can be allowed No excessne restriction of fluid 
need be imposed, although care must be taken that 
the fluid intake does not greatly exceed the fluid output 
The alkalis are given in the form of potassium citrate, 
potassium bicarbonate, sodium citrate and sodium bicar- 
bonate, generally in equal quantities Water is added 
and some flavoring agent, enough to disguise the taste 
Syrup of orange or peppeimint water and chloroform 
nater are good agents 

The potassium salts are more effective in reducing 
edema and promoting diuresis than are the sodium 
salts, but the former are more dangerous on account 
of possible toxic action on the heart The sodium 
salts, though less powerful, have much the same action 
If used alone they cause more initial increase of edema 
than if used in combination wath the potassium salts 
All the salts maj cause some nnfaiorable effects, the 
bicarbonates tend to cause nausea and vomiting and 
the citrates often produce alarming diarrhea, especially 
m children All these difficulties are best overcome b} 
combining the salts as described In cases of coma, the 
alkalis maj be gncn b} rectum as a 3 per cent solution 


mg, initial increase of the edema is practically a con- 
stant feature in all cases Estimation of plasma 
bicarbonate at frequent intervals is necessary at this 
stage In spite of the marked increase of the edema, 
it IS necessary at this point to increase the dosage of 
alkali fearlessly until the plasma bicarbonate reaches 
a normal level or beyond and to keep the dosage con- 
tinually high for some time, unless symptoms of toxic 
alkalosis, such as tetany, heart weakness or excessive 
diarrhea or vomiting, make a diminution of the dose 
especially of the potassium salts imperative A remark- 
able diuresis usually sets m shortly after the height 
of the dosage has been reached, the />h of the urine 
is betvyeen 7 6 and 8 3 and the plasma bicarbonate is 
at normal level or above This diuresis usually con- 
tinues and often in an amazmglji brief time causes 
complete loss of edema, marked diminution or com- 
plete disappearance of albumin from the urine and 
great reduction m hpemia 

Three dangerous SMiiptonis must be looked for and 
guarded against at this stage of the case Tetany and 
eien coniulsne seizures nia} develop Sjmptoms of 
dangerous heart weakness mav appear or excessive 
\omitmg and diarrhea ma} deielop Tetany can be 
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prevented or usually relieved b}' the repeated intra- 
muscular use of calcium chloride in a dosage of 005 
Gm For the heart weakness and excessive diarrhea 
a diminution of the alkali, particularly the potassium 
salts, IS advisable and often imperative It is seldom 
necessary to reduce the dose by more than one third 
of the maximum amount, and it is often 
sufficient to reduce only the potassium 
salts We have found it necessary to reduce 
these sharply in the face of dangerous 
s)mptoms 

Even m the face of threatening dangers, 
the success of the treatment depends on a 
bold and fearlessl}' continued use of rela- 
tively high doses of alkali When active 
diuresis has set in, it is unnecessarj' to 
increase the alkali further, but the high dos- 
age must be maintained at all costs until the 
edema has entirely disappeared and the 
volume of urine has gradually fallen to 
normal It may take from ten da 3 ES to sev- 
eral weeks before this is accomplished, but 
the dose must not be reduced before this 
stage IS reached Any reduction commonly 
leads to a return of the edema, albuminuria, 
oliguria and even complete anuria The latter 
condition is liable to occur if all alkali is 
withdrawn rapidly or completely 

After the urinary volume has returned 
to normal, a gradual reduction of the dose 
may be effected Any return of the symptoms must 
be met at once by a resumption for at least a few days 
of the maximum dose A substantial dose of alkali 
should be continued for a considerable period after all 
edema has disappeared and the urine has cleared 
entirely of albumin, m order to insure against return 
of active symptoms 


The high alkali treatment will not relieie eior) n'« 
of nephrosis, but it will almost certainl) rclteie tie 
troublesome edema and reduce or stop the protcmuni 
It cannot prevent or significantly modif) the 'cnot 
complications such as pneumococcic or streptococot 
pneumonia or peritonitis or cellulitis, but there is no 
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Ch:>rt 2-Pat.=nt htid apparentlj made complete recover, but eientuallj succumbed 
to an acute heraobtic streptococcus infection 


Chart 3 — Patient eventually completely recovered but shons the relapsts due l» 
severe intercurrent infections 

doubt that the removal of edema fluid from the tissues 
must afford a considerable measure of protection 
against the development of these infectiOTS 

In a series of forty cases reported by Osman, m 
teen patients with nephrosis ranged in age ro 
to 7 years, one with a mixed form of 
over 13 years In nearly all the cases the dis 

existed from six months to over a year a 
was characterized by excessive anasarca . 
ascites Of the fourteen cases, five vc c 
completely cured, one 
improved and eight were fatal 
the deaths vere due to po;o"’ococcic pen 
tonitis, one patient died from 
one from intercurrent summer diarriica 
recovery from the renal disorder 

from relapses after am 

treatment and one died vithout shoving an) 
response whatever to the treatment , 

Our senes at the Bobs Robert H P 
comprises seven cases Of “’Csc, i 

the patients haie apparent!) complete > 

ered except that in tvo of 

moderately severe smii'ins 

respiratory tract, ppeciall) acine 

IS folloved b\ a slight I,ccn 

the edema Two of the pat 
free from all symptoms for a ])crio(l o 

than three )ears . onl) 

Of the four cases which were t 

two were rea”y ^ were of the 

as show n b\ autopsv 


Estimation of the plasma bicarbonate is probably the 
best check on favorable or unfaiorable response to the 

I, ,s common!, ‘ 4' W S 

omitted or improperh managed before the cure is 
cornvlete a much larger do^e is required in a second 
Spt to secure the tame result if it can be obtained 

at all 


cases 
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mixed form, showing edema bclorT'>'!’”'= 

tbem had shown considerable edem ^ 

Two patients died oi i 
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Sion to the hospital 
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third child died from heart failure within forty-eight 
hours after admission to the hospital and before effec- 
tive therap}^ could be started The fourth patient, one 
ivith true nephrosis, had responded remarkably and 
repeatedly to the treatment and had apparently com- 
pletely recovered when a hemolytic streptococcus throat 
infection suddenly developed, followed by pneumonia 
and general peritonitis, death occurred within a week 
after the onset of the illness Autopsy was refused 

Except for the prompt treatment of minor infections 
and reasonable supervision of the diet, no particular 
management seems to be necessary once the patient has 
recovered 

The favorable experience that we have had in the 
few cases m which this form of treatment could suc- 
cessfully be inaugurated and foUovved seems to con- 
firm the favorable results reported by Osman and led 
us to believe that the use of the high administration of 
alkalis is probablj one of the best forms of therapy 
available for the treatment of chronic nephrosis and the 
relief of some of its most troublesome s 3 'mptoms and 
should be attempted in all cases that do not readil) yield 
to less drastic measures 


ABSTRACT OF DISCUSSION 
Dr a Graeme Mitchell, Cincinnati One of the most 
important considerations is to determine whether the patient 
has what the authors referred to as pure nephrosis I believe 
there is such a condition although I think it is difficult to 
diagnose, and often it can be distinguished from nephritis only 
after long obsers-ation I have alwajs been discouraged with 
the treatment of nephrosis It has given me a feeling of futility 
In Cincinnati my colleagues and I have made a definite attempt 
to try to find out something about it Over a period of some 
years we have kept in the metabolism ward several patients 
suffenng from what we originally thought was nephrosis We 
discovered later that m some instances the patients had a true 
nephritis The most important fact that I discovered was how 
much It costs to run a metabolism ward Secondly, we came 
to the conclusion that we really knew little about what to do 
for the patient with nephrosis Theoretically, the condition has 
bothered me tremendously The arguments that have led to 
acid therapy and, on the contrary, to alkali therapy have never 
been entirely clear to me Practically, I have sometimes felt 
that a patient who did not respond to acid therapy would some- 
times respond later to alkali therapy or that the reverse of 
this might happen After considerable observation I came to 
the conclusion that the patient did his tricks of retention or 
loss of fluid on the same regimen and that what I was doing 
had no particular effect, so that in my innocence I felt that I 
was doing rather little to help It is obvious that the authors 
have been more courageous and more persistent in alkali therapy 
than I have been and perhaps that is the reason they have 
obtained results The danger of alkali therapy should be 
stressed I have reached the point where I feel that alkali 
should never be given unless one has the opportunity to observe 
the patient under controlled conditions Close clinical observa- 
tion IS not enough since it is difficult if not impossible, at times, 
to distinguish alkalosis from aadosis Mkah therapy, then, 
should be carried out only when one has the opportunity to 
determine frequently the carbon dioxide content of the patient’s 
blood I have had in the last year four infants with alkalosis 
on the basis of alkali therapy Three of these patients died 
Dr. Frederic W Schlutz, Chicago I quite agree with 
Dr Mitchell that it is difficult to tell whether one is dealing 
with 1 case ot true nephrosis or some other form of nephritis 
The clinical picture largely must guide one No claim is made 
that the alkali therapy will benefit every form of nephritis It 
has been the c.\pericnce, however, of Osman and also our own 
that It will benefit anv case of nephrosis or nephritis in which 
there is a great deal of edema and proteinuria These two 
symptoms arc always markedlv benefited bv the treatment, and 
particularlv so m the nephrosis case Every one who uses 
the treatment will be startled b\ the rapid increase of edema 


above tlie amount at the start of the treatment It seems as 
though one is doing the patient more harm It is most impor- 
tant to remember that one must fearlessly increase the salt 
intake and certainly persist in the use of large amounts in the 
face of this increase Only decrease the salts when dangerous 
symptoms supervene These are marked diarrhea, evidence of 
cardiac vveak-ness and major manifestations of tetany A mod- 
erate showing of tetany need give no alarm It is the potassium 
salt that must first be reduced and sometimes the only salt that 
needs to be reduced It is always necessary to check the plasma 
bicarbonate when using this treatment If the plasma bicar- 
bonate approaches normal or slightly above normal levels, the 
treatment is usually adequate and favorable symptoms will 
develop Unless toxic symptoms supervene, the salt mixture 
can be fearlessly increased until the plasma bicarbonate level 
approaches normal This form of treatment should not be 
earned out m any case of nephrosis or nephritis unless the 
plasma bicarbonate can be checked at frequent intervals 


MUCOSAL PATTERN TECHNIC AND 
KYMOGRAPHIC RECORDS OF THE 
ESOPHAGUS AND STOMACH 


EDWARD HOLMAN SKINNER, MD 

KANSAS CITY, MO 


Two newer methods of roentgen technic, useful 
m gastro-mtestmal diagnosis, have enjoyed extensive 
exposure in the literature of roentgenology and on 
programs of roentgen societies It is proposed to 
expose these methods to the members of the general 
profession and, at the same time, to inquire critically 
into their values 

The mucosal pattern, the relief picture or the 
compression technic ot the mucous lining of the gastro- 
mtestmal tract is secured by fluoroscope or roentgen- 
ogram after manipulation and gravity have adapted a 
thin, mucilaginous, opaque medium to the mucosal folds 
of the esophagus, stomach or small or large intestine 
It IS a study of the intimate morphologic detail of the 
mucosa The regular, bulkier barium sulfate meal 
provides the diagnostic factors of contour and function 
and will provide conclusive diagnostic facts in a major 
portion of appropriate cases The mucosal pattern 
technic amplifies the routine examination in certain 
details of the actual ulcer and cancer or characteristic 
diagnostic patterns, such as esophageal varices or 
chronic gastritis 

There are inherent dangers to the roentgenologist in 
the mucosal pattern technic because of the prolonged 
exposure of the fluoroscopic studies which may be 
necessarj' to secure or identify the favorable filling or 
pattern which he wishes to record permanently by the 
roentgenogram Sometimes this danger is greatly 
increased among physicians who complete their own 
roentgen examinations, because they fail to impose on 
themselves the requirements of eye accommodation, 
because they do not have the apparatus that roentgen- 
ologists know IS essential for success with this method 
and, more pertinently, because they lack a studied 
familiarit)' and experience with normal and abnormal 
mucosal patterns 

Special apparatus is required (1) so that the favora- 
ble mucosal pattern can be achieved by compression, 
position and posture and (2) so that the small, aimed 
roentgenograms are secured at the right instant It 
must be possible to switch from fluoroscopic image to 
proper radiographic technic mstantl> The expense of 
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this technical requirement seems to preclude the adop- 
tion of this technic by others than roentgenologists 

There are, however, two particular situations in 
gastro-mtestinal diagnosis in which the mucosal pattern 
technic can be useful without special apparatus or 
extensive roentgen education The vagaries of actual 
and artificial pattern fillings throughout the gastro- 
intestinal canal are such as to impose great responsi- 
bilities of study of and experience with normal and 
abnormal mucosal patterns on every ph 3 'sician who 
would pursue these examinations Undoubtedly the 
method may be resented to the skilful roentgenologist 
and to the gastro-enterologist whose mental and 
mechanical equipment for roentgen diagnosis rank with 
those of the qualified roentgenologist 

These two situations of practical and easy application 
of pattern technic involve (1) the lower end of the 
esophagus and (2) the general mucosal pattern of the 
stomach 

Esophageal varices produce a characteristic shadow 
of uneven, tortuous mucous membrane The normal 
esophageal mucosa shows long, thin, evenly spaced 
lines running parallel throughout this lengthy tube 
The ordinary heavy barium sulfate meal masks both 
the normal and the abnormal mucosal pattern Any 
thin, mucilaginous opaque mixture swallowed by the 
patient while in a favorable, prone, esophageal position 
on an x-ray table will secure the roentgen details by 
fluoroscope or roentgenogram It is not an evanescent, 
transitory pattern because it can be identified by suc- 
ceeding films as long as the barium mucilage remains 
in the esophagus No paiticular opaque mixture is 
required, although there are American proprietary 
products that are extremely smooth and easy to use 
Ihere is no necessity for advertised foieign opaque 
mixtures 

The mucosal pattern of esophageal larices is pio- 
duced by the tnlaiged tnitiunis reins protruding into 
the lumen ot this tube 1 he lumen nn\ be niclened if 
the varicosal conditinn i- cxtensire \ arices can be 
pressed out b\ peiistiKi' uul b\ mcieased mtrathoracic 
pressure Cancel iivluliii iietisih dittcrentnted from 
this characteristic r iiun c ]Mttcin b\ the usual exten- 
siveness of the \aiices uul the limited aiea of cancer 
01 ulcer The nuinitl thin nnu osal hues of the 
esophagus jiersist mth e ukci m uleei except at the 
limited area ot new gmwth while with \aricosal pat- 
terns the only noimal lines nc at the uppei pait of 
the esophagus \ ances ire usnallj encountered with 
cirrhosis or fibrosis ot the h\er L iirecogmzed 
cirrhosis has been inferred from this isolated and 
characteristic x-ray shadow Esophageal varicosis is 
not an infrequent condition C3ne roentgenologist 
(Schatzki) found forty-five cases in two and one-half 
j'ears 

Chronic hjpertrophic gastritis provides enlarged, 
deep, stiff, thick rugae Sucli rugae mac be normal at 
the greater cun ature of the jnrs cardiaca and media 
but are usualh di ignnstic ut chronic gastritis at the 
pars pilonca and it the les-er cnr\ ature Differential 
diagnosis is required nu 1\ inphobla-'toma or cancer 
Poljpoid growth' piotrudc into the gastric lumen 
Increased mucous -ccicti m | loduccs a marliled appear- 
ance of the gastric c ntent- \on vjiuiue tood residues 
and air bubbles oiicr Iittic il nicult\ to liie experienced 
g, g Exteiisne nlcci t i ■ the -tomach is rare The 
isolated ulcer c r i c „ th is recognized 1)\ the 
identification -t K V-i n nnidst an otherwise 

normal niueo- d 


Again, one can achieve this cliaractenslic m tnc 
diagnosis of enlarged, deep rugae by a thin mticilinm^ 
opaque meal that is allowed by posture and coninrc "t 
to adapt itself to the gastric mucosa Rollin" th 
patient, forced breathing and moderate conipre itn 
easily provide the pattern picture w-hen rocntgcno"nmj 
are taken with the patient in favorable posture^ loth 
with and without pressure technic 

That I have focused attention on two pirticiilir 
uses of mucosal relief technic does not mean lint ih 
usefulness is thus confined The point is tint its U'C 
fulness beyond these tw'o situations is resen ed for tlic 
roentgen specialist who is equipped with cxpencncc 
apparatus and training in the vagaries of the iionml 
gastric and intestinal mucosa Ihe time required to 
complete the mucosal relief examination places itbcjond 
or outside routine roentgen examinations It is rc'cncd 
for duodenal ulcers which are very small, for ca cs 
which offer technical difficulties of spasm, debatable 
niche formation, and for cases of stout or spastic tipc 
Even among experts using this method there is the 
debatable field of active ulcei niche and healed scar, 
especially in the duodenum 

Kymography contrasts with the mucosal pattern 
technic m that it is entirely a record of function 
exhibited at a chosen margin of an organ It is par 
ticularly useful for the study of the pulsating margin 
of the heart and aorta There are man) inherent 
errois and difficulties The task of interpretation 
requires meticulous attention to shadow margin, and 
the personal equation of the roentgenologist looms 
large Again, special apparatus is required This fact, 
and the demands of special interpretation, seem to nnlc 
Icj'mograplty essentially the function of the qualified 
roentgenologist 

K 3 'mography consists of placing a moving slit grid 
betw'een the patient and the film during an cxpo'ure 
of an arbitrary time period One must studi the 
resulting surrealist exposure w ith caliper and rule to 
compare the recorded movement displa 3 ed b 3 tootliliw 
serrations at various, identified, moving margins of mi 
organ The C 3 xle of cardiac movements is usinlh 
completed within a second plus , the patient can liold Iuj 
breath and avoid the imposition of shadows of respin 
tory movements on cardiac movements 

The gastric motility is normally twenty-tw'o sccoik 
and therefore respiratory and cardiac movements mil 
be substracted from the essential gastric nioumtu^ 
This subtraction is very difficult The value of 
raphy in gastric diagnosis would be for the 
the muscular movement of a portion of the wa " 
one suspected an early cancer The method '"‘•'I , 

that the particular area be recorded by k) mo^ 1 
in profile Gastric peristalsis must be ^ 

the time , the opaque filling must be generous '”’1 
feet, the subtraction of respiratory In 

possible, but cardiac movement is persistent ^ 
briefest period of any practical gastric 
K 3 mographv, being a record of function or m ^ 
must persist over a sufficient period oi k'astncp 
to permit anal 3 sis Ij 3' mensuration of the m ^ 
shadow margin The method Ins - 

the fluoroscopic stud} of motimi in the 1’ , 

grossh V isiWe ulcer or cancer There arc i ^ ^ 

over the mucosal relief technic for the sm 
The onl 3 advantage that 'J” ' no a'’' 

diagnosis of earl 3 cancer is the stud 3 of j > 

area in the gastric outline This area is c | j 
the area m the ventricular or auricular v an 
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lost its usual muscular activity owing to e\trmsic 
adhesions (cardiolysis) or intrinsic loss of tone (coro- 
nary infarction) . , , 

While there are no dangers to the roentgenologist in 
kymography of the stomach, there are the dangers to 
the patient of cutaneous reactions from the length and 
strength of the prolonged exposure required Ordinary 
1 mm aluminum protection to the radiographic x-ray 
beam is not sufficient 

Enthusiasm for gastric kymography is not wai ranted 
The theoretical possibilities are overshadowed by actual 
dangers of technic and physiologic embarrassments to 
interpretation 

These brief but critical objections to gastric kymog- 
laphy most not be confused with disparagement of 
the practical values of cardiac kymography Cardiac 
kj-mography has many useful purposes and carries no 
dangers to patient or operator It has been exposed 
by many excellent articles to the general and specialty 
groups It was my enthusiasm for cardiac kymography 
and my hope for a method of estimating muscular 
embarrassment at small portions of the gastric wall 
in cases of early gastric cancer that led me astiay 
The mucosal relief study fails to identify movement 
and depends on actual morphologic defects Gastroscopy 
enters the field of early diagnosis of gastric cancer with 
the best wishes of those who hope for positive identifi- 
cation of the lesion at a period when its complete 
ablation is a surgical practicality in a larger group of 
cases than seems possible now 
Professional Building 

ABSTRACT OF DISCUSSION 
Dr Lester Levin, Buffalo Hirsch, Moore and Scott 
have shown the method to be of great value in the diagnosis 
of obscure cardiac lesions, but only a negligible amount of 
work has been done on the gastro intestinal tract, particularly 
in this country So far as the stomach is concerned the method 
IS strictly 111 the experimental stage The kymographic records 
are complicated and little is known about e\en the interpreta- 
tion of the normal Experience has been entirely too limited I 
ivould hesitate to attempt to make a diagnosis of early carcinoma 
of the stomach by kymography that could not be made by our 
present methods I am, however, optimistic about its future, 
and feel that within the next few years it may prove to be a 
procedure capable of detecting lesions earlier than can be done 
at this time The studj of the stomach and the esophagus 
by the mucosal relief method should be a routine procedure 
with erery roentgenologist Esophageal ranees are diagnosed 
only rarely by a complete filling of the esophagus with banum 
sulfate This is due to the fact that varices are hidden by the 
density of the opaque meal The vances, horvever, certainly 
are more common tlian suspected and are more easily demon- 
sfiable when careful technic is carried out by the relief method 
The reins are seen to project tortuously into the lumen of the 
esophagus One should rarely miss esophageal ranees rvhen 
the relief method is employed and painstaking technic is 
required Concerning chronic gastntis, the roentgen mucosal 
method may sliorv the change that occurs in the liypertrophic 
\-ancty m a fairly large percentage of cases, but it must not 
be forgotten that chronic gastritis may be present without any 
derTition from the normal in the mucosal pattern When 
considering the question of atrophic gastntis, one is stepping 
on rather dangerous ground rvhen one attempts to diagnose 
tint condition, because the thin mucosal folds that may be 
indicatire of atrophic gastritis arc often seen in perfectly normal 
persons and also m certain persons suffering from blood dys- 
crasias, particularly pernicious anemia The study of the rugae 
mar disclose the presence of a peptic ulcer that may escape 
detection entirely when the usual contrast meal is giren and, 
likewise occaRiouaH\ in rclaU\cU eari> carcinoma Dr 
Skinner s paper is valuable because be has so stronglr stressed 
the advaiilagcs of study of the mucosal pattern It often con- 
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firms or establishes a diagnosis rvhen the large contrast meal 
fails to do so It IS, horverer, advisable to conduct gastro- 
intestinal examinations by both methods 
Dr Wendell G Scott, St Louis Dr Skanner has ably 
surveyed the field of kymographv in the study of gastric 
lesions Dr Sherrvood Moore and I have used the method in 
a ferv cases The kymographic method in gastro enterology is 
limited by the slorv movements of these stTwetmes and hy the 
long exposure time. The method at this stage is not a practical 
clinical procedure It can be used for experimental rvork, 
particularly in a painstaking investigation of the movements of 
the rugae, gastric silhouette and duodenum 


YELLOW BONE MARROW EXTRACTS 
IN GRANULOCYTOPENIA 

PEELIMINARY REPORT 


C M MARBERG, PhD 

AND 

H O WILES, PhD 

CHICAGO 


At the Milwaukee session of the American Medical 
Association, in 1933,. Dr C H Watkins of the Mayo 
Clinic announced that he had obtained favorable results 
on treating patients suffering from granulocytopenia 
with j'ellow bone marrow He reported that a mono- 
cytosis first occurred, which was followed by a gradual 
increase in polymorphonuclear neutrophils Usually a 
reaction occurred within twenty-four to forty-eight 
hours after ingestion of the bone marrow An account 
of this work has not yet been published by Dr Wat- 
kins ' 

Shortly after this announcement Dr M J Flipse of 
Miami, Fla , also obtained very encouraging results 
with the marrow but found that the large dose which 
is necessary was undesirable, and it was through his 
suggestion and that of Dr Fenger of Armour &. Co 
that we sought to prepare an extract which would be 
free of the large amount of fat that is present in the 
refined marrow Such a concentrate was prepared by 
extracting the unsaponifiable portion of the marrow 
and dissolving it in a bland oil for oral administration 
The equivalent concentration of 2 Cm of marrow 
per drop has been found quite satisfactory for clinical 
use = 

There being as yet no satisfactory method for pro- 
ducing agranulocytosis in experimental animals, it has 
been necessary' to test the activity of our preparations 
on the occasional clinical cases that have been available 
We are greatly indebted to the physicians who have 
cooperated with us in this phase of our work 

Up to the present time the extract has been admin- 
istered to twenty patients with granulocytopenia, and 
in all but seven there has been a rise in the number of 
granulocytes, usually with a return to normal figures 
In fact, if active infection persists during the period 
of treatment the granulocytes may rise to figures far 
above normal Of the seven patients who did not give 
a satisfactory response, two were later found to have 


From the Otho S A Sprajfue Memorial Institute and the Department 
of Patfaolo^ Unikersity of Chicago 

1 Dr Watkins h.as published an account ol the use o! bone marrow 
in anemia a A M A 95 587 lAw 23] 1930) in which he reported 
a remarkable response m one case of agranuloc>tic angina 

2 Kecent)> there has appea^d a paper by Joseph Zichis fGranulo 

a I Clin Med S2 

2n23, [Dec] 1936) the data of which indicate that he partially saponi 
Bed the marrow remoting onij part of the fat He docs not acknow edge 

the Medicinal Section of the Aitie?i 
m A "hich was reported 

in preliminan form in J934 His esperimenlal work and method of 
aL a® n" .n carried out on rabbits uill be criticized in more 
detail when this work is published in full 
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aplastic anemia , in four a difterential diagnosis was not 
made, and the last had diabetes and appendicitis in addi- 
tion to the granuloc3'topenia The rise in granulocjtes 
usuall}- begins within twent\-four to thirty-six hours, 
as contrasted with the eftect of pentnucleotide, which 
IS not usually manifested in less than fiom four to five 



Chart 1 (case 1) — Response of leukocytes (solid line) and neutro 
phils (dotted line) to jelJow bone njarrou 


days We are informed by Dr Flipse, who has used 
our concentrate in several cases, that he has obtained 
similar results 

To illustrate the characteristic effects of the bone 
marrow extract, brief abstracts of two t3'pical cases are 
presented 

Case 1 — Miss E D , a patient of Dr Maurice Simkin, was 
diagnosed as having “agranulocytic angina ” Chart 1 indicates 
slight but transitory response to pentnucleotide together with 
liter eAtract and “e\tralin ” The patient ob;ected to her 
reactions to pentnucleotide, saying that she would “rather 
die than have another injection,” whereupon all medication was 
discontinued in fat or of yellow bone marrow Two enteric 
coated capsules (0 5 Gm each) of the nonsaponifiable residue 
were giten each of two days There was no response It 
was later learned that the capsules were too heavily coated 
and would not open in the gastro-mtestmal tract When the 
oil solution was used orally a prompt response was obtained — 
within thirty-six hours — and a maintenance dose could be 
established When the extract was discontinued the count 
fell immediately but increased rapidh again on resumption of 



Chart 2 (ca e 2) — Response lo adrainistratjon of jellou bone marrow 


medication The granulocc-te/Ij mphocyte ratio also became 
normal on extract therapy Clinical improcemcnt was coin- 
cidental with the improcement in the blood picture and she 
was discharged The patient had a recurrence in March 1937 
but improxed rapidU when guen the extract \ response 
almost identical with the responses recorded in chart 1 was 
obtained and the angina cleared up within^ set enU -two hours 
the leukocite count rinng Irom 3 300 to 7 500 on medication 
with the extract 


Case 2 Mrs M J had been seen occasional!! m iVe c •• 
patient service oi the Chicago Lying-in Hospital j 
complaint of menorrhagia and dtsmenorrhea She had 
taking a proprietary rnedicme containing aminopynnc for iV 
latter When examined Sept 11, 1936, she showed no rcmitla 
hie symptoms except those mentioned The leukocvtc cc- 
was 4,800 (chart 2) 

She was admitted for treatment September 14 with aa- 
tonsillifis and pharyngitis, a temperature of 104 P anj a 
leukocyte count of 2,400, which fell later to 925 A diapix,. 
of probable agranulocytic angina was made and lellow bo-t 
marrow extract therapy was begun immcdiatch no ctltr 
hematopoietic stimulant was guen 

The following morning the count was between 700 and IN 
white blood cells (3 per cent neutrophils) but had men In 
evening (twenty'-four hours from the beginning of trcatmcntl 
to 3,300 white blood cells, 83 per cent lymphocytes, 12 per 
cent monocytes, 1 per cent metamyelocytes, 2 per cent banJ 
forms and 2 per cent segmented neutrophils The temperature 
had fallen to normal by September 17, clinical improicmcnt 
followed immediately on the improiing blood picture The 
peak of the bone marrow response was reached September 21 
with 11,500 w'hite blood cells and 65 per cent neutrophils cl 
which 52 per cent were segmented, 12 per cent band lorni ami 
1 per cent myelocytes and metamyelocytes The patient wa' 
discharged in good condition September 23 Subsequent bleed 
counts were within normal limits 

A more detailed report of the chemical work iiid 
clinical observations will be presented in a subsequent 
paper 


THE DIAGNOSIS AND TREATMENT 
OF UNDULANT FEVER 

CARL E ERVIN, MD 

AND 

HENRY F HUNT, MD 

DANVILLE, PA 

The purpose of this paper is to discuss briefli tlic 
diagnosis and treatment of undulant fever Time does 
not permit a full review of all the therapeutic measures 
which have been offered , therefore our remarks wall 
be limited mainly to a further discussion of the use of 
intravenous injection of killed typhoid and paratypl'O™ 
organisms in the treatment of this disease 
The diagnosis of undulant fever is dependent on the 
laboratory for final confirmation In this connection 
certain diagnostic problems confront the pliysician 
The patient may present some of or all the 
symptoms, namely, irregular fever, profuse mg ' 
sweats, aveakness, neramusness, epigastric pain, nansca 
vomiting, arthralgia and, in addition, some conip ica 
tion, such as involvement of the central or the 
eral nervous system or suppuratiac arthritis, and ) ‘ 
the blood may shoav no agglutination for „ 

the brucella group This negative reaction may he 
to the insufficient lapse of time for the deaelopmen 
specific agglutinins The length of time aaries iw 
usually from two to several weeks ’ 

agglutination may never at any time become posn 
A positive agglutination reaction must 
lorrelated w ith the sy niptoms and phy siaal signs - 
i\ the patient Tliere arc numerous reports - 
iterature of the presence of Brucella agghilin = 
he blood of persons who have no ^ 

hsease One of us (Hunt)* m a stiich of LWJ 


From the Def-^iTtmenls of Mttltcine ami Oimcal ' 
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lected samples of blood found 89 per cent of the 
serums to agglutinate specific Brucella antigens m a 
dilution of 1 80 or above An anal) sis of clinical and 
other laboratory observations on this group of patients 
will be published at a later date One can only con- 
jecture as to the origin of such agglutinins Many 
theoiies have been advanced to explain their presence in 
the blood of apparently normal persons, but to date 
none of the theories have been definitely proved or 
accepted Veterinarians, packing house workers and 
breeders of live stock often are found to have posi- 
tive agglutinins m their blood Their presence is 
thought to indicate a past infection or recent exposure 
to infected materials 

The determination of opsonocytophagic power of the 
blood for Brucella is another laboratory procedure that 
may be employed in the diagnosis of undulant fever 
A fresh bacterial suspension prepared each day from a 
pure culture of organisms of the Brucella group is 
essential for this test Any one of the three specimens 
of Brucella is suitable, but the cultures should be 
checked frequently for “fastness” to phagocytosis It 
occasionally happens that strains of Brucella tend to 
become fast to ingestion by cells 

Huddleson, Johnson and Hamann - have reported a 
method for determining the opsonocjd:ophagic power of 
the blood which is a modification of the Leishman®- 
Vetch'* technic The method of recording phagocytic 
activity as outlined b} the first mentioned authors con- 
sists of counting a total of twenty-five cells in different 
sections of the spread and recording each cell as 
follows negative when no phagocjdosis occurs, slight 
when from one to twenty bacteria are seen m the cell, 
moderate when from twenty-one to forty bacteria are 
seen in the cell and marked when the number of bac- 
teria m the cell is above forty 

The interpretation of the results obtained by this 
test in the hands of the inexperienced may be as mis- 
leading as the results of the agglutination test A more 
detailed report on this procedure will be found in 
Huddleson, Johnson and Hamann’s - article and 
in Huddleson’s monograph on “Brucella Infections in 
Man and Animals ” 

Blood culture is helpful in many instances but as a 
diagnostic measure is slow Special equipment is 
required and will not be found in many laboratories 
The absence of leukocytosis is helpful In fact, there 
may be leukopenia We have usually found a normal 
differential count 

We believe that the intradermal test either with a 
Brucella abortus vaccine m a 1 10 dilution or with 
soluble nucleoprotein fraction of similar origin is 
helpful in diagnosis The reaction must be regarded as 
negative unless it remains positive for a week or ten 
days (fig 4) Frequently the reaction remains posi- 
tive for eight or ten weeks, and the fading mark may 
be visible for a year Too strong a solution is to be 
avoided lest central necrosis develop at the site of 
injection The intradermal test depends on tissue 
sensitivit) induced by the presence in the body of 
organisms of the Brucella group A positive reaction 
niaj result from frank Brucella infection or from 


2 Huddleson I F Johnson H VV and Hamann E E Study 
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® Studies on Phagocytosis Tr Path Soc, London 

wW 2905 

4 Wtch R u A Simple and Rapid Method of Estimation of the 
Phaeocjtic rower of Different Bloods J Path & Bact. 12 353 1908 
\ » Hudulcson 1 F Brucella Infections in Man and \nimals New 
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repeated small infections inadequate to produce fever 
So, too, this test IS invalidated unless it is supported 
by active symptoms 

Enthusiasm for making a diagnosis of brucellosis 
may cause the physician to overlook such common 
infections as tuberculosis, typhoid fever, subacute bac- 
terial endocarditis, hidden malignant growths, rheu- 
matic fever, otitic infections in children and less 
common conditions such as meningococcic septicemia 
Perhaps the most useful procedure is to entertain the 
diagnosis of brucellosis in all cases of unexplained 
fever or prolonged disability, especially of the neur- 
asthenic type 

The behavior of the temperature shows the widest 
variations from sudden onset with high elevation to an 
insidious beginning, barely noticeable to the patient 
Two of our tvventy-tw'o patients showed sudden onset 
with regularly recurring chills In one instance the 
chills occurred every forty-eight hours and in the other 
every seventy-two hours Perhaps the most charac- 
teristic thing about the fever is the constant irregular- 



Fig 1 (case 1) — The high and the low temperature in twenty four 
hours before during and after treatment Although fever had been 
present for seven months recovery was prompt and complete 


ity, so that it need not be confused with that of 
typhoid, empyema, tuberculosis or other common 
infections 


TREATMENT 

One finds in reviewing the literature that most suc- 
cessful treatments are accompanied by a sharp thermal 
reaction This is true regardless of whether the treat- 
ment given IS administration of a vaccine, toxic filtrate, 
specific serum, chemical or foreign protein or fever 
induced by mechanical appliance 

Debono “ noted that after intravenous injection of 
filtrate prepared from brucellin and mehtine the tem- 
perature reached a maximum in seventeen or eighteen 
hours and then fell the following day After two or 
three such treatments he was able to reduce the tem- 
perature to normal In one of our cases a favor- 
able drop in temperature occurred after the sharp 
thermal reaction induced by mercurochrome injected 
intravenously and sterilized skimmed milk injected 
intramuscularlj Pnekman and Popp ^ used the 
Simpson-Kettenng Hj'pertberm to induce fever in 
three cases of brucellosis The results, while some- 
what delajed were generally satisfactory Carpenter 

^ Treatment o£ Undulant Fever Lancet 1 374 37a 

\rtV) 16> 1935 

7 ^ Pnekman L E and Popp \V C Treatment of Brucellosis 
“y J*i?^n*yTexia Induced bj the Simpson Kettering Hypertherm Pro 
Staff Meet Majo Clm 11 506 510 (Aug 5) 1936 
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and Boak,® m a review of the treatment of human 
brucellosis, aptl}^ remarked that the attribution of favor- 
able results to a specific effect of the vaccine is not 
justifiable In their opinion the good results depend 
on the intensiti of the generalized systemic reaction 
evoked by the injection, the type of vaccine playing 
little part These authors, further, added a word of 
caution regarding the possible toKic action of the 
vaccines It must be noted, however, that numerous 
cures have been reported when no thermal reaction was 
induced by the medicament One must not forget that 
spontaneous recovery often takes place In this connec- 
tion we quote from one of our colleagues with whom 
we had discussed fever therapy for a case of active 
brucellosis She wrote “Our patient had such a com- 
plete remission (the temperature dropped from 104 F 
to normal, with complete subsidence of all symptoms) 
that we were not justified in using typhoid vaccine 
If I had used the vaccine a week sooner we would 
have thought it a fine remedy ” Had this correspon- 
dence occurred earlier, the patient would likely have 
been added to the list of those successfully treated by 
a certain method 

REPORT OF CASES 

The following cases, in addition to the ten others 
already reported, represent our experience with the use 



Fig 2 (case 2) — The hifeh arid (he low temperature m twcntj four hours before tlurinR and after treat 
meitt Recovery ssas prompt and complete This chart illustrates regularly recurring paro'<>sms of chills and 
^e^e^ 


injected intravenouslj' We 
in which this agent was not 


of mixed tjphoid vaccine 
include one control case, 
used 

Case 1 — T V , a man aged 30, an undertaker admitted 
Sepit 14 and discharged Sept 26, 1936, became ill seven 
months before admission with sudden fatigue followed bj low 
grade fever and gastro intestinal distress, loss of appetite 
furred tongue and chronic constipation, tenderness over the 
right upper quadrant, bloating and the loss of 31 pounds 
(14 Kg) Phj steal examination was not helpful bc>ond 
revealmg evidence of the loss of weight The temperature 
ranged from 100 to 101 C Agglutination was negative, the 
mtradermal reaction strongl) positive Treatment consisted of 
three miecUons of Uphold vaccine, 30 million organisms The 
temperature (fig 1) remained normal after tlie third injection, 
and recovers was prompt and complete The illness lasted 
thirty -two weeks it terminated two weeks after treatment 
At a follow-up examination Mai 9, 1937 agglutination was 
negative and the mtradermal reaction moderatel} positive 

2 H F a man aged 19, a garage mechanic, admitted 

Jul> 12 and discharged \ug 
before admission with 


Joii V X V 
Die 11 iv, 

ever} two to four da}s, sweats, pain m the ribs and 
Physical examination gave entireli negative results Ht 
four chills after admission, at sevent}-two hour inlcrvah CK 
July 13, the twenty-second da} after tlie onset oi ilW < 
agglutination for Brucella abortus was negative, but nincOm 
later it was found to be positive in a tUer of 1 200 lb- 
leukoc}tes numbered 5,500 and the neutrophils 71 per cr' 
Treatment consisted of sei en injections of tv plioid vaccine fn a 
50 to 80 million organisms The temperature dropiwl d 
normal after the first injection, and the patient had no n> rt 
chills (fig 2) He recovered completely and returned to \\m( 
on the da} after he was discharged from the hospital The 
illness lasted five weeks At a follow up evamimtion Mai 9 
1937, the weight was 160 pounds (72 Kg), a gam of •*' 
pounds (13 Kg) Ph}sicaIIy the patient was cntireli noma! 
Agglutination was negative in all dilutions The intradirmil 
reaction was negative 

Case 3 — F L P , a man, aged 37, a minister, admiitrf 
Jan S and discharged Jan 25, 1937, had been ill tiicnti nv 
days The onset was gradual with generalized pains m lie 
bod} associated with chilly sensations and a temperature iru"i 
102 to 104 F The patient was nauseated and vomited the fird 
feu days He had a constant dull headache and seieral 
attacks of vertigo and fainted once He had no pains in the 
joints but felt feverish and extremely weak Physical cvami 
nation vias not helpful A blood count showed hemoglobin 
84 per cent, red blood cells 5,320,000, leukocytes 11 FO 
neutrophils 61 per cent, eosinophils none Agglutination was 

negative for Brucella ahoriu' 
The infraderma! reaction i as 
strongly positive, the tempera 
ture varied from ICO to 101 1 F 
for one week The trealniml 
consisted of two injections of 
30 million typhoid organism. 
The temperature was normal 
after the first injection. The 
patient returned to work Pibrii 

ary 17 The illness lasted eight 

weeks, four weeks after treat 
ment At a follow up evamma 
tion May 13, agglutination ard 
the mtradermal reaction 
negative 

Case 4^G W L, a ma^ 
aged 45, a farmer, admits 

June 14 and discharged June 19, 1936, 

1936 and discharged October 14, became ill s'v mon is 
admission, with grip This was followed shortly 1 , i 
fever, sweats, headaches, backache, malaise ,^ 2 ! 

stiffness of joints and loss of II pounds (5 Kg ) 
examination was not helpful Agglutination for 
abortus was positive in a titer of 1 500 The tempe 
admission was 99 4 F It promptly returned to 
vve thought the patient was experiencing ^ctt:rnc‘^ 

<cc<r! 


so he was allowed to go home untreated 
and the other symptoms failed to clear up A tcr^ 
admission he was given seven injections of ^ ''1 p ' 

million typhoid organisms Since he left the 
temperature has remained norma! and he has i 

symptoms except for nervousness which is quite im ^ 
him The illness lasted thirty two weeks 
examination Mav 12, 1937 agglutination for Bruce 


(0> > 
ortcvct 1. 


chilh 


21 1936 became ill three weeks 
which occurred quite rcgularlv 


Trealnjcnt of Iluroan 


e Carpcnlcr Chailc*, M 
Bruedio 1 = Mcdicmc lo mil- (feb) 19 6 

r H F :ind Xdc^ John S Jr ForCiRn Pro- 

^ TI Ircitrn nl ot t nduUnt Fevtr b> the InlrnicnotH 
InTcJon oTk.Ii" tub . 1 1 arj.M h ,d \ and Paratyphoid B Bacll. 
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was positive in a titer of 1 500, the <f 

-f-i- and the weight was 154 pounds (/O Kg/- ^ 

17 pounds (8 Kg) The patient said ‘I cant 
work mj legs gi\e out' There was ^ 

The results were only fair . jj 

Case 5— R \V a man, aged 18, a student y , h 

and discharged Sept 18 1936 became m ' '• ^ 

lethargy, loss of weight lack ot ambition ’ ~ 

frontal headache pain in the legs t .j .i, h f ' 

perature m the afternoon for one month 1 e , , ' 

night sweats one week that he ircqucntly m 
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night clothes Ph^Slcal examination ivas not helpful The 
leuhocvtes numbered 3 600 The temperature varied from 
99 to 103 F Agglutination for Brucella abortus was positive 
m a titer of 1 500 The treatment consisted of an injection 
of 40 million tjphoid organisms September 17 and two similar 
injections after the patient returned home The temperature 
was normal after September 20 The patient was ill twenty- 
sea en da>s before treatment was begun and had an immediate 
recoien Jfaj 12, 1937, he was m perfect health and phisical 



Fig 3 (case 9) — The high and the Ion temperature in tnentj tour 
hours The temperature returned to normal after the second iniection 
Recovery was prompt and complete 


examination gave entireU negative results He had gamed 
30 pounds (13 Kg) Agglutination was positive in a titer 
of 1 500 The intradermal reaction was moderately positne 

Case 6 — H B , a man, aged 43, an undertaker, admitted 
April 23 and discharged May 21, 1937, had been ill four 
months with weakness and nervousness which rendered him 
almost unable to carry out his work, chills and sweats, con- 
tinuous pains in the joints but no swelling, pain in the region 
of the right sciatic nerve and weakness in the right sacro-ihac 
joint He said 1 am sore all oier mj flesh is like a raw 
piece of meat’ Examination showed that he was apprehensive 
and fairly well nourished with chronic tonsillitis, periapical 
dental infection and tenderness over the right sacro iliac joint 
The temperature ranged from normal to 101 2 F Agglutina- 
tion for Brucella abortus was positive in a titer of 1 IhO 
Treatment consisted of four injections of typhoid vaccine, 
from 60 to 160 million typhoid organisms and tonsillectomy 
With the exception of nenousness unnatural to him the 
symptoms completely disappeared in sixty days May 12 
agglutination was negative and the intradermal reaction strongly 
positive The patient was still nervous 

Case 7 — S M, a nun, aged 27, admitted July 3 and dis- 
charged Aug 31, 1936 had been ill six months The illness 
began with nervousness occasional night sweats and frequent 
excessue perspiration during the day constant pain in the 
region of the right sciatic nerve and loss of 12 pounds (5 Kg ) 
At physical examination she was practically afebrile and had 
slight nasal and pharyngeal congestion and tenderness over 
the right sciatic nenc Agglutination for Brucella abortus 
was positne in all dilutions Treatment consisted of one 
month of rest m bed and six intravenous injections of typhoid 
vaccine from 30 to 90 million organisms The results were 
not inimediateli helpful and the benefits from treatment arc 
doubtful although all symptoms disappeared during the fol- 
lowing ninety days 

C\SE S— S L a woman aged 34 a school teacher (patient 
of Dr Ralph W Thuninia Schaefferstown Pa) in September 
1936 began to have sleeplessness irritability, nervousness, 
cspcciallv in the morning and fatigue. She was tired on 
arising m the nioriiing and found it hard to do any work 
Gradiiallv her appetite disappeared and she lost 27 pounds 
(1- Kg ) and had a low grade fever She was seen first 
Kov 16 1936 Phvsical examination was not helpful except 
to provide evidence of the loss in weight Laboratorv exami 
nation showed red blood cells 3 800 000 and leukocytes 7 750 
Mie temperature ranged from 99 to 100 F Agglutination for 
Brucella abortus was positne in a titer of 1 SO The patient 
was hospitalized Jan 4, 1937 and given 10 million mixed 
>pIioid organisms intra-\ enouslj The injection \\as repeated 


January 9, and the temperature dropped to normal , it remained 
so for one month and then varied from 99 to 103 F the 
fever being accompanied by chills February 9 the patient 
was given 30 million tvphoid organisms intravenously and 
five days later a dose of 50 million The temperature promptly 
returned to normal Alay 14, 1937, the patient had not gamed 
weight but was relieved and was improving so far as the 
symptoms of undulant fever were concerned 

Case 9 — R, a man, aged 23 a grocery clerk, admitted 
Aug 28 and discharged Sept 1, 1936, became ill three weeks 
before admission with a tired feeling in the legs and a rise 
of temperature in the afternoon to from 101 to 102 F Physical 
examination was not helpful Agglutination for Brucella 
abortus was positive in a titer of 1 500 Treatment con 
sisted of three injections of from 30 to 40 million typhoid 
organisms The temperature remained normal after the first 
treatment (fig 3) Convalescence was complete, and the 
patient has since been symptom free He returned to work 
Oct 1 1936 At a follow-up examination, agglutination was 
positive m a titer of 1 500 and the intradermal reaction 
positive 

Case 10 — I L F, a man, aged 45, a veterinarian admitted 
May 11 and discharged May 26, 1936, had typical undulant 
fever in 1929 with strongly positive agglutination In that 
attack he had pain in the shoulders, vague abdominal distress, 
headache and ‘giant urticaria ’ He contracted the disease 
while caring for herds infected with Bang’s disease He had 
a fever for nearly a year and never recovered his health On 
admission, seven years after onset, he still complained of pain in 
his shoulders and intercostal areas in fact, he had been unable 
to carry on his business 
He complained of annoy- 
ing paresthesia, especially 
in the right elbow and the 
right thigh It was not 
deemed advisable to give 
him typhoid vaccine on ac- 
count of the duration of 
his illness 

COMMENT 

It Will be noted that 
the course of acute and 
subacute Brucella infec- 
tion was apparently 
shortened by this method 
of fever therapy 

It IS of interest that 
in our small senes of 
twenty-two patients one 
finds three invalids, all 
with chronic infection 
of from one to seven 
years’ standing (cases 
11 and 12 of a former 
report and case 10 of 
this report) The sec- 
ond patient a woman 
51 years of age, wa^ 
given treatment in 
August 1935 and did 
well in spite of her age 
and her illness of nearlv 
one y ear until February 
1937, when definite psvehasthema developed, which has 
incapacitated her as a housewife Patient 10 of this 
senes is an example of an untreated person now a 
sutterer from a neurasthenic condition, a common com- 
plication, as pointed out by several authors Such com- 
Jdications should cause no surprise when one recalls 
the frequency of definite involvements of the central 
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nenous system m undiilant fever They include menin- 
gitis, encephalitis and \anous forms of neuritis 

The mechanism of recovery is still a speculation, as 
pointed out in previous communications " We reported 
that from the hemocr tologic standpoint the most sig- 
nificant changes which occurred after the intravenous 
injections of killed tjphoid and paratyphoid bacilli were 
found in the total leukocyte, the neutrophil, the meta- 
myelocyte and the lymphocyte count These observa- 
tions were made by obtaining a control count 
immediately' before the injection of killed organisms 
A.fter the injection of the killed typhoid and para- 
typhoid bacilli complete blood counts were made at 
hourly intervals for a period of four hours, twenty- 
four hours after the injection uas made another com- 
plete blood count uas taken With a few exceptions 
the blood counts were made by the same person and 
the differential counts in all instances uere checked 
by one of us 

In the series of cases reported m this article a similar 
study' was made of each patient’s blood, and in every 
instance after the injection of the killed organism i da- 
tive leukopenia occurred in the first hour followed by 
a return to the preinjection lerel after twenty -four 
hours The response of the neutrophils closely' 
paralleled the response of the total leukocytes The 
metamy elocy'tes showed no initial increase but a steady 
increase during the first four hours 

The lymphocytes showed an increase in the first houi 
and a decrease m the follow mg three hours The post- 
mjection twenty -four hour count revealed that the 
lymiphocytes were near the preinjection level All the 
hemocytologic changes were transient as evidenced by 
the fact that at the end of tw'enty'-four hours the obser- 
vations w'ere practically identical wnth the preinjection 
observations 

While the observations reported m this study do not 
explain why the patients recovered we do feel that as 
they were infected with a specific organism the results 
obtained strengthen the theorr that the injection of 
killed typhoid and paratiphoid bacilli stimulates a gen- 
eral nonspecific immunogenic leaction This reaction 
IS reflected in the altered blood picture, w’hich indicates 
a response of the reticulo-endothelial system to the 
foreign proteins injected 

Such response nia\ in turn be the fundamental reac- 
tion which is responsible tor the production of resis- 
tance or immunity hile we do not know' exactly 
where antibodies are formed our results suggest that 
the injection of killed typhoid and paratyphoid organ- 
isms IS responsible for the production in the body of 
nonspecific antibodies of sufficient quality to enable the 
patient to overcome the disease Of course one cannot 
discuss immunity without considering the role of the 
pha'^octtes m ridding the bodt of bacteria 

We do not maintain that injection of tiphoid raceme 
IS the ideal treatment but we do feel that it is the most 
practical method arailable to the rank and file of phrsi- 
enns who find here and there a case of brucellosis It 
sares the iiecessitr of tr\mg to locate the specific rac- 
eme or cerum and more cumbersome methods of induc- 
in'^ ferer \\ e hare no hesitancr in adraiicmg this 
fomi of treatment in riew ot the fact that w hater cr 
the method used the benefit seems to depend on thermal 
reaction Its contraindication s iiamelr adranced 
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arteriosclerosis, arteriosclerotic or rlicuinntic hcan d 
ease, and marked debility', are common to other ii- 
of therapy 

COXCLUSIOXS 

1 The results in the treatment of acute aiui d 
acute undulant fever by the intrarenoiis iiijccuok, 
killed typhoid and paratyphoid oigaiiisms in naiii'h 
measured and appropriate doses compares faiopl’, 
rvith those of any other form of treatment 

2 Contraindications to its use are artenosclcrn i 
arteriosclerotic and rheumatic heart disease Inpertui 
Sion and maiked debility These conditions ,al«o contra 
indicate most other forms of treatment 

3 We agree with Carpenter and others tint thi 
benefit comes chiefly from feaer, but the stmiuhiion 
of antibodies may also be important 

4 The advantage is the low cost and the iiiinicdntc 
availability' to anv physician anywhere 


ABSTRACT OF DISCUSSION 
Dr Walter M Simpson, Daa ton Ohio Soon ailtr c r 
studies in undulant fe\er were begun in 192S, we cxptrimciiioi 
W'lth tlie therapeutic use of a Brucella meliteiisis aborlus rac 
cine We pointed out that the \accine was effectne onh i’ 
patients wdio responded w ifh at least three or four sharp Mn’f 
reactions which usually occurred after the dosage of the nc 
cme had reached from 0 5 to I cc In 1932 a ssoniaii iw 
sionary who had acquired undulant feser while resident n 
China was sent to us for trcatnienl A goat uas llic soiiric 
of the feeer Vaccine therapv did not proiokc die usual fchrile 
response She was then gnen two artificial fcaer trcatnuiit' 
each of five hours’ duration, at 105 F, rectal tcnijieraluri 
All evidence of undulant fever prompth disappeared Me 
returned to her work in China and has remained ucll simf 
It would appear that in all of these melhods, nicliiding Ih 
foreign protein method just described tlit production of fem 
artificially is the common denominator 'Throiigli corrispoa 
deuce with the collaborators m the experimental work ni am 
ficial fever therapj inaugurated bj the Kettering Institute 
have learned of more than a score of cases of undulant icifi 
which have been treated with artificial)} induced fever wU' 
uniformlj favorable results One might ask bow it liappoi 
m a disease characterized bj sharp febrile reactions tint aM 
ficial fever therapv would be eflFective It would appear ' a 
the prolongation of the fever at a rclativcie high level ' 
latcs immune reactions It has been our practice 
patients at 105 F , rectal temperature for four or five if'U ^ 
at each session at intervals of two to three '' "''j, 

cases two or three treatment sessions will suHict H • ^ 
duclion of sustained artificial fever is the important 
the treatment it seems logical to conclude lint those nic ^ 
which permit the production of fever uiidi.r relalivtlv 
controUed conditions would be the methods of choicv 
advent of simpler and safer methods for the ” I 

ductioii of fever bj mechanical means when adniiiiis ' 
skilled, trained w orkers prov ides such a method u 
tion of protein or chemical substances provokes less ^ 
febrile responses and occasionallv produces untowar re ^ 

Our present practice is to give a trial course oi 
niehtensis (abortus) vaccine therapv (X X |r_ 

ineffective wc then utilize artificial fever •'’u'"’!’' , 

hvpertlierm method) After wc had reported ^ 

undulant fever in and about Davtoii Ohio an , 3 < 

ing the pasteurization of all milk and dairv pr ^ , 
passed During the five vears since the passage o 
nance not one case of undulant lever has origina 
Ohio In anv consideration ol the treatment ot mi 
the liest treatment is still to prevent the di vase > 
the sources ot imcction __ 

Dr Cvrl r Davix Danville Fa Dr k " 

are verv helpful m this disai sion 1 agree vti 
fever therapv induced bj variou mtclianical ni'ar _ 
ablv help out in the treatment of a great ream ' 
ot undulant lever OI course the ibing I i ' •s 
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\acciiie IS that it is available to every doctor and he can use 
It himself I feel sometimes that it is rather a stimulus to a 
doctor to feel that after all he can do something himself The 
remark about prevention is certainly in order In the city of 
Wilkes-Barre, Pa for instance, I understand that there has not 
been a case of undulant fever as the result of rigid food inspec- 
tion It should be carried out in every rural distnct and city 
of the country 
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cent citrate (5 cc of blood added to 0 2 cc of 20 
per cent sodium citrate in saline solution) A smear 
of the mixture is then nnde on a glass slide, rapidly 
dried with an electric fan and treated with 0 5 cc 
of Hasting’s stain for thirty seconds, after which 1 
cc of distilled water having a />h of 6 4 is added for 
ten minutes Twenty-five polymorphonuclear leuko- 
cy'tes are examined and their opsonic power classified 
according to the number of brucella organisms counted 
within each cell, as follows negative, no phagocytized 
bacteria, slight, from 1 to 20, moderate, from 21 to 
-10, and marked over 40 (fig 2) 

3 The rapid agglutination test is done on a glass 
plate that is ruled off into inch squares and rests on a 
daik field illumination box In each of five squares the 
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The purposes of this paper are (n) to desciibe 
briefly the performance and interpretation of the 
laboratory methods which at present are believed to 
be most useful in the diagnosis of unduhnt fever 
(brucellosis) and {b) to report some of the results of 
T survey of the incidence of brucellosis in a large countv 

hospital laboratory methods 

The hbor-itory methods which are regarded as most 
useful are (1) the brucellergin mtradcrmal test, (2) the 

opsonic (opsonocy- 
tophagic) test (3) 
the rapid agglutina- 
tion test and (4) 
culture (isolation) 
of Brucella ‘ 

1 The bruceller- 
gin test isperformed 
by injecting OJ cc 
of a suspensoid of 
nucleopro- 
lem (1 2,000) iso- 
lated from Biucella 
cells mtraderniall} 
on the forearm and 
is read after fortv- 
eight hours ( fig 1 ) 

2 The brucella 
opsonic test is per- 
formed by incubat- 
ing a mixture of a 
live fort) -eight hour 
culture of Brucella 
abortus and the pa- 
tient s citi ated blood 
in a water bath at 
37 C for thirty 
minutes The mix- 
ture consists of 0 1 
cc of a saline sus- 
pension of organisms having a turbidity of 6 mm, as 
measured bv the Gates apparatus, and 0 1 cc of the 
patient s citrated blood having a dilution of 0 8 per 
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tig 1 — Positive hruccllcrgm test 
extensive areas of edema 


iSote 



Fig 2 — Brucella opsonic test showing pobmorphonuclear leukoevtt 
with negative sliglit moderate and marked phagocjtosis of Brucella 
organisms 


following respective amounts of patient’s serum arc 
placed 0 08 cc , 0 04 cc , 0 02 cc , 0 01 cc and 0 004 cc 
A standardized dropper being used, 1 drop of rapid 
antigen is added to each amount of serum, to form 
respective serum concentrations of 1 25, 1 50, 1 100, 
1 200 and 1 500 The contents of each of the five 
squares are then thoroughly mixed with a clean tooth- 
pick, the operator proceeding in reverse order from the 
1 500 to the 1 25 serum concentration The glass 
plate IS removed from the box, tilted backward and 
foi v\ ard slowly for about two minutes and then repheed 
on the box The light is now turned on and the results 
read (fig 3) 

4 Culture (isolation) of Brucella is done as fol- 
lows (o) In taking t blood culture, 10 cc of blood 
is added to 10 cc of sterile 4 per cent sodium citrate 
in saline solution and incubated at 37 C for twentv 
days ill a jar m which 10 per cent of the air has been 
displaced by carbon dioxide (fig 4) The uncoagulated 
whole blood serves as a highh satisfactorv medium for 
the isolation of Brucella while the final concentration 
of 2 per cent sodium citrate serves to retard the action 
of opsonins if they are present m the blood At four dav 
intervals the jar is opened and 0 5 cc of blood-citratc 
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mixture is remo\ ed and inoculated on a In er a^ar slant - 
The freshl} inoculated agar slant is also "incubated 
in the 10 per cent carbon dioxide atmosphere At 
each four da^ interval, all culture tubes are examined 
for growth (fig 5) 

(b) Specimens of urine, stool, bile, spinal fluid or 
other infective materials are prepared for culture 
according to standai d methods Such material is 
inoculated on plates of liver agar containing gentian 
violet in a concentration of 1 200,000 One half of the 
plates are incubated aerobicallv for ten daj's , the other 
half are placed in a container having a 10 per cent 
carbon dioxide atmosphere and incubated at 37 C for 
three daas 

INTERPRETATION OF RESULTS 

1 The brucellergm test is negative if erythema alone 
IS present A negative test will usually rule out 


J'i> 1 > > 
D c 11 1 

almost alw a} s show' little or no phagoc\ tosw \ sp, ^ 
reacting positively to the intradeninl test i> di ! ' 
as infected when less than 40 per cent of In r, , 
morphonuclear leukoc}tes show marked plnsjw.^ 

Table 2— Classification of Posiln, BrucdUram A’, j 
Based on Ofisomc Tests 


Infected f) 

Immune w i 

Total vj, 


and as infected but with questionable inimuiiiti if inni 
40 to 60 per cent of his pol}iiiorplioiiuclcars dum 
marked phagocytosis A subject reacting to tlie intn 
dermal test is classified as immune when 60 jwr ctnt 


BRUCELLOSIS— GOULD AND HUDDLLSON 



RfA 0 ING 5 


+ I 500 


+ I 100 


NEGATlVe 


I-ij, j — j\ ii 1(1 aKfelk test Isote complete igglutmation in serum dilutions of 1 500 and I 100 


brucellosis The brucellergm test is positne if in addi- 
tion to an area ot redness there is _also edema or 
induration which measures from 0 5 to 7 5 cm or more 
in diameter A positive test is specific for sensitization 


Table 1 — Results of Bruccllcrgin Intradennal Tests on 
I'^aetQtts Geoufis Eloisc H ospital 1931 1936 




2s umber 

Porccntoirc 

Group 

le ts 

Fo Itl»c 

Po«iIlirc 

Hospitalized patient 

3 G9-. 


62 

Imligcnt persons 



Indigent food handler 

J 0 


1 ( 

rmployi-is 



U i 

ilCDtal patient 



All group 

I 4 

M) 

10 3 


to Brucell i uid i- 
does not Imwivcr 
which mo then ' 
2 rile III lie e 1' I 
subject rt letii 

„ Kc’ ft 

(Dif ‘ ‘ 
ot Mi '' 


ihu i I ]M't nr jirc'cnt intection It 
in 'k itc the p itieiit immune status, 
I 1 ' 1 \ the oji'onic test 

imcetophagic) test in a 
hi iiitridcrmal tc-t will 


ill ir 


or more of his polymorphonuclear Iciikoc'les s i^" 
marked phagocy tosis of Brucella orgaiiisms 

3 negatne agglutination test does not nilc o 
brucellosis A positive agglutination test consb = 
complete agglutination in a titer of o\er 1 -ti 

4 A positive culture nia\ be found for ac 
infection or for carriers of the disease 


RFSLLTS OF SLK\E\ AT FLOISE llOSPITtL 

An unusual opportunitc to studi tim 
Brucella infection presented itself at LlobC j 

and Infirniarc, whose milk siippb "‘*^1’’''^ 'proiinl' 
with Brucella This public institution of 
(in which the cit\ of Detroit is locatcf J , ,r 
dnisions a general hospital (\\illnm I ^iid •’ 
Hospital), an mfinnan for homeless "''“’A 
mental hospital All persons in the nis 
first tested intradermalh with brucellergm 

Table 1 shows the number and jiercentage o ^ , 
reactions among the following ’|,-,,i(|i-r 

oatients, indigent persons, indigent o,,, „r"'' 

i,mplo\ees and mental patients Nniong ' a c' 
ested 845 or 10 3 per cent showed po mu 


I 
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lergin reactions The incidence roughly paralleled the 
average length of stay of the various groups m the 
institution The incidence was lowest among the hos- 
pitalized group (62 per cent), uhose average stay was 
the shortest, and greatest among the mental patients 
(15 4 per cent) whose average stay was the longest 



Fig A — Apparatus used to produce a 10 per cent carbon dioxide 
atmosphere for culture of Brucella 


The 845 persons with positue biucellergm leactions 
were then classified by means of the Brucella opsonic 
test as infected or immune In 623, or 73 7 per cent 
the polj morphonuclear leukocytes showed absent slight 

Table 3 — Classification of Injected and Iminuiw Persottf 
According to jer 


Positive Infected Immune 



intra 

dermni 

Num 

A - 

Per 

J*uin 

^ 

Per 

^um 

Per 


Tests 

ber 

centage 

ber 

(xntage 

ber 

centngc 

M«lc 

5 'JOl 

52^ 

91 

422 

73 

106 

18 

Fcmnlo 

2 3-3 

317 

13 6 

201 

86 

JIG 

50 

Total 

8124 


10 3 

023 

7 7 

222 

27 


or moderate phagocytosis of Brucella organisms, and 
the individuals uere classified as infected The remain- 
ing 222, or 26 3 per cent showed marked opsonic 
power and were classified as immune (tables 2 and 3) 
Seven hundred and tw'enty-five persons with negative 
brucellcrgin reactions were tested b\ means of the 
rapid agglutination method Only one showed a sig- 
nificaiit serum agglutination titer (over 1 25) Among 
845 subjects with positive brucellergin tests 111, or 
13 1 per cent, showed a significant serum agglutination 
titer (table 4) Of the 623 infected persons, tliirtj- 
three, or 5 3 per cent, gav e a positn e agglutination 
test Of the 222 immune persons, sev entj -eight, or 
39 6 per cent gave positue agglutination tests (table 5) 


AND HUDDLES ON 

The positive brucellergin reactions were accurately 
measured in all cases and were classified into three 
groups, as follow s those measuring from 0 5^to 2 5 
cm in diameter, those measuring from 2 5 to 7 5 cm 
m diameter and those measuring over 7 5 cm in 
diameter The size of the intradeimal reactions showed 
little or no relation to the status of Brucella infection 
or iinmunitv (table 6) The percentage of leactions 
over 7 5 cm in diameter was only shghtl> greater 
among the immune persons (30 2 per cent) than among 
those infected (22 per cent) 

Table 4 — Coaiyaiiro;) of Bniccllcigin and 4gghttination Tests 


Pcrccntace 

BruccUergm Agglutination Agteemcnt 
sL ni 13 1 


\cgntHC 

Po^iitlvo 


Table 5 — Titcf ni Biucc^Ia Infccfcd and 
Iiiimiiiie Gtonps 


Over 1 2o 



\um 

0 to 




Num 

PCT 

Group 

ber 

1 2o 

1 jO 

1 100 1 

500 

ber centage 

Infected 

G23 

o90 

11 

33 

9 

33 

53 

Immune 

97?, 

144 

42 

24 

32 

78 

300 

Positive brueellergln reaction 

84} 

734 

53 

37 

21 

in 

131 


Cultures of the blood were made foi all 845 individ- 
uals with positive brucellergin reaction and of the 
urine for 370 infected persons The Biucella organism 
W'as isolated from the blood m four instances of active 
infection Brucella aboitus once and Brucella suis three 
times In addition Brucella suis w'as isolated from 
the urine of one earner and from the urine and the 



stool of a second carrier The Brucella suis infections 
were probably not contracted through the milk used in 
the institution 

The brucellergin, opsonic and agglutination tests 
were repeated after five months on ninety-nine persons 
with negative tests, 103 infected persons and eighty- 
four immune persons The comparison of the Brucella 
status of the subjects in these groups after tlie five 
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^’rll 


months inter\al is shown in table 7 The size of the 
livucellergin reactions and the results of the opsonic 
and agglutination tests showed remarkabli close smn- 
laritt to those of the first tests 
The milk used in the institution was unpasteurized 
and was obtained parti} from a milking herd of eighti- 
fiie COW'S, nine of which were found to be eliminating 


Table 6 — Sire oj Bi iiccllcrgiit Jiilradcniinl Rractioiis in 
Brucella Iiiftclcd oiirf /iiiimiiir Gioups 




0 0 to 2 1 Cm 

2otO 

7 5 Cm 

Over 
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Group 
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ber 
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22 0 

SO 2 

rofal rcoct/OD® 

^45 

241 2 ■> 

400 
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Brucella abortus m their milk and partly from five 
othei herds whose milk was free from Brucella abortus 
The incidence of infection among the various hospital 
groups as judged b} the mtradernial tests appeared to 
\ary in proportion w'ltli the average length of stay m 
the institution Table 4 show's clearh that the brucel- 
lergm reaction is much more sensitive than the 
agglutination test in the detection of Brucella infections 
and that the agglutination test is positive in only a small 
percentage of cases of infection It w’ould therefore 
seem that the agglutination test should be used as a 
confirmator} test rather than be i elied on for diagnosis 
While a positive agglutination test is of definite value, 
a negative agglutination test cannot be considered to 
lule out the presence of brucellosis 

The results of the check of the various tests aftei 
five month' mioug the groups of negative reactors, 
mtected subjects and immune pei'ons showed remarka- 
ble correspondence fo niu't ot the method' Of the 
niiietv nnu u utur' ilortv-'i\ nnles and 

htt\ tliui. II Will; I nnu nnuk' h ul a jiDsitive reac- 
tuni uul wt-i' 1 ' mtccted and foni as 

ininuuK \ 'u 0 tin iiiik' wcic mtccted This was 
tiktn to ini m ill n iIk luw intcctroii' were being 
piodiKcil In i’MmU'I nnn " mint likeK b\ means of 

cal 1 w 1 ' inioM,, tlu w iiiu n 

'I \1 \l VI \ 

1 llic IniKtllcum t( 't 1 ' tlu nio't 'eii'itnc test in 
the diaeiio'i' o! lii lu l llo'i' It the tc't is negative, 
hriicello'i' will u'li lUv be ruled on' 

Table 7 Rtsults ot h ntnlU r out attd Opsouti 1 isti on Yc(/a- 

tui Reactors and Jnfutcd and Immune Persons 
4flci Pre Months 


CIn iflcatlon Fhe alonuic Later 
Vepatlec Inlected Immune 
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OrigtQttl CIa"iflcation 


\egative 

Intcctol 

ImniiiD 


\umlter 

'9 


2 It tl. > 
be pen ' nu 
nit\ 1 ' pi I i 
•. \ ’ 
BrUee ' ‘ ^ 

Ulllv ill I 

in Ul >1 
4 t 
111 tl 


I t\( tlu ip'ome te't 'boukl then 
, 1 III whitiier iileetiou or iminu- 

11 t II te't <!oe' not rule out 
__ Hill It mu tt't 1' ebagnostic 
I I't ' uul give' no infor- 
II I tlu 'tlliliel 

'i I III mill rtinCC 


ABSTR\CT OF DISCUSSlOlv 
Da I Forest Huddlesoa East Lansinp }f,ch, 
hearing the results of the sunej at the Doise Hp^iJ 
presented bv Dr Gould, the question arises as to iiliii! rvt 
were justified in classifjing such a large iiumhcr of indii V 
show ing positiv e allergic reactions as infected The clu r 
tion IS based on pubhslied and unpublislied data iihi *i bic 
been obtained m cases of undulant fever that vicldid iv'i' \c 
cultures from tlie blood stools or iiniic \Fe shall cotiln. i 
adhere to this classification until some one following the u- 
technic shows that the classification is erroneous The iirfi, 
ness of this sjstem of tests will depend on hovv tlicv an pr 
formed and interpreted In the case of the intradermal u • 
with brucellergin, the time interval of reading the list u imjv r 
fant If the result of the test is read under fortv ciplil lou 
it IS likelj to be misinterpreted as about 50 per cent ot r i 
allergic individuals show an intense erjtlicinalouv reaction ai 
the tw enfj -fourth hour Such a reaction ina) be inulalcn k 
a specific one The accuracj of the results of tin pliaeoup 
test will depend on the adherence to the prescribed tcclim 
The selection of the proper culture for the test is bigliU inipi 
taut Certain strains are phagocvtized bj cells in normal Wood 
as well as m immune blood The type of reagents and coa 
centration of the reagents used m making the test sltouM b 
selected very carefully We do not wish to take the po rtiu 
that the phagocytic test or allergic test cannot be improvtd 
Before one attempts to change the sjstem of tests for dngiio i" 
undulant fever it is hoped that a large number of comparaliit 
tests will be made before the present svstem w discarded 


PULMONARY ASBESTOSIS 

IV THE ASBESTOS BODV AND SUtllAk 
OBJECTS IN THE LUNG 

KENNETH M LYNCH, MD 

CHARLESTON, S C 

One of the conspicuous and interesting feit'in.s of 
the piilmonarj condition resulting from the inlnhlio" 
of asbestos dust by miners and mill workers in (« 
material is the occurrence of certain curious boniC' m 
the lungs and peribronchial hmph nodes nun tv 
quently in the sputum , 

These objects hav'e been siifficieiitl} described, ' 
It IS relevant here to review briefl} their ' 

The} measure fiom about 10 to more than ’"'5 ' 
in length and fiom about 1 to 12 microns in u"c 
and are composed of a central translucent n ^ 
needle erv stal, the asbestos crystal, w'lth an J ' 
slunv golden or brow'iiish substance ' 

various architectural figures The whole oijc 
be a rod w ith smooth blunt ends or, more o v > 
one or both extremities m a single k , 

a dump of such knobs, reminding one of the 

of Aspergillus Frequentlv the ‘5”'’”, ctiitnl 
rounded beads or disks strung closclv aloiij, ^ 

filament Again the object niav be of the 1 
club, often with one knobbed end o’” ’ , 

long slender filament Spheric d forms 
sizes are also seen Charactcristiealh these 
a Prussian blue reaction for iron i, 

IMcDonald > adv anced the li} potbesis tint th 
bodv IS a particle of asbestos fiber in the ^ 
alteration and absorption b} Indrolvsn ' 
passing into a colloidal state and a ge 
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IN THE LHNGS 

These bodies ma}' be found in the lungs of asbestos 
workers, within the bronchioles, the alveoli near about 
and the interlobular, peribronchial and subpleural 
tissues along the Ijmphatic route They occur also in 
peribronchial lymph nodes, within sinus walls and 



Fig 1 — Asbestos bodies in peribronchial Ij mph node reduced from a 
photomicrograph with a niaffnification of 1 000 diameters 


embedded in fibrosed areas Here they are usually of 
the shorter lengths, although some may be surprisingly 
long considering their route of collection through small 
lymphatic channels I have seen them within veins in 
the lungs, where they may have been dragged m the 
course of sectioning the tissue, and at least one typical 
form was found embedded in the splenic pulp Stew- 
art, Bucher and Coleman - have reported finding them 
also in the spleen 

Characteristically they are limited to the bronchial 
tract, the adjacent pulmonary alveoli, the pieribronchial 
connective tissues and the peribronchial lymph nodes 


EFFECTS 

In the alveoli they are usually associated with or 
enclosed by phagocjtes, mononuclear or multinuclear, 
some large foreign bod> giant cells occurring massed 
about those of laige size This may be the only cellulai 
reaction to their presence The following case illus- 
trates this fact 

Case 1 — A Negro, aged 35, whose death was due to arteno 
sclerosis and pontine liemorrhage, had worked m tlie carding 
room of an asbestos factor} for a total of five }ears during 
an elapsed period of seven vears, beginning fifteen vears 
before his death During Ins evposure there was no adequate 
s}steiii of dust disposal in this plant, in fact, it was before the 
recognition of a potential hazard in the industf} and the 
institution of measures of protection of the workers from 
the dust 

In spite of an undoubtediv heavy exposure and the length of 
tune during which the bodies remained in the lungs, and 
although tlie\ had become deposited within the interlobular 
tissue around bronchioles there was no definite fibrosis or 
other r^'action to them onlv phagoev tosis of those remaining 
m alveoh The lung generalh was normal on gross and 
histologic exammation except for an old puckered scar of the 
left apex 


It appears therefore, that the presence of this 
material m abundance and over a long peiiod does 
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not necessaril} result in fibrosis or other apparent 
damage to the tissue That is to say, the anatomic 
disease asbestosis may not be assumed to exist simply 
because of quantity exposure of such a duration, an 
assumption apt to be the case under current concep- 
tion 

Often, however, the asbestos bodies not onl} incite 
phagocytosis while within bronchioles and particularh' 
alveoli but entei the tissues and apparently the 
lymphatics and lodge along the course, tending to 
stimulate growth of fibrous tissue about them Thus 
fibrosis of the course of lymphatic circulation in the 
lungs and peribronchial lymph nodes is the resulting 
disease It is generally accepted by students of the 
condition that the disease is a diffuse type of fibrosis 
rather than the nodular form of silicosis proper Lynch 
and Smith ® have already repoi ted, however, on the 
occurrence of nodular fibrosis from asbestos inhalation, 
and I expect to consider this matter again in a separate 
repoi t 

IN THE SPUTUM 

In addition to the conspicuous presence of asbestos 
bodies m the area of the lung at autopsy, they mav 
be found in the sputum of asbestos workers, by direct 
microscopic examination of the wet preparation when 
in numbers or in the sediment of a strongly alkaline 
solution of sodium hypochlorite or 10 per cent sodium 
hydrate-digested sputum, even when few 

According to my experience, the presence of these 
objects in the sputum indicates only inhalation of 
asbestos dust of sufficient duration for them to be 
formed It is apparently possible to find them under 
conditions probably not conducive to disease On the 
other hand, they may not be found even when the lungs 
are extremely disabled by fibrosis and the bodies are 
within the bronchioles and ah'eoh in large numbers 



2 Deteriorating asbestos bodies in a case of asbesto-siheosis 
reduced from a photomicrotraph with a magnification of 1 000 diameters 


I have found them in the sputum of an engine room 
w orker at an asbestos plant vv hose exposure to the 
dust was not material and who exhibited no evidence 
of pulmonary abnormalit} On the other hand, in three 
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cases of long standing extreme fibrosis of the lung, in 
n Inch man} bodies w ere obsen ed in the lung at autops\ , 
the} failed to appear in examinations b\ the concen- 
tration method of a number of specimens of sputum 
Apparentl} in the fixed state of the lung, Mith dilata- 
tion of bronchioles and aheoli, m extreme fibrosis, 
these bodies mav not be expelled to the exterior 



Fie 3 (case 4) — Asbestos like bodies in lung of cotton compress worker 
reduced from a photomicrograph with a roagnific'ition of 860 diameters 


Their presence in numbers in sputum indicates 
material exposure at a comparatively recent time but 
without sufficient disability to interfere with the normal 
course of expulsion of dusts It does not indicate a 
grade of asbestosis proportionate to the numbers of 
the bodies That is to say, their absence from the 
sputum of asbestos woikers may be consistent with 
advanced asbestosis, while their presence does not 
necessarily mean actual pulmonary damage 

ALTERATION 

How long these bodies may remain intact and of 
characteristic form and color ivithin phagocytes and 



\Mthin Ining celluhr tissues is unknown Their tenure 
of residence is long and ma\ be looked on as prac- 
ticalh permanent trom their preservation after man\ 
tears However it appears tint diet mat undergo 
the dnn^-ts oi di-o.lution and mat possiblt disappear 
In fact '"the l>t ide<I tomis are looked on In some 
authontie- i' wcathend torms 


Besides such changes which mat indicate dctm.'a 
tion, there occur in old deposits bodies of similar i.^r 
usually of the smaller dubbed hpes but not oi the 
characteristic golden or brown color Instead thev 
take the hematoxylin m routine heinatoxtlm aiidw r 
staining of microscopic sections I Inte «etn ihen 
forms in fair numbers tvithin old In aline tiliroin am 
m association tvith typical brown bodies in siirroundim, 
tissues These bodies must have been in situ inr , 
long time Further, I hate encountered like Wm 
toxylm-staining bodies tvitliin old caseous area oi 
tuberculosis associated with asbestosis I take then 
bodies on the basis of their inorphologt to be alttrd 
asbestos bodies, not only changed in substance but alM) 
decreased m size As to the question of tlieir di nilt 
gration, in the depths of some old fibrous areas and 
within some old necrotic associated tubcrculoiis Ic ions 
I have failed to find any, althougli to judge b\ tiieir 
numbers m similar locations dsewliere tliet mint Inie 
been present at some time 



Fig 5 —Asbestos like bodies in lunjr in dust deposit in 3 p rf -1 t 
heart failure reduced from a photomicrograph with a maswi'ca 
diameters 


OTHER DOST BODIES 

After the discovery of tlie asbestos bod} the prc« 
ence of such brownish objects witbni the 
to signify practically a previous exposure to 
dust This idea has been altered by the < 

similar bodies when no such exposure had i 

Tj lecote and Dunn,'* Cooke ■' and others have 
attention to the occurrence of dust particles witi > 
coating in the lungs of workers in coal 

I liav'e observed a considerable miniber of an i ^ 
following death from a vanetv of disea<;es, ’f* , 

the lungs contained brown bodies to be 
asbestos bodies The following cases are i " 

Case 2 — ^ Negro, aged 32, who liad heen j 
worker most of his working life and had n jdre-j* 

asbestos at anv time, died of chronic pulmonarv ^ 

tuberculosis In his lungs, besides large depo i ^ ^ 
granular and splinter material m fibro'cd ^ij, ' 

lobular vessels and within giant phagocvtc^ m c ^ ^ 
manv brown bodies not unlike the smallet^JoiTO^___^ 

»*t' I'l * 
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bodies were obser\cd These were single spherical forms 
globular and disk shaped forms in rows or chains and club 
shaped bodies and rods, some with one or both ends knobbed 
Often the centrum could be made out as a black granule or, 
in the larger bodies, a black splinter, but the brown coating was 
like that of the asbestos bodj 

Case 3 — A Negro housemaid who had never worked in 
asbestos died of malignant mjoma of the uterus Her lungs 



Fig 6 — Asbestos hke bodies in lung reduced from a photomicrograph 
with a Tnagnific*ition of 860 diameters 


contained a black amorphous material similar to that in the 
lungs of the coal shute worker, although less m quantity and 
numerous brown bodies of like kind and of similar distribution 
associated with a state of emph}sema and chronic bronchitis 
but with no definite related fibrosis 
Case 4 — Negro, aged 45, who had worked virtually all 
his working life (20 jears or more) in a cotton compress 
and not at all in asbestos, died of arteriosclerosis and pontine 
hemorrhage His lungs contained large numbers of golden 
brown bodies, some closely resembling asbestos bodies Thej 
were of the smaller sizes and of various shapes, as in the 
previous cases cited, and were accompanied by black dust 
They did not show the black centrum but rather a central 
bod} of translucent appearance, fiber-hke In the alveoli there 
were large numbers of mononuclear phagocvtes containing 
fine dust but no brown bodies No material fibrosis was 
associated with the deposits 

Similar brown bodies have been observed in the 
lungs of a considerable number of subjects who died 
of heart failure, particular!} rheumatism (fig 5) and 
arteriosclerosis (fig 6) 

Gcneiall) the number of bodies found was small, but 
in some instances they were quite conspicuous In fact, 
in some cases a diagnosis of asbestosis vv'as made on 
routine e's.ammation and stood until investigation satis- 
tactorilv showed no such occupational exposure 

It has come definitely to mv mind that chronic conges- 
tion of the lungs may plav a part in the formation of 
some of these bodies, at least that congestion ma} aug- 
ment or favor the formation of the enveloping substance 
In this connection, a close studv of the brown iron- 
bcaring granules in the mononuclear cells in alveoli in 
cases of congestive heart failure (heart failure cells) 
will disclose that man} of them contain a black granule 
centrum 

The bodies here described have generallv been more 
conspicuous in cases of rheumatic heart disease The} 
have alwavs been associated with black particulate 
matter and except m the case of the cotton compress 


workei a black centrum could be seen Only the small 
round forms occurred commonly m phagoc}tes in 
alveoli The larger forms, rods clubs and chains, were 
found mainly within the tissues of the interlobular 
framework They gave the prussian blue reaction 
for iron, as does the asbestos bod} Their iron content 
and their seeming common connection with pulmonary 
congestion and the local liberation of blood iron again 
laises the question as to whether the iron of the 
asbestos body may not be so related, at least m part 
and whethei congestion may at least fav^oi the produc- 
tion ot all such bodies 

In connection with this question it may be recalled 
that the asbestos body does not always form when 
asbestos dust comes to he in the lungs or in other 
tissue even for periods usually sufficient to produce it 
Schuster “ repotted on the occurrence of asbestosis m a 
dog, in which only naked asbestos fiber was found, w ith 
no brown envelop produced, while Gardner and Cum- 
mings ' found that the asbestos fiber remained uncoated 
in experimental asbestosis of the rabbit 

Usually, I am confident, such deposits in the lungs 
may be distinguished from asbestos bodies, particularly 
because of the larger sizes and the tianslucent needle 
centrum of the latter, but the form is often similar and 
the formation of the brown smooth coating must be 
by the same or a similar process 

SILICA BODIES 

The state of the dust particles to be found in cases 
of silicosis proper seems to warrant special considera- 
tion m a study of the deposits associated with dust 
disease In my senes silicosis is scant and therefoie 
my observation not extensive However, in this small 
amount of material, including a case of advanced 
typical nodular fibrosis attending extreme accumulation 
of dust in the lung with much deposit of hemosidenn, 



Fie 7 -—Silica bodies resembliDs asbestos bodies reduced from a photo 
microBrapb with a luaEiiilication of 375 diameters 


the formation of an enveloping substance about the 
dust particles similar in color and appearance to that 
about asbestos and the other particulate matter here 
discussed v\as stnking 
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This formation is encountered ^^herever the dust 
IS found in alveoli, associated particularly uith 
hemosiderin granules and occurring m mononuclear 
phagocjtes, in the interlobular tissues and in the hyaline 
fibrous nodules The form of the body is dependent 
on the size and the shape of the dust particle of course, 
and none of the large bodies occurring in asbestosis 
are to be seen However, the small forms seen in 
asbestosis are well simulated The enveloping sub- 
stance is shiny, usually less noticeable than that of the 
asbestos body and a lighter golden as a rule but some- 
times a comparable brown 

The most common body is rounded, sometimes truly 
spherical, with a pale golden envelop on a bhck granule 
^Vhen the dust particle is elongated the whole body 
is shaped like a rod, club or needle Some bodies are 
rough and irregular, when the centrum of the dust 
particle ’s irregular, ihomhoidal or chipped, but the 
surface of the envelop is alwa3's smooth 

The formation of these silica bodies in true silicosis 
seems to be just as much a jiart of the piocess con- 
cerned as in the probably related state of asbestosis 
It appears possible that other fiber or crj'stalhne dusts 
not yet particularly studied may produce similar bodies 
and also that confusion of some consequence may 
result from failure to realize that asbestos bodies may 
be simulated by other deposits in the lung 

As to the nature of all of these objects, it ajtpears 
that they are formed on a silica base, as is the asbestos 
bodv On that hypothesis the group would become 
silica bodies, of which the asbestos body is a member 
16 Lucas Street 


ABSTRACT OF DISCUSSION 
Dr Henr\ C SwtANr, Chicago The asbestos fiber is 
from 100 to 200 microns m length on an average with occa- 
sional shorter pieces Owing to its length it has great difBculti 
in following the l>mphatic channels It is usually stopped in 
the smaller bronchioles and from there works its way through 
the bronchial wall and but rareU proceeds much farther 
Therefore there is not the tendencj to enlargement of the 
hilar bmph nodes seen in silicosis The fibrosis has a tendencv 
to be more of a linear and string> type and does not tend to 

form into the regular ball of twine whorls seen in silicosis 

One of the similarities between silicosis and asbestosis is the 
indnidual difference that Dr Ljnch has mentioned between one 
patient and another The disease ma\ develop in one person 
much more rcadilj than iii another jet some mav be exposed 

for a long number ol jears without showing much detriment 

It IS a most important and timeh observation relative to the 
presence or absence of these asbestos bodies He has pointed 
out wiselv that sometimes thej maj be present when the patient 
has no asbestosis and that they mav be absent with an asbes- 
tosis It isn t so simple as to take a little sputum, make a 
smear and find these golden jellow bodies It is reallv quite 
difficult to establish a definite diagnosis of the disease 1 
should like to ask Dr Ljnch whether lie has made anv observa 
tions on the character of this v ellow pigment The latest reports 
that I have read on the subject bv Gardner Glovne Burger 
and Mcrevv ether saj that the presence of the golden j ellow 
pigment is thought to be due more than anv thing else to the 
presence of iron in the fibers >\sbestos is an alkali magnesium 
silicate with some calcium and some iron in various propor- 
tions but the presence of iron seems neecssarv in order to give 
the golden color The disintegration process that goes on causes 
the 'fibers to assumt the various club shapes and ultimatelj 
tliev arc cnlirelv rtsorbed and disappear as Dr Lvncli has 
shown I beheve that sdicosis in which there is pure silicon 
dioxide is different I don t recall having seen anv of these 
golden V ellow bodies m sihcosis and I have examined a large 
number of specimens I believe that tlie iron or some other 
substance in the a besto fiber is more responsible for the color 
and therefore one should not expect to find it in sdicosis ft 


IS pertinent that these old chronic cases with pai iw r- 
gestion and accumulation of iron maj also show golden w ' i 
bodies, as I have seen them m other diseases 

Dr Kenaeth jM Ltxcn, Charleston S C In werexj 
to the occurrence of objects in the spleen winch mav b r 
taken for these bodies, tlicj have been reported in tint l(«t - 
I have seen there m a few cases objects tint I waul'd 
call asbestos bodies, but I reallv did not know wlictkrtbv 
might be other bodies coated w itli iron in the congi,l«! qj r 
of the spleen I presume that the iron has something to do im'. 
the formation of this smooth brow n coat about the a k , 
fiber in the lung However, it doesn t aluavs form In t'c 
lungs of a rabbit in experimental asbestosis, Gardner ob cnvsl 
that the asbestos fiber remained naked and did not bccoTi 
coated with tins brown material Shuster lias reported lint 
in asbestosis in a dog the fiber was naked, witbout anv coating 
So far as I know, the material is considered a colloid devilopid 
from decomposition of the silicate the asbestos fiber b a 
process of hjdrolysis, probablj at the beginning of dclenontmi 
and decomposition of the material, m connection with tlic Imin 
tissue I cannot saj much about the occurrence of smaller 
objects of similar kind in silicosis because I see ven bill'- 
silicosis I think we have got to break down pncumoconio i 
into consideration of the effects of special kinds of dusts dot 
IS, the material making up the dust rather than coasidenii” 
silicosis as a whole It is not uiilikelv that there arc other du t 
that have not jet been studied which maj come in for som 
part in pneumoconiosis I have studied the dust of fcrlilirtr 
factories, in the lungs of workers without discovering an' 
change in the dust at all, or am influence on the lung Ik 
Sweanj is correct about the opportiinitj for collection of tbe^ 
larger objects through the Ijmphatic circulation of the lung J 
compared to the smaller granules of silicosis Tbej collcri 
more along the bronchial route, that is around the bronchi but 
thej do occur m the Ijmpli nodes of the lulus to a mrpn mg 
extent When one considers tlie size of tlicni and bow ihom 
rather angular particles must be transported through liit 
lymphatics to arrive finallj in the numbers I have seen in 'omc 
ivmph nodes, it is astonishing I believe, however, flat mote 
of the deteriorated forms are seen in hmph nodes than 
lung tissue 

Chnictil Notes, Suggestions and 
New Instruments 


BUKi\S FKOJI IGMTIOiN OF CEt LUf OIR CO'tbS 
Houard Fox "Nf D Aru "Voek 

The danger of severe burns from ignition of ccllulo'd 
IS not generallj recognized bv tbe public Such burns i 
usually occurred while the so called water wave was v ^ 
made in the hair In this beautifv ing process the 'calP ' ^ ^ 
shampooed or simplj moistened the combs arc placci m 
able position and the hair is then allowed to drv bj 
perature or bv artificial heat It is during the dcvinc I' ^ ^ 
bj artificial heat that disastrous results mav take p ace 
heating apparatus is too close to the hair Icf?-' 

Six cases ol severe burns from the ignition of ccllii i> ^ ^ 

have come to mj attention iii the last few years » ^ 

them the scalp was injured bv third degree burns ^ 
scars and permanent loss of hair Ml except one ^ ^ 
patients also had burns on other parts of the Iw r, ^ 

them were severely injured when the clothing was “s 
In one of these cases the accirient ciccurrcrl in ^ ^ , 

in the others when the victims were at home ' j j 
heat used for drv mg the hair in these cases wa« 
electric lamp, a gas heater or a stove 


REPORT Ol CVSFS 

Cvsr 1 (Oct 14 1927) -\frs " ”3', w- 

lends in a German citv attempted to j 

mg tw entv or more celluloid combs which s u- ^ 
om the United States She then dried her hair ^ j 
in stove Ignition of the comk jiroducc , 

irn ol almost the entire vertex and upper ' v 
le burn, healed in ten weeks When s'vn ' 
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after the lesions had healed, the affected part of the scalp was 
red, atrophic and bald There was also some scarring of the 
left' side of the forehead and left ear as a result of the burns 

Case 2 (Oct 17, 1927) —Miss O aged 32 while hating a 
water ware at a beautj parlor suffered a third degree burn 
3 b\ 4 inches (76 by 10 cm) on tlie parieto occipital region 
One or more of the combs ignited from the heat of a large 
lamp On putting her hand to her scalp she also sustained 
second degree burns of her palm and fingers The lesion of 
the scalp was healing at the end of three weeks when the 
patient was last seen 

Case 3 (March 31, 1930) —Miss P aged 25, while gnmg 
herself a water wave three jears previously, used four cellu 
loid combs In drying her hair she sat in front of a gas 
heater The combs ignited and the flames were extinguished 
bv her mother, who threw a blanket over the patient’s head 
The burned area required four months to heal At the time 
of examination she presented a completely bald atrophic area 
about 2 inches in circumference on the ft ontoparietal region 



Fig 1 (case 2) — Third dcRrce burns of scalp 


C \SE 4 (Julv 17 1931) — Miss \ aged IS while waving her 
hair in December 1929 used six celluloid combs and dried the 
Inir with 1 small electric hand lamp As a result of ignition 
of the combs and clothing she sustained burns of the scalp 
face cars neck and both shoulders and right hand The burns 
varied from second to third degree and required subsequent 
skin grafting on the scalp face and shoulders As a result 
of her injurv she was confined to bed at home and in a hos 
pital for three months Examination showed several bald 
atrophic areas of the scalp the largest being 2K inches (6 3 
Kg ) in the longest dimension There was some loss of tissue 
of the right helix forehead nose upper part of the cheek and 
right evebrovv There were also slightlv elevated scars on the 
shoulder and smooth scars on the neck on the supraclav icular 
region and on several fingers 

Case S (Julv 15 1931) — Miss H, aged 18 while waving 
her hair with celluloid combs in August 1930 used an electric 
lamp for drv ing purposes The combs ignited burning her 
clothing and producing severe bums which confined her to bed 
for SIX weeks Examination showed four areas of baldness 
and scarring in the left parietal region the largest area being 
IM inches in length There were also keloidal scars m the 
right axilla the mastoid and supraclavicular regions and the 
right elbow 


Case 6 (June 24, 1936) —Miss M D , aged 22, a patient of 
Dr Maurice J Costello, gave herself a water wave Oct 10 
1935, with twelve celluloid combs While using a heat lamp 
for drjing the hair she heard an explosive sound, followed bv 
burning of her hair and some of her clothing She sustained 
third degree burns of the scalp hands and left knee which 
required hospitahza 
tion for tvv o months 
Some of the burns 
did not heal com- 
pletelv until the end 
of one 3 ear She now 
presents an area of 
permanent baldness 
the size of a palm and 
scarring in the right 
parietal region There 
IS a smaller scar on 
the right side of the 
forehead and there arc 
also scars on the hand 
and right knee When 
performing the water 
wave the patient 
thought she was using 
‘mdia rubber’ combs 
However the} 
burned suddenly m an 
explosive manner, and 
one of them submitted 
later to Dr Costello 
proved to be made of 
celluloid and not of 
rubber 


COMMEXT 

r' i, £ ^ Fig 2 (case 5) — Scars from burns due to 

Combs for tlie pro ignition of celluloid combs and clothing The 

ductionof water patient was confined to bed for six weeks 
waves are frequentlv 

made of celluloid and apparent!} owe their popularity to the 
fact that they are light in weight, flexible and cheap The} 
are sold m large numbers at some department stores and at 


Fig J (case 6) Scar from burn of scalp which required a year to 
heal The patient remained in the hospital for two months 

practicallv all five and ten cent stores All celluloid combs 
are extremclv dangerous to use m the hair if artificial heat 
IS applied for drying purposes Celluloid combs burn almost 
mstantaneouslv and noiselessl} and set fire to the hair before 
the victim realizes what has happened 
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Samples of different \aneties of combs for making water 
wa\es were obtained from twenty different stores in the metro- 
politan district of New York The majority of the combs were 
made of celluloid, some were made of hard rubber and a feu 
w'ere of metal 

Metal combs are naturallj safe but thej are not wideb used 
probablj because thej are rather hea^-j and stiff and tend to 
scratch the scalp Hard rubber combs are more popular, 
though most of them are inflammable They are, howeier, 
somewhat less dangerous than celluloid combs, since the\ do 
not burn as rapidlj and thej are apt to gwe a crackling sound 
of warning on ignition One type of comb was adiertised as 
being “nonmflammable ’ This did not prove to be true, as a 
sample that was purchased burned readilj This was a metal 
comb coated vvitli lacquer 

A warning of the danger of ignition of inflammable combs 
IS often given the purchaser, but it is apparent!} seldom heeded 
Captions such as “inflammable, avoid heat" and the like are 
often printed on the carton containing the combs for sale or 
in some cases are stamped on the individual comb On some 
there is no warning whatever On two occasions the sales- 
woman stated that certain combs were not at all inflammable, 
though when tested later they burned almost instantaneously 
when a match was applied to them 

It IS hard to understand vvh} a manufacturer or seller of a 
dangerous article such as celluloid combs should not at least 
protect himself against possible litigation by suitable warning 
of fire hazards My contention is however that even though 
such a warning is given regarding the inflammability of cellu- 
loid combs, they should never be allowed to come in close con- 
tact with heat 

SUJIMARV AND C0^CLUSI0^S 

1 Sin cases of third degree burns followed ignition of cellu- 
loid combs, which w'ere used by women for producing ‘water 
waves ” 

2 Celluloid combs should never be used when heat is applied 
to dry the hair 
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PLEURAL ASCITES THE RESULT OF TRAUMATIC 
RUPTl RE OF THE DIAPHRAGM IN A CASE 
OF LVTEiNT HEPATIC CIRRHOSIS 

SiMCi-L Goodman MD Tolsv Okla 

A careful search of the literature on traumatic rupture of 
the diaphragm of which there are well over 1,000 cases 
recorded, fails to show one similar to the following case The 
unusual angles presented during the course of the patient’s 
illness provided a most difficult problem in diagnosis 

REPORT OF CASE 

Htston — A man aged 56 an oil producer admitted to St 
John’s Hospital Jan 17 1937, complained of cough shortness 
of breath, weakness and fever Three dajs before admission 
a temperature of 103 F developed with increasing cough and 
d}spnea Dulness was found over the base of the right lung 
and the breath sounds over the same area were quite distant 
The fever abated but the area of dulness increased during 
the next two davs He was referred to m} service at the 
hospital on the following da} 

The patient had been in an automobile accident Dec 9, 
1936 and was admitted to another hospital in the citv with 
a fracture of the sternal end of the right clav icle and a fracture 
of the second and third ribs on the right side near the sterna! 
lunction M that time he was in moderate shock and sliglith 
evanosed He had a cough with expectoration of froth} 
blood and subcutaneous cmphvsema over the wall of the upper 
right side ot the chest The temperature was 1004 F, the 
pulse was h() and the respiration rate was 28 and shallow 
Examination oi the chest at that time showed evidence of 
collapse OV the right lung The white blood cell count was 
10650 polvmorphonutlear Icukocvtes S2 per cent Ivmphocvtes 
14 per cent ni ncN.vtc' 2 per cent eosinophils 2 per cent The 
urine shov td a trace oi albumin with occasional hvalmc casts 
and a Kw [ui cell The Kahn reaction ol the blood was 
negative During his stav m the hospital the evanosis 


graduall} disappeared, but he continued to cciti"!] and I 1 
temperature ranging from 98 to 100 F He was <!, cb" ‘ 
December 18 He was seen several times at his hotel t - 
and continued to improve, although he still had slrht t'c 
tions of temperature, cough and dispnea on moderate ever - 
His past histor} was irrelevant except for the fact tb f 
drank alcoholic liquors freclv and that he had svphih w' i 
had been treated intermittent!) since 1929 He Imd had n- 
siderable antisvphilitic treatment, including a course of mahn 
treatment in 1931 at which time it was thought that tl i 
was some evidence of dementia paralvtici He conti-al 
however, to carrv on a successful business until the date i 
the accident There was no histoi} of gastrointestinal 'ni, 
toms or of s}stemic disturbances 
Erauunatwn — The patient was fairl} well noun hid -I 
dev eloped w ith slight d} spnea, but apparentlj he was n i ' 
great discomfort Examination relative to the head and i V 
was negative except that the mouth vvas edciitulou the to ! 
were large but not septic, and there vvas some vngon-ciruu 
of the superficial veins on the right side of the neck Tl' 
chest was elliptic, the right side being larger than the Iiii 
There was a bon} deformity of the right clavicle at tie 
sternoclavicular articulation No expansion could he dcleilnl 
on the right side, which vvas absolute!} flat on percussion lni 
the apex to the base Breath sounds were distant tliroualo ' 
the entire right side of the chest Tactile and vocal frinil 
were diminished The left lung vvas clear Examinatioa n 
the heart showed the point of maximum impulse at the liil’i 
interspace in the left midaxillar} line The sounds wta i 
good quahtv and the rh}thm was regular The abdomen na 
scaphoid There vvere no masses or muscular tcndemi 
Some fulness and increased resistance vvas noted in thcnn''r 
right quadrant below the costal margin There were i ' 
dilated superficial veins Neuromuscular cxannnalion vva‘ 
negative There vvas no edema of the extremities The gem ' 
iinnar} tract was normal except for a scar 4 mm m diame' f 
on the right side of the glans penis Rectal examination m 
negative The laborator} examination sliowed licmoglolirn ' 
per cent, red blood cells 4 200000, white blood cells Ijv' 
neutrophils 78 per cent l}mphocvtes 20 per cent, cosmoi>nl 
1 per cent, basophils 1 per cent, Cook Ponders index 1 91 
temperature vvas 99 6 F pulse 80 respiration rate 2- ' ' 

Wassermann and Kolmer reactions were two phis the ha 
reaction vvas negative and the Kline reaction was two f 
The urine was normal except for a few white blood cells an' a 
specific gravity of 1 030 Roentgenograms of the chc t ‘hone 
a marked opacity of the entire right lung field with ^ 
ment of the heart and mediastinum to the left Jan K 
the right side of the chest was aspirated and 3 000 ^ 

colored clear fluid vvas obtained winch ^ 

1 012 and showed but few cells and no hacti 

- -- Ol II 


straw 
gray it} of 


Culture vvas negative Three da}s later, 2 400 cc 


same t}pe of fluid was aspirated Following this aspiraiw ^ 
succession splash could be obtained and there was ampi 
breathing above the level of the fluid ^ 

Radiologic examination of the chest on the follow 


showed pneumothorax extending to the apex from the I 


The 1 


interspace and a marked opacit} below to the base ^ 

vvas still displaced to the left Examination 
showed evidence of a reaccumulation of fluid 
gradual!} the next three da}S January 28 
aspirated January 30 2,500 cc of fluid 


1200 cc 
was a ‘I ta' 


Februar} 1 3,700 cc of the same tipe of fluid vvas a I ^ 

2 showed tiie ‘s" 


Roentgenograms of the chest Februar} _ , 

fluid at the third rib anteriorly with pneumothorax ^ 

fluid level Februao 3, the white blood cells , p, 
neutrophils 88 per cent l}mphoc}tes 12 per cent 
index 211 February 6 the right side of the c ic ,j, - 
aspirated and 3,000 cc of fluid vvas obtained '’5 j. ft-" 
of this fluid showed 85 per cent neutrophil' , 

eosinophils and 30 per cent other types Culture ^ 

February 8, 650 cc of the same tv pc ot 0“"' ' \ 

In view of the rapid refilling oi the richt ple'' a' » 
fluid It was deemed advisable to deicrmirc > F i. 
injection ol iodized oil, v hetber this rap d 1”^ ' ' , 

be due to a bronchial fistula A total oi -0 
was aspirated during a period ot twent'-one 
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10, roentgenograms taken both in the supine and in tlie upright 
position showed no free iodized oil m the pleural cavitj It 
did show a marked compression of the right lung with good 
filling of the left bronchial tree The upper fluid level in 
the right side of the chest was at the fourth rib 
Coiirrc —During the period from the date of entrance to 
February II the patient was not unusuallj uncomfortable 
The temperature range was from 98 to 101 F There was 
moderate discomfort of the chest and some anorexia with 
increasing loss of weight and increasing weakness February 

12 the patient became 
drowsy, the skin de- 
veloped an icteric tinge, 
the abdomen became 
distended, and an in- 
definite fluid wave 
could be obtained The 
Wassermann reaction 
of the spinal fluid was 
negative During the 
ensuing twenty-four 
hours the patient faded 
rapidly February 13, 
nonprotein nitrogen 
was 36 mg The icterus 
index could not be 
determined because of 
liemolvsis Anuria de- 
veloped and be became 
comatose and died, 
apparently of acute 
liver failure Autopsy 
was performed by Dr 
I A Nelson two hours 
after death 
Autopsy — ^The body 
was well developed but 
somewhat emaciated External examination showed no jaun- 
dice m artificial light, no scars were evident The bones were 
regular except for some protuberance of the right clavicle at 
the sternoclavicular junction The pupils were dilated and 
equal 

Internal examination of the thorax showed the right pleural 
cavity filled with a straw colored fluid and all lobes collapsed 
The right diaphragm had a perforation about 2 cm in 
diameter at the dome with a portion of the omentum passing 
through it The omentum was adherent to the anterior edge 
of the perforation but faded to close the opening The tip 
of the little finger could pass through the unclosed portion 
There were numerous small capillaries both on the diaphragm 
and on the omentum at the region of the adhesion About 
10 cm of the omentum extended into the pleural cavity Tins 
free portion of omentum was fanhke and when spread over 
the perforation tended to act as a flap valve There was an 
additional \ahe mechanism formed when the abdominal pull 
on the omentum brought the smooth free edge of the per- 
foration against the li\er Thus there was a free opening 
between the peritoneal and the pleural cavity but anj tendency 
for fluids to flow from the pleural cavitj' into the peritoneal 
cayitj was prerented bj cither or both valve actions 
The right parietal and visceral pleurae appeared fairly nor- 
mal The collapsed lobes of the right lung showed no areas 
of induration The left pleura and lung showed no pathologic 
changes The pericardial sac contained about 300 cc of straw 
colored fluid The heart weighed about 250 Gm with valves, 
musculature and coronary arteries normal The aorta showed a 
moderate degree of arteriosclerosis The mediastinum and 
heart were soniewlnt deflected to the left but were not fixed 
Examination of the abdominal cavity showed a small amount 
of free fluid The omentum was relatively small and directed 
over the anterior edge of the liver to the dome of the right 
diaphragm, where it was adherent, as already described The 
liver weighed S70 Gin , it was pale with surfaces uniformlv 
nodular with nodules about 1 cm in diameter and the capsule 
somewhat fibrous The cut surface of the liver was dry and 
fairlv smooth, with traces of yellowish mottling and a slight 
granularitv The gallbladder was not distended It emptied 


readily and did not contain any stones The spleen weighed 
about 360 Gm It was a purplish gray The capsule was 
smooth, gray and somewhat thickened with a firm consistency 
The cut surface was fairly dry The peritoneum showed 
numerous delicate but distinct capillaries extending from the 
cardiac end of the stomach to the spleen The pancreas 
weighed about 60 Gm and was firm without tumors, hemor- 
rhages or areas of softening 

The esophagus showed some varicosities The cardiac end 
of the stomach showed some congestion The pylorus appeared 
edematous There was freedom from ulceration or tumors 
The duodenum, jejunum, ileum, colon sigmoid and rectum 
appeared normal The adrenals did not show tumors, hemor- 
rhages, cavitation or abnormalities 

The right kidney weighed 130 Gm and the left kidney 120 
Gm The surfaces were smooth, the capsules stripped easily 
and the cortex and medulla were distinct The pelves were 
moist, smooth and of a pinkish gray The ureters showed 
no dilatations or abnormalities The bladder was empty The 
mucosa was velvety and the walls were regular The prostate 
showed no enlargement or induration The brain was not 
examined 

The anatomic changes found were (a) atrophic cirrhosis of 
the liver, (6) traumatic perforation of the right diaphragm, 
(c) hernia of omentum into the right pleural cavity with 
diaphragmatic adhesion, (rf) right hydrothorax, (c) compres- 
sion collapse of the right lung, (f) esophageal varices, (p) 
mild gastritis and (A) splenomegalv 

On microscopic examination (n) the heart muscle showed 
some nuclear anisocystosis and slight fibrous infiltration, 
(b) the left lung showed some recent bronchiolitis and the 
right lung marked atelectasis , (c) the kidneys showed cloudy 
swelling and focal hemorrhagic nephritis , (d) the liver showed 
lobular atrophy and regeneration with marked interlobular 
fibrosis There were some small areas of fatty degeneration 
and some similar to central necrosis except that the lobular 
architecture did not conform to the venous distribution 

In a collection series of 1,003 cases of diaphragmatic hernia 
Hedblom found that 34 9 per cent were of traumatic origin ^ 
About 95 per cent of the traumatic hernias occur on the 
left side- There are several theories suggested as to the 
low incidence of traumatic hernias on the right side It is 
thought that the liver acts as an effective protection to the 
right side of the dia- 
phragm and that, ow- 
ing to the structure 
of the right side, more 
resistance is offered to 
sudden increases in 
intra-abdominal pres- 
sure As a result of 
the protection afforded 
by the liver, hernias 
on the right side are 
not as large as those 
winch occur on the 
left side About 50 
per cent of the right 
diaphragmatic hernias 
are located centrally 
and usually contain 
only omentum if the 
opening is small 
Reasoning from the 
changes found at au- 
topsy, this patient had 
a latent cirrhosis of 
the liver The chest and abdominal injury apparently ruptured 
the dome of the right diaphragm w ith a resulting omental hernia, 
which acted as a flap valve This allowed free access of fluid 
from the supracohe basin and effectively prevented fluid from 
accumulating in the abdominal cavity in any demonstrable quan- 
The trauma cither contributed to or occurred coincidentally 
with that cntical stage of liver dysfunctio n during which ascites 

Co Haserstown Md W F Prior 

2 Lcwk Dean Practice of SurEer\ 5 20 (chapter 7) 1930 



Fig 1 — Appearance Feb 10 1937 on 
bilateral injection of iodized oil with patient 
in supme tosition Note compression of 
right bronchial tree and finger like opacity 
in region of right diaphragmatic sulcus 
Autopsy proved this to be omentum project 
tng into the pleural cavity 
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(Je\eIops While latent cirrhosis of the Iner, often unrecog- 
nized during life occurs commonK, the circumstances present 
11 this case successfulh masked a condition which ordinanh 
would be considered in making the diagnosis At no period, 
except for fort\ -eight hours before death, was there anj exidence 
of demonstrable fluid m the abdominal ca\it) 

Persistent and rapid reaccumulation of serofibrinous fluid m 
the pleural ca\itj occurs most commonly in tuberculosis and 
malignant disease Since neither one of these could be demon 
strated the possibility of bronchial fistula was considered 
particular!} in Mew of the fact that the right lung would not 
reexpand '\n effort to demonstrate the possibility of a 
bronchial fistula by injection of iodized oil was without result 
The roentgenograms show the difference betw'een the com- 
pressed bronchial tree of the right lung and the normal 
bronchial tree of the left lung I belieie that this case 
illustrates another, although rare, cause of rapid reaccumula- 
tion of fluid in the pleural ca\it\ to be considered in differential 
diagnosis 
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SE\ ERE DERMATITIS MEDICAXIENTOSA FOILO\\I\G 
THE ADMIMSTRATION OF SUI FANILAMIDE 

J Owen Fixxei MD Gadsden Ala 


The initial clinical and experimental report of the use of 
sulfanilamide (para-amino-benzene-sulfonamide) in this country 
was by Long and Bliss ^ Subsequent reports ha\e shown its 
w orth in the treatment of hemol) tic streptococcus infection - 
memngococcic infection ^ and gonococLic infection,'* and one 
report has been concerned witli its apparent efficac} in the 
treatment of severe gas bacillus infection - 
Certain toxic manifestations hate been recognized since early 
in Its use These are dizziness lassitude, general malaise 
ctanosis sulfhemoglobmemia and feter Harve} and Janeway ® 
reported three cases of acute hemol} tic anemia that de\ eloped 
during the administration of the drug, and all three experienced 
prompt recot ery following blood transfusions Schwentker and 
his associates ® mention the fact that a morbilliform rash occa- 
sionally occurs in patients when sulfanilamide is used in the 
treatment of streptococcic infections Hageman ’ states that 
such a rash appeared in about one half of liis cases that showed 
a febrile complication following use of the drug As a rule, all 
these toxic manifestations have rapid!} receded with reduction 
of the dosage or withdrawal of sulfanilamide 
I have at the time of this wntmg been unable to find a case 
reported in which the skin manifestations following the use of 
sulfanilamide have been of sufficient seventy to demand hospital- 
ization For this reason the case reported htreiii is of impor- 

REPORT OF CASE 


llistor \ — I R, a white man aged 29 married a farmer 
first seen Aug 7, 1937, complained chiefly of skin trouble and 
Itching’ He had consulted a ph}Sician some two weeks pre- 
vious!} who told him that he had an acute recurrence of an 
old gonorrheal prostatitis associated with a C}stitis He had 
been given a prescription for some tablets, of which he took four 
four times dailv for one daj, three four times dailj for two 
davs and two four times dailv for eight dajs (Communication 
with his phvsician revealed that the prescription was for sulf- 
anilamide) About the sixth or seventh dav of treatment he 
began to notice rather marked itching of the skin of the 
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face, arms and chest He attached no significance to it a~t 
continued to take the drug The sjniptoms increased m eurr 
and on the last daj of treatment he noted the 'ippcaniKc 1 1 3 
rash over his face, arms and chest During tlic two ihi jt 
previous to admission marked swelling of the face and arr 
had occurred and the rash had become notable on die back t’ 
buttocks and the dorsum of the feet He had not been in entau 
w ith arsenic to his know ledge and bad bad no other medic 1 1 
for some time prior to the use of the sulfanilamide Hn pi i 
history revealed that he had had measles lie bad neier had 
an} allergic manifestations The familv and personal In lanc 
were irrelevant 



Appearance of patient on second daj in hospital There Jind ^ , 
impro\ement since admission but the lesions ucre still quite o 
the edema had not completely subsided 

The patient was obviousl} ver} ill and was immcdiald 
admitted to the Hoi} Name of Jesus Hospital for evaiinna 

and stud} 1 1 r ll 

Physical Eramiiialioii — The temperature was 101 0 
pulse 120 the respiration rate 20 and the -p ' 

S}stolic, 80 diastolic He was exccptionallv well deieoP" 
well nourished and was oriented and 
uncomfortable He rubbed various arevs of liis 
and complained bitterl} of generalized itching and of W ^ 
of his face There was a S}mmctncal maculopapu ar ^ 

the body that was most marked on the face anterior 
of the chest flexor surface of the arms and , 1 

of the fingers A similar, though less severe rcac 
present over the buttocks posterior part of the t ng ” 
dorsum of the feet The lesions were m 'omt Mcv' ^ 
while in others tliev were confluent so as to form 
There was an associated edema of tlie face ‘o we ^ ^ 

to all but close the C}clids, over the cbm there wa c , ^ ^ 
crusting Ldema of the arms was present to 3 

The fingers were so swollen that the patient con' ^ 

tight fist The palms and sofes were < 

mucous membranes were of good eolor amt ’ i-p, - ' 
lesions There was no local or gcnenl glandular i 

There was no urcthcral discharge and die I ^ > 

though mildiv boggv was not teaidcr The rem 
examination was not remarkafile , 

A voided specimen of urine was ^ ^ ,,, ■ 

acid reaction sjiecific gravilv v as 1 dla a le 
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plus and sugar was not present The sediment was loaded 
with white blood cells and there was an occasional large dump 
The hemoglobin was 90 per cent (Sahh) the erythrocyte count 
was 4900000, the leukocytes numbered 11,350 with a differ- 
ential of 65 per cent pol> morphonuclear neutrophils 29 per cent 
lymphocytes, 4 per cent eosinophils and 2 per cent basophils 
The stool was not notable The nonprotem nitrogen was 
31 mg per hundred cubic centimeters of blood The fasting 
blood sugar was 93 mg per hundred cubic centimeters of 
blood The blood Wassermann and Kahn reactions were nega- 
tive Stained sediment of the urine showed pus cells but no 
gram negative intracellular or extracellular diplococci A 
fixed smear of the prostatic fluid showed pus cells but no 
organisms The phenolsulfonphthalem renal function test 
revealed 83 per cent of the dye in two hours No determina- 
tion of the sulfanilamide content of the blood yvas attempted 

Coiirrc— The patient was placed at rest in bed and given a 
liquid diet Fluids were forced to 4 000 cc dailv On admis 
Sion the lesion so greatly resembled a very early arsenical 
dermatitis that oatmeal baths were employed at frequent 
intervals He obtained such marked symptomatic relief from 
these baths that they were continued until his discharge from 
the hospital No other therapy was gueii and the symptoms 
gradually subsided over a period of four days, on the fifth 
day the patient left the hospital with a normal temperature the 
skin was practically clear Since leaving the hospital he has 
been seen at frequent intervals and there has been no recur- 
rence of the dermatitis No attempt has been made to repro 
duce the condition by giving the patient additional sulfanilamide 
The illustration show s the patient on the morning of the 
second day in the hospital at which time he had already begun 
to improve 

SUMMAHV 

In a case of dermatitis medicamentosa following the adminis- 
tration of sulfanilamide (para-amino-benzene sulfonamide) the 
skin manifestations and general condition were of sufficient 
severity to demand hospitalization of the patient Recovery was 
rapid complete and uneventful with the employment of pallia 
tive measures No attempt was made to reproduce the picture 
by repeating sulfanilamide after recovery 
American National Bank Building 
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With full doses of sulfanilamide or related compounds, such 
toxic manifestations as vveakness lassitude dizziness, anorexia, 
nausea slight cyanosis and mild acidosis occur frequently 
According to Long and Bliss i it is not necessary to discontinue 
the drug when these symptoms appear With the development 
of fever or jaundice not attributable to the infection under 
treatment withdrawal of the drug is advised The only grave 
complications of sulfanilamide therapy reported to date are one 
case of sulflicmoglobinemia resulting in death,- three fatal 
cases of agranulocy tosis ® and fiv e cases of acute hemoly tic 
anemia^ in winch recovery occurred after repeated transfusions 
Morbilliform skin eruptions and hyperpyrexia have been 
described during the course of sulfanilamide therapy - but no 
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severe protracted dermatitis has been reported thus far The 
following case of exfoliative dermatitis is therefore presented 

REPORT OF CASE 

A white man, aged 25, contracted gonorrhea m March 1937 
After an unsuccessful trial ot urethral irrigations and instilla- 
tions sulfanilamide therapy vvas instituted He received 75 
grams (S Gm ) orally on June 23 and SO grains (3 3 Gni ) daily 
thereafter until July 17 The discharge subsided temporarily 
early m July, only to return after prostatic massage disap- 
pearing again about the middle of July There were no toxic 
symptoms whatever until Julv 17 when he began to notice 
weakness, lassitude anorexia, dull aching pain in the epigas 
trium, giddiness, pain in the eyes, and drvness in the throat 
and conjunctivae 

Between June 23 and July 17 the patient had been given 
1,300 grains (86 6 Gm ) of sulfanilamide No other medication 
vvas administered during this period The dose of the drug 
vvas reduced to 25 grains (16 Gm ) July 18, but as the 
symptoms did not abate it vvas discontinued July 19 The tem- 
perature that day vvas reported to be 102 F July 20 the eyelids 
began to swell and a morbilliform rash appeared on the trunk 
The rash soon spread over the entire bodv and became verv 



Eig I — Appearance of patient three days after hospitalization showing 
distribution of dermatitis on the face and upper extremities 


pruritic, whereas the edema extended to the trunk and extremi- 
ties July 25 he noted transient numbness and vveakness in the 
legs The next day he began to vomit freqiienth July 27 
be vvas admitted to the Receiving Hospital and at this time 
came under our care 

The past historv was irrelevant He had been a labeler in 
a bottling works On admission the patient vvas well developed 
and well nourished and weighed 175 pounds (79 Kg) The 
temperature vvas 101 F, the pulse 120, the respiration rate 22 
There was a bright red confluent maculopapular eruption over 
the entire bodv In addition there were many purpuric spots 
on the hands, feet and legs No urticaria! lesions were present 
There vvas generalized edema most marled on the face and 
upper extremities The bps were distmcth cyanotic There 
vvas no evidence of hemorrhage irom the mucous membranes 
The heart and lungs were norma! The blood pressure was 
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US systolic, 84 diastolic The Ii^er edge was beneath the costal 
margin and the spleen was not palpable No urethral discharge 
was present Neurologic examination w'as ncgatne 

COURSE 

The temperature ranged between 100 and 103 F, aieraging 
101 F during the first w eek in the hospital It reached 98 6 F 
August 2 and remained normal after August 4 The pulse was 
constantb between 110 and 120 during the first w'eek Nausea 

Protocol of Case, Laboiator\ Examinotwns 


Drmalj cs Specific gravity 1 006 to 1 020 albumin negative dextrose neg 
ative sediment negative 
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CO ficc clotting time 3 min 15 


Bleeding and Clotting Time 

Bleeding time 5 min 
see platelets 201 c^O 
7/30/37 Rumpel Lccde test markedly positive 
8/ 4/37 Bleeding time 2 min 30 sec clotting time 4 min 

8/26/37 Bleeding time 4 min 80 sec clotting time 5 min 


Spectro«copfc Examination ^o evidence of metliemoglobln or sulfbcmo 
globln 


Serologic Reaction Negative 

Blood Cliem^ try and Renal Function Tc«ts 

7/2'' 37 trea 192 chlorides 303 0 carbon dioxide combining 
power — 5o 0 vol % 

7/30/o7 Serum albumin 3 03% 

Serum globulin 1 0S% carbon dioxide combining power 
= 47 0 vol % 

8/ 9/37 Carbon dioxide combining power « 2S0 vol % 

8/18/37 Urea clearance (maximal) 72 cc cleared per minute 
carbon dioxide combining power » 61 0 vol % 


Serum Pigmentation 

7/2''/3i Icterus Index 21 0 van den Bcrgn moderate immediate 
direct reaction bilirubin 2 0 mg % 

7/30/37 Icterus index 15 0 van den Borgh weak immediate 
direct reaction bilirubin 1 03 mg % 

8/ 9/37 Icterus Index 7 0 
SjHIZ' Icterus Index 7 5 


Elver Function Tc^ts 

7/2S/37 
7/29/37 
7/30/37 
Sf 2/37 

2/ o/37 and onward 


Urobilinogen (Highest Po«:Itivc 
Dilution Detectable jn Urine) 

1 CO 
1 90 
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Trace 


Hippunc Acid Te^t 

7 / 0 O /37 2 Cm 

2 hour 


benzoic acid recovered as blppurlc acid in 


Oral GnInctO'C Tolerance Tc't (40 Gm ) 

8/ o/37 1 70 Gni galocto«c recovered 


and vomiting ceased m three dais The edema was slowlv 
ab^o^bed The purpuric spots ceased to appear after the 
first week in the hospital The skin eruption and pruritus, 
howeter were retractors to aqueous and oilr lotions and 
colloid baths Desquamation began on the hands and gradualh 
extended oecr the entire bode At that stage the rash resembled 
the exiohatiee dermatitis due to arsphenaminc 

A patch te t 4ucu-t 22 was dcfimtcK positiee In addition 
to an acute dermatiti- beneath tlie patch there was a flare up 
in the skin erupti. n cFewliere with an increase m [.ruritus a 


recurrence of the purpura, and a rise in the cosmcphil r, - 
from 1,640 per cubic millimeter to 3,760 per cubic millimc, 

The patient was discharged to the oiilpihcnt iliinn- 
August 30 A dull red, confluent, pnpulosquimous crupim u, 
still present on the hands, feet and legs PrOstatic nia< i 
produced a thin purulent discharge which retnied pr~ 
postlue Etaphjlococci but no gonococci 

COMMENT 

The fact that sulfanilamide was the onh drug taken benre 
the eruption appeared, together with the positnc pitcb ic 
would indicate that it was responsible for the dcrnntitn Sir c 
the blood urea level and the urea clearance test wea nonral 
m this case, the poisoning cannot be attributed to rcinl in iiG 
ciencv It IS noteworthy that 50 grams (3 3 Gni) was taken 
daily for twentj-five dajs before anj toxic sjrnptoms dciclopcil. 
Such symptoms as weakness, lassitude, dizziness and anorcua 
which have been considered of minor importance prccnlcil tli 
serious toxic manifestations bv three dajs during wbicb oab 
an additional 25 grams (1 6 Gm ) of the drug was taken Tin 
wisdom of administering sulfanilamide m such doses over 'n 
long a period w ithout sulfanilamide determinations ot the WockI 
maj be seriously questioned 

Certain other features of this case deserve brief comment 
The leukocjtosis and eosmophiha were much greater tlm m 



Fig 2 — Distribution of purpura on foot three da>s after Ii(U|ioIi 


the cases of arsenical exfoliative dermatitis studied ' 
and Swartz,' m which the total Icukocjtc count ' 
12,400 and the eosinophils 10 per cent The blood -v 

not that of a leukemia The purpura was probabh 
io increased capillarj pcrmeabilitj The jaundice 
n duration and was associated with slight 
went of hepatic function Although there was distinc c ^ 
ao evidence of sulfhemoglobin or methcmoglobm 
m spectroscopic examination The carbon dioxi e e . , t 
aovver of the blood fell from 55 volumes per cent 
;o 28 volumes per cent on August 9 During * . j ' 

valient received 45 grams (3 Gm ) of calcium 
15 grams of calcium lactate dailj in addition to a i , ^ 
ivdrate diet and intravenous administration of ex ^ 

icidosis quicklv cleared up after the , I 

iicarbonatc which had previouslv been avoided 
■dema 

SUMMARV , ,, 

(k severe exfoliative dermatitis accompanied % 
lurpura lever, marked leukocvlosis and cObino!i i la j , 
icidosis and transient jaundice dcvclo()cd m a pa ic , 

aken 1 325 grama (88 3 Gm ) of ^ v 

if tvvcntv -eight davs for the treatment of gonorri ^ 
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DEATHS DUE TO ELIXIR OF SULF- 
ANILAMIDE-MAS SENGILL 

report of secretary of -VGRICULTURE 
SUBMITTED IN RESPONSE TO 
HOUSE RESOLUTION 352 OF NOV 18. 1937, 

AM5 

SENATE RESOLUTION 194 OF NOV 16, 1937 

During September and October of 1937 at least 
seventy-tin ee persons died as a direct result of taking 
the drug knonn as “Elixir Sulfanilamide Twenty 
other persons who took the “elixir” died but it has 
not yet been established that this drug was exclusively 
responsible The ninety -tin ee deaths occmred in ht- 
teen states, as far east as Virginia, as far west as 
California 

“Ehxir Sulfanilamide” was manufactured and sold 
by the S E Massengill Company of Bristol, Tenn 
According to the firm’s books 240 gallons was rnanu- 
factured The entire amount has been accounted for 
Before the “ehxir” was put on the market, it was 
tested for flavor but not for its effect on human life 
The existing Food and Drugs Act does not require 
that new drugs be tested before they are placed on 
sale 

Since the Federal Food and Drugs Act contains no 
provisions against dangerous drugs, seizuies had to be 
based on a charge that the word “elixn” implies an 
alcoholic solution, nhereas this product nas a diethydene 
glycol solution Had the product been called a “solu- 
tion” rather than an “elixir, ’ no charge of violating the 
law could have been brought 

Of the 240 gallons manufactured, 228 gallons and 
2 pints has been seized under federal and state laws, 
destroyed, collected as laboratory samples or wasted 
by spillage and breakage Eleren gallons and 6 pints 
was dispensed on pi escriptions or over the counter 
sales Of this amount about half uas consumed and 
caused the deaths, the other half was retiieved before 
consumption 

The lethal effect of the “ehxn” was due to its con- 
tent of dietlnlene glycol 

Sulfanilamide is the name of one of a gtoup of 
closely related chemicals first reported in European 
medical hteratuie of 1935 to hare been used for drug 
purposes An editorial from The Journal 

or THE American jMedical Association, attached 
as exhibit A,' shows that sulfanilamide is potentially 
dangerous but that properlv used it may be brilliantly 
successful 111 treating larious infections 


It will be obsen^ed that the preparation is a semi- 
secret one, that the presence of diethylene glycol is 
disclosed, and that no warning of danger appears 
Most of the drug was administered on physicians 
prescriptions 

HOW THE “elixir” WAS PRODUCED 
Dr Samuel Evans Massengdl is sole the 

S E Massengdl Company, of Bristol, Tenn tie ho d 

die degree of Doctor of Medicine and was licensed to 

practice medicine in 1900 His letterhead beais the 
Ltement “Purveyoi to die Professions of Medicine 

and Pharmacy since 1897 ” 

Mr Harold Cole Watkins, chief chemist and phar- 
macist of the company, holds a degree of Pharma- 
ceutical Chemist Since 1900 he has been engaged as 
pharmaceutical, analytical and research chemist by 
various firms He joined the Massengill Company in 

1935 j 

For some time before putting “Elixir Sulfanilamide 
on the market the S E Massengill Company had been 
marketing sulfanilamide m capsule and tablet forni 
In Tune 1937 the fiian’s salesmen reported a demand 
for the drug in liquid form Near the end of July 
Mr Watkins, according to his own statement, under- 
took the problem of finding a suitable liquid veliicle 
for sulfanilamide Since sulfanilamide is insoluble in 
the various liquids commonly employed m making medi- 
cines, he tried a number of other solvents Diethy lene 
glycol was found to dissolve as much as 7a grains of 
sulfanilamide per fluidounce, but in that concentration 
It tended to separate out on chilling Accordingly he 
decided on 40 grams per fluidounce as a stable prepa- 
ration and devised the following working formula 


SuKanvlamide 
Elixir flavor 
Jiaspberrj’ extract 
Saccharin soluble 
Amaranth solution Vic 
Caramel 

Dietb>Iene gl>col 
Water q s 


58 5^ pounds 
1 gallon 
1 pint 

1 pound 
pints 

2 fluvdounces 
60 gallons 

80 gallons 


According to Mi Watkins, no tests were made to 
determine the toxicity' of either the separate ingredients 
or the finished product, or to deteimine by well know'n 
methods available for the purpose whether or not the 
sulfanilamide decomposed in the diethylene gly col The 
so-called control laboiatoiy meiely checked the “ehxir” 
for appearance, flavor and fragrance Dr Massengill 
confirmed Mr Watkins’ statement that no experimental 
animals were used or clinical tests of any kind made to 
deteimine either the effectiveness or the toxicity of the 
diug befoie it was put on the market 

Distribution of both commeicial [633 shipments] 
and sample [671-one and two ounce bottles] lots 
extended ov ei the period from Sept 4, 1937, up to and 
including Oct 15, 1937 


The fatal “elixir” was rushed onto the market with- 
out adequate test to detei mine w hether or not diethy lene 
ghcol nni be safeh used as a solvent for sulfanil- 
atuidc despite previously published leports in scientific 
hierature showing that diethvlene glycol might be 
dangerous when taken intcrnallv A few simple and 
iiiexpensue tests on experimental animals would have 
qmckiv demonstrated the toxic properties of both 
dicthv lene glv col and the ‘ elixir ” 

Tins retort reknsed to the pre s on "Nokember 26 and is repro 
duccvl with minor deWtion — En 

3 ‘Sulfanilamide — V W Arning vditonal T A M A 109 1128 
CO loir— lu 


THE FOOD AAD DRLG ADMINISTRATION STEPS IN 

The first word of deaths from an unidentified sulf- 
anilamide preparation reached the Food and Drug 
Administration on Oct 14, 1937, through a telephone 
call from a New York physician associated with a large 
drug manufacturing concern He repeated advices, 
presumabh received through professional or trade con- 
tacts, that fatalities had occurred at Tulsa, Okla 

2 This formula is in substantial agreement with that determined b> 
anah is h) Schocffel cl al of the A M A Chemical Laboratorj J A 
M A i09 1531 (\o\ 6) 1937— Ep 

3 The headquarters office of the A "M A also telegraphed to the 
Food and Drug Administration on the ^ime daj concerning the presence 
tn the mixture of dielbjlene gUcol — E p 
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Imniediatel} instructions to investigate the report 
were issued by telegraph to the Kansas City Station of 
the Food and Dnig Administration which is the nearest 
station to Tulsa ^ representative of the administration 
arrived in Tulsa the follo^\ing clav He reported by 
telegraph on Saturda} October 16, that nine deaths 
had already occurred in Tulsa, including eight children 
with streptococcic sore throat and one adult with gon- 
orrhea, and that all had taken a product labeled “Elixir 
Sulfanilamide, The S E Massengill Company, Manu- 
facturing Pharmacists, Bristol, Tenn -Va ” [Seizure 
of all outstanding shipments ivas immediately ordered ] 

Shipping records showed that the suspected “elixir” 
had come from a ilassengill establishment in Kansas 
City, to vhich the station immediately sent inspectors 
Also an inspector from the Cincinnati station, which is 
the nearest station to Bristol, and a medical officer 
from the administiation’s headquarters at Washington, 
were sent at once to Bristol 

Inspectors from the New York and San Francisco 
stations vere assigned to investigate distributions from 
these points 

It was learned that the Massengill Company, follow- 
ing reports of the poisonous eftects of the “ehxn,” had 
sent out approximately 375 telegrams from Bristol and 
additional telegrams from its branch houses totaling, 
according to the firm’s statement, some 1,100 in all, 
requesting the return of outstanding shipments The 
texts of these wires follow 

From the Biistol office to customers, on October 15 

“Do not use elixir sulfanilamide shipped Return our 
expense " 

To salesmen on the same date 

“Elixir sulfanilamide discontinued Pick up as rapidly as 
possible all sold in jour territorj ’’ 

From the Kansas Cit) branch to jobbers, druggists 
and doctors who had received the product, on Octo- 
ber 15 

Ha\e withdrawn product elixir sulfanilamide Please return 
unusued stocks immediatelj ” 

From the New' York branch to customers on Octo- 
ber 16 

“Return for credit all elixir sulfanilamide jou hare of our 
manufacture Stop We shall appreciate prompt attention ’ 

On or about Octobei 15, on telegraphed instructions 
from the Bristol office, the San Francisco branch of 
the firm instructed its salesmen to liave outstanding 
stocks returned Howeter investigation revealed that 
no attempt had been made by that branch to communi- 
cate directh with dealers and doctors 

On October 16 the Bristol office wired the New' 
York branch 

'Discontiiiiie *1310 elixir sulfanilamide Stop M irc all sales- 
men immediatcK pick up sold Stop Wire direct all customers 
sold to return stock unusued 

On the same date the New York branch wired to 
thirteen ot its salesmen who were thought to bare sold 
the elixir and wrote to its remaining twcntr-six 
salesmen one ot whom was in Puerto Rico Telegrams 
and letters were practicalh identical 

Di'-coutmuc the ^alc ot elixir of sulianilaniide Pick up and 
return all order, ot thi. item prcMOUsh sold We arc discon- 
tmumg immsdiateh the manuiacture of this item 

'kince thc-c tek^rams and letters gate no indication 
of the daiKcr. u- character of the product and were 


not calculated to impress receivers with the emcrxui 
character of the call for returning the good' tf 
inspector assigned to the Bristol office insisted tka 
the firm issue the follow'ing telegram, dated OctAr 
19, to all persons w'ho w'ere listed as hating ucuud 
shipments of the "elixir” from Bristol 

“Imperatite jou take up immediatelj all elixir sulnnni -i 
j ou dispensed Product maj be dangerous to life Rciurii t 
expense ” 


Following similar insistence by the San Praiici co 
Kansas Citj' and New York inspectors, the bnndk 
at those points sent similar telegrams to il! 

consignees, on or about October 19 

As a result of these telegrams, large quaiititic. oi 
the “elixir” were leturned to the manufacturers c til 
lisliments and there taken under local or federal control 
But the extremely dangerous character of the drug 
necessitated the most searching check to guarantee a. 
far as humanly possible, its complete apprelicn'inn 
Practically the entire field force of 239 Food and Drug 
Administration inspectors and clieniists were assigned 
to the work They had the w'holeliearted and elTcciiie 
cooperation of state and local food, drug and licaltli 
authorities As an additional aid, warnings In nciis 
paper and radio were broadcast 

In spite of the manufacturer’s telegrams niaii} slnp 
ments were found still in dealers’ hands Inntmicnbk 
prescriptions filled from these lots, as well as from 
shipments returned to the manufacturer, were found 
to have been only partly consumed by the patient ami 
so were recovered 

The essential steps in tracing and apprehending tlir 
poisonous drug were (a) listing names and addresn' 
of consignees, dates of shipment, and amounts shipjKil 
from the four establishments of the nianufactiircr 


(b) following these to the prunar}' consignees 


and 


seizing, if still intact in their possession, (r) if P’'^ 
tiall}' used, seizing the residue and following and pro 
curing the distributed portions if not ahead) consnnici , 
(li) checking on lots reported returned to the mannlir 
turer and definitely ascertaining arhethcr such returni' 
lots were intact, (c) if returned lots were not mac 
searching for dispensed portions 

The magnitude of the task of listing distributions n 
indicated by the fact that thousands of order , 

to be examined, one by one, in the four 
houses and that in some cases this procedure hai 
repeated in wholesale and retail drug stores to < 
mine w'hat redistributions had occurred In one e 
hsliment alone, 20,000 sales slips were cxainmc 
The task was complicated by the fact that ' j, 
was not made exclusively on physicians prc'crip 
xvhich normall) w ould liar e recorded the mum 
patient, but that oxer the counter sales were iin 
purchasers, xxho in some cases were entireU ' ^ 

to the druggist In some instances, doctors ^ 
record of the names and addresses of P"* ^ 
whom they had prescribed, or the names rtco 

fictitious rnMIintcb 

The task of interxicwiiig prompth ii 

200 salesmen emplojed bx the Massengill 1 , 

order to account for salesmen’s samples "J'' ^ ! 

the distribution of phjsicians samples ant ^ ^ ^ 

sliipinents, presented serious difficulties 
A txpical instance was that of a micsina 
tor) includes part of Marxland D t 

first reported to be at a hotel in Y "i" s , > 

He was not there Forwarding addrtsn 
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Mich , and in Baltimore were investigated only to learn 
that these were for another man of the same name 
After four days’ search, the salesman was found at 
University Park, Md One salesman in Texas was 
thoroughly uncooperative and was put m jail by the 
state authorities befoie he decided to reveal the nec- 
essary information 

At East St Louis, 111 , forty-nine prescriptions, all 
for colored people, were filled from two shipments 
The only identification on some of the prescriptions 
were such notations as “Betty Jane, 9 months old” oi 
“Mrs Jackson (no address) ” In a very few instances, 
recipients of prescriptions bearing no identification 
have not yet been found, althougb every effort has been 
made to wain them by newspaper and radio 

THE PROBLEM BEFORE PHVSICIANS AND 
PHARMACISTS 

Most of the physicians and pharmacists involved m 
dispensing the “elixir” cooperated willingly and effec- 
tively m apprehending outstanding prescriptions 

In contrast was the attitude of a South Carolina 
doctor, who told the inspector he had dispensed 1 pint 
15 fluidounces to three white patients and two Negroes, 
whose names he did not reveal He insisted that none 
of these patients had died Information acquired by 
the inspector from other sources showed that the doctoi 
had administered the elixir to seven patients, that three 
suivived, and that a white man, a white girl, and two 
Negro men had died One of the fatal prescriptions 
was traced through neighborhood gossip desci ibing the 
symptoms of the fatal illness of a Negro employee of 
a lumber mill The inspector recognized the symptoms 
as characteristic of “elixir” poisoning and through the 
mill superintendent found the victim’s sister She 
remembered that the doctor had given her brother some 
red medicine about October 2 or 3 She said that, in 
accordance with their custom, all medicines, glasses, 
spoons, etc , had been placed on the grave, which was 
about miles back in the fields Accompanied by the 
Negroes, the inspector walked to the wooded knoll 
with Its single mound of fresh earth on which lay 
several bottles, dishes and spoons One 4 ounce bottle 
contained about one ounce of the “elixir” It bore 
the weatherbeaten but legible prescription label of the 
doctor 

An inspector investigating a Georgia drug store 
listed as having received one gallon of the “elixir” was 
informed that the shipment had been returned to the 
manufacturer at Bristol after only one lot of 6 ounces 
liad been dispensed for one patient Subsequent inves- 
tigation showed that this patient had suffered no ill 
effects But the inspector assigned at Bristol for the 
purpose of checking returned lots found 12 instead of 
6 ounces missing from the gallon bottle returned by 
this druggist Further investigation showed that two 
additional lots had been dispensed and had caused two 
deaths 

nrrECTs or the drug 

The victims of the “elixir” were ill from about seven 
to twcnt>'-one days They suffered intense pain All 
exhibited very much the same symptoms stoppage of 
urmc, severe abdominal pain, nausea and vomiting, 
and stupor, convulsions preceded death m some cases 
Many' persons who took the drug discontinued its use 
with the onset of unfavorable symptoms and recovered 
One person took as much as 7^ fluidounces without 
ill cficct One child died from less than 2 fluidounces 


ACTION UNDER THE LAW 

Twenty-five seizures of the “elixir” were effected 
under the federal Food and Drugs Act Many lots 
were seized or embargoed by local officials tbiough 
action under state or city laws 

The distribution of the shipments from the four 
establishments maintained by the manufacturer of the 
“elixir” and the deaths that occurred are shown in the 
map attached as exhibit B ■* 

Qtations are already m preparation for issuance to 
the manufacturer, m accordance with established pio- 
cedure, calling on him to show cause why the cases 
should not be lef erred to the federal courts for criminal 
prosecution 

In September 1934 and March 1937 the S E Massengill Company 
was convicted m criminal prosecutions and paid fines for violations of 
the Food and Drugs Act as recorded in notices of judgment attached as 
exhibit C Also included in this exhibit is a notice of seizure of a ship 
ment of otie of this firm s drugs 

Records of the Post Office Department show that m 1929 H C 
Watkins the MassengiU Company chemist who made the eliNir ” was 
distributing a medicine represented to reduce weight to bring about per 
feet slenderness and to cause the body to acquire ‘a trim jouthful 
athletic look On Oct 30 1929 the Watkins Laboratories and others 
were cited by the Solicitor of the Post Office Department to show cause 
why a fraud order should not be issued Mr H C Watkins filed a 
stipulation ivith the department agreeing that the sale of the product 
would be abandoned and not resumed at any future time 


LII^IITATIONS or THE LAW 
As indicated earlier m this report, the only basis ot 
action under the Food and Drugs Act against the inter- 
state distribution of the “elixir” was the allegation that 
the word implies an alcoholic solution whereas the 
product was a diethylene glycol solution The fact that 
the law contains no specific definition of “elixir” may 
be responsible for Dr Massengill’s statement in his 
letter to tlie American Medical Association, earned in 
the press of November 3 “I have violated no law ” 
Most drug manufacturers recognize a responsibility 
to the public far greater than that imposed by existing 
law Some are known to have considered making a 
solution of sulfanilamide in diethylene gly'col before 
the “elixir” was put on the market but abandoned the 
idea on investigating the toxicity of the solvent But 
the attitude of some drug makers is exemplified in 
Dr Massengill’s statement earned by the press on 
October 23 


“My chemists and I deeply regret the fatal results but there 
was no error in the manufacture of the product We have 
been supplying legitimate professional demand and not once 
could have foreseen the unlooked-for results I do not feel that 
there was any responsibility on our part The chemical sulf- 
anilamide had been approved for use and had been used in large 
quantities in other forms, and now its many bad effects are 
developing” 


That evidence of possible danger from the internal 
administration of diethylene glycol was available prior 
to the marketing of the “elixir” is shown by the 
attached exhibit D ° 

That a few simple tests on experimental animals 
would have demonstrated the lethal properties of the 
elixir IS ev ident from the work reported by the Ameri- 
can Medical Association m exhibit E® These results 
were confirmed independently by the Division of Phar- 
macologv' of the Food and Drug Administration m 
work vet unpublished 


4 A map Uioiimg the number and distribution of the deaths was 
published in The JourxaL Xoverober 20 p 1724 — Ed 

^ and Tirouch E \ The Pharmacologj of 
fcthjlene Oljcol and Some of Its Derivatives in Relation to Their 
Chemical Constitution and Phy ical Chemical Properties j Pharmacol 
S. Exper Therap 42 3SS (Aug) 1931 —Ed jam 

, Sulfandamide-Mas engiH Chemical, Pharmacologic 
Dmihlw Preliminary Toxleity Reports on 

JJielhylene Clj col and Sulfanilamide special article from the A VI A 
Chemical f ahoratorj JAMA 109 1531 (Xov 6) 1937 — Ed 
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While the elivir * incident has been spectacular and 
has received much publicit}’’, aside from the brevity of 
the period in which the killings occurred it is but a 
repetition of what has frequently happened in the past 
in the marketing of such dangerous drugs as dinitro- 
phenol, cinchophen and other toxic substances 

It IS worth} of note that, shocking as these instances 
have been, the actual toll in deaths and permanent 
injur} from potent drugs is probabl} far less than that 
lesulting from harmless nostrums offered for serious 
disease conditions In these cases the harmful effect is 
an iiidiiect one Sick people rely on false curative 
claims made foi worthless concoctions and thus peimit 
their disease to progress unchecked It may be too late 
when they lose confidence m the nostrum and seek 
rational treatment 

RECOMMENDVTIOXS FOR LEGISLATION 

To protect the public fioni drugs which, like the 
“elixir,” are dangerous because of their inherent tox- 
icity, it is the department’s recommendation that legis- 
lation be enacted to piovide at least the following 

1 License control of new drugs to insure that they will not be generallj 
distributed until experimental and clinical tests haie shown them to be 
safe for use The definition of what constitutes a new drug should include 
(a) substances which ha\e not been used sufficientlj as drugs to become 
generally recognized as safe (b) combinations of well known drug 
substances where such combinations ha\e not become generall> recog 
nized as safe and (c) well known drug substances and drug com 
bmations bearing label directions for higher dosage or more frequent 
dosage or for longer duration of u^e than has become generall> recognized 
as safe 

Exemption should be made for new drugs distributed to competent 
in\estigators for experimental work A board of experts should be pro- 
Mded who wiU adMse the Secretary of Agriculture on the safct> of new 
drugs 

It IS the departments mcw that no other form of control will cffectucly 
«iafeguard the public from the dangers of premature distribution of new 
drugs To increase the penalties for Molations and to require label 
disclosure of ingredients would be helpful but by no means fulb 
adequate 

In the interest of safetj societ> has required that phjsicians be 
licensed to practice the healing art Pharmacists are licensed to com 
pound and dispen e drugs Electricians plumbers and steam engineers 
pursue their respectne trades under license But there is no such 
control to preNcnt incompetent drug manufacturers from marketing an> 
kind of lethal potion It should be remembered that Dr MassengiU and 
his chemist V atkins are far better equipped from the standpoint of 
technical training than manj other persons now engaged in the manu 
facture of drugs 

2 Prohibition of drugs which are dangerous to health when administered 
in -iccordance with the manufacturers directions for use This would 
proMde a more appropriate basis of action than that on which proceedings 
were instituted against the ‘elixir A number of dani.eroiis drugs are 
now on the market against which not eien a tniial cb iri,c i \iolation 
can be made 

3 Requirement that drug labels bear approrriate directi n for use 

and warnings against probable misuse 'Nliich injur\ ic iili ii^m insuf 
ficient directions nnd from lack of warning again t uic-rl )r admin 

istration to children or use in di ease condition where the drug is 
dangerous or possibilitj of drug addiction 

4 Prohibition of secret remedies b> requiring that label di close full} 
the composition of drugs JIan} foreign countries now impose this 
requirement Many drugs manufactured in the k nited States are exported 
to such countries under labels bearing such disclosure The same drugs 
are sold to our citizens under labels that gne no hint of their composition 

The ph}Sician, and the consumer r\ho acts as ph}si- 
cian to himself, both hare a right to know vhat the} 
administer 

Many poisoning cases result from choice of the 
V roim bottle from the home medicine cabinet, or from 
bottled left within the reach of small children In such 
ca^e'^ attLii'ling ph\bicians are able to proceed intelli- 
reiith ind ulmmibter the proper antidotes or other 
irtatmeiu >'nK it labels earn full disclosure of coni- 
iio'itiHii in obtaining this information b\ coni- 

mum^atnu tlic manufacturer mar often mean the 
ditteiuKL'bttwtLii life and death 

I'lu'xiiii' art al'O handicapped in arming at a 
cirrttt .hun'-i" T’cl beginning appropriate treatment 
when pitRiit- toiiK to them alter unbiiccessfiil attempts 


at self medication m itli secret remedies The effm , 
such remedies mav gire rise to sraiiptoms lenliren 
erroneous diagnosis But ereii if the dnsjnosb 
rect, the kind of treatment to he used nia\ deixiiil 
what the patient has been taking Again m siidi or 
cumstances, label declaration of composition nn\ nnn 
the difference between life and death 
The foregoing recommendations are limited to p o 
visions rvhich the department belier es should be emctul 
to safeguard the public from the dangers of dni^ ot 
one type That tr pe includes the inlierenth to\ic dnii, 
such as the “elixir,” dinitrophenol and cinchoiiku 
Many additional points should be considered it vli 
quate protection is to be extended against c\cii more 
w idespread dangers to health and other abuses oi piililn 
■welfare arising from the inadequate control autlmrizul 
b} the present law o\er ranous other tipes of drii^' 


Council on Physical Tbenpy 

The Council os Piiisic^l TiiER\n h\s authorized rinLinTio' 
OF THE FOLLOW IXC REPORT How\BD A CARTER SccrftJf)- 

GENERAL ELECTRIC MODEL F QUARTZ 
MERCURY ULTRAVIOLET LAMP 
ACCEPTABLE 

Manufacturer General Electric X-Raj Corponlion Jil’ 
Jackson Boulevard, Chicago 

Tins Model F Quartz-Mercurv Ultraviolet Lamp is disieicd 
for use in the office or hospital under the direction of a plij ' 
Clan It IS arranged to operate solelv on alternating ciirnrl 
but special equipment niaj be pro 
cured where oni> direct current is 
available The source is a quartz- 
mercury Uviarc burner, similar to 
the previously accepted source (Tnn 
Journal, Dec 16, 1933 p 1967) 
but designed so as to minimize ob 
struction to direct or reflected radia- 
tion It builds up in four minutes 
and cools in approximatelv sin mm 
utes Tlic unit is self starting 
without tilting 

The reflector is chromium plated 
with a mat finish The burner hous 
ing IS equipped with easilj manip 
ulated shutters which provide a 
means of closing off the radiation 
without turning off the burner A selfwinding tape 
for reading the distance dircctl> from the burner to I 'C ^ ^ 
the patient is built into the burner housing The Inirntr ^ 

can be adjusted to treat a patient prone sitting or jl 

ing The transformer is mounted in an ornamcnia ^ 
weights the lamp, thus preventing it from tipping i, 

50 or 60 cvcie lamps weigh 85 pounds, the 25 cvee oa ^ 
approNimatcIv 100 pounds The on and off *"'**■ ' j -- 
control prov ided, is operated bj a foot sw itch projee ' •> 

the base ^ ,l - 

The quartz mercurv vapor burner consists of a ^ 

tube approMinatch three fourths inch in i 

long to each end of which is 'talcd an eleetr jj , , , 
appearance to the anode of a standard Lvnrc , 

length IS abjiit 10’4 niche The burner [ 

alternating current through a s[)s.cial transform''r 
base of the lamp No tub- timgar tat 

other device- or adjn tment- arc rtqmrcd i 
provided with taps to compen an. lor varuu , i - ' 

which are adju ted at tic tim'" oi ni tallali'iii an 
touched aitcrv ard link s tli lin voltag- si i 
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siderabh As the line demand is low approximately 400 watts, 
the lamp may be operated from practically any con\ement outlet 
of suitable \oltage and frequency 
At the 30 inch treatment distance the extreme limits of the 
radiation field measure approximately 46 by 54 inches At a 
40 inch treatment distance it measures approximately 61 by 
108 inches The intensitj and qualitr of the radiation are 
similar to those produced by the Council-accepted models A, 
B and C The time required for an erythema dose is about 
one minute at a distance of 30 inches 
The burner housing is mounted on a bracket atop the upper 
part of a two section telescopic tube column counterbalanced 
by means of a spring within the column The housing, if per- 
mitted, will assume a position approximately half w'aj between 
the lowest and highest position The range of adjustment is 
between 7 feet and 4 feet, 10 inches from the floor 
Lamps are atailable for operation at 115 or 230 lolts, 25, 50 
or 60 cicles The actual frequency aiailable must be within 
two cjcles of the rated frequencj 
The lamp was placed in a clinic acceptable to the Council 
for imestigation Tests were made to substantiate the erjthemic 
claims made for it b> the manufacturer It was found to pro- 
duce a minimal erjthema in one-half minute or less at 30 inches 
distance, in the aierage person It appears to be a satisfactory 
deuce for the administration of ultrariolet radiation 
In new of the foregoing report the Council on Phj steal 
Therapy toted to include the General Electric ?,fodel F Quartz- 
Mercurj ultratiolet lamp in its list of accepted devices 
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REPORTS OF THE COUNCIL 

The Council has authorized publication of the following 
REPORT Paul ^IC^0LAs Leech Secretao 

THE STATUS OF MANDELIC ACID 
A report on mandehc acid by Dr Wilham F Braasch, 
Rochester, Minn, was endorsed by the Council and published 
as a preliminary report (The JouR^AL March 27, 1937, p 1033) 
The conclusion to this report was as follows 

It MOMld appear that the oral administration of nnndchc acid is 
foUoMed by ehminitton of bacillary infection m the urinary tract in a 
large percentage of uncomplicated cases There is no clinical ciidence 
to indicate that it is a seicrc renal irritant m the presence of a normal 
renal function provided U is not continued longer than two weeks Its 
use IS contraindicated when there is CMdence of renal insufficiency 
because of the possibility of causing renal irritation and since [in this 
condition] \t is usually not c'sereted in sufficient concentration to be 
bactericidal 

Dr Bnaschs report stressed the undesirable effects of man- 
dchc acid tlierapj These included occasional nausea, diarrhea, 
rcinl irritation and hematuria Since the appearance of the 
prehmmarj report, other cases presenting these symptoms have 
been recorded although e\idence of serious or permanent renal 
damage has not been presented 
The toxic svmptoms do not seem to be of sufficient intensity 
or duration to contraindicate tlie cautious use of the drug The 
possibihtj of their occurrence must howeter, be emphasized 
and is sufficient reason for insisting that the drug be used only 
under the careful supcr\ision of the phjsician 
Owing to tfie somewhat enthusiastic reports which hate 
appeared m the literature, maiidelic acid is alreadj extensiveh 
ciwplojed In Braasdis report it was sfiown that the drug is 
bactcncidal m a large percentage of cases of uncomplicated 
urinan infection being cspeciallj effectue in bacillarj infec- 
tious It IS helpful as a preliminary to instrumentation or 
surgical treatment of the urinary tract In some cases in which 
the bacteria arc not completcB eliminated from the urine, there 
Ins been repeated reduction m the degree of infection and 
improicmcm in subjects e si-mptoms Further experience has 
not iiw-alidated the general truth of these claims 
The Council toted therefore, to accept mandehc acid for 
inclusion in Itew and F,onofBcial Bcmedics 


NEW AND NONOFFICIAL REMEDIES 

The pollovving additional articles hn\£ been acceft^ as con 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Associntion for admission to New and 
Nonofficial Remedies A cop\ ov the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON AFTLICATION 

Paul \icholas Leech Secrctnry 


MANDELIC ACID— PhenjI-gbeolhc acid, alpha-h>droxy 
alpha-toluic acid, the synthetically prepared racemic (d 1) com- 
pound of the formula CaH CH(0H)C00H 
Actions and Uses — -Mandelic acid is a nonmetabolizable sub- 
stance which when administered by mouth is excreted unchanged 
in the unne, and if the pa of the urine is kept at 5 5 or less it 
IS rendered bactericidal or bacteriostatic against Escherichia 
coll, Aerobacter aerogenes, Streptococcus faecalis and organisms 
of the Proteus, Pseudomonas, Mcahgenes, Salmonella and 
Shigella groups The acidity should be controlled by frequent 
determinations of the In cases lu which the acidity is not 
reduced to 5 5 or less, other acidifying agents such as 
ammonium chloride, ammonium nitrate or nitrohjdrochlonc acid 
may be administered concnrrentlv proN idmg there are no contra- 
indications the ketogenic diet may also be employed Fluid 
intake should be restricted to an amount not exceeding 1,200 cc 
daily It is usuallj neither necessarv nor advisable to continue 
mandehc acid therapy longer than from twehe to fourteen 
da\s, as renal irritation may ensue Nau'^ea, diarrhea, dysuna 
and hematuria ma> also occur occasionallj , requiring reduction 
in dosage or interruption of therapy Mandehc acid should not 
be administered m the presence of renal insufficiency, as an 
inadequate concentration is obtained m the unne, renal irrita- 
tion may result, and serious acidosis may occur from retention 
of the acid 

Dosage — The usual dosage is 3 Gm four times a day either 
as the free acid or in the lorm of the sodium or ammonium 
salt An additional acidifMng agent is usually required when 
the sodium salt is emplo\ed 

Mandelic Tcid is prepared by ahowinj; sodium oanide to react with 
the sodium bisulfite addition compound of benzTldehyde The man 
delomtrile thus formed is isolated and Indroljred to Rivc the impure 
acid which is separted nnd purified 
Mandehc acid is i white crjstalline compound which gives a color 
less clear solution in water alcohol and alkali It is odorless and 
possesses a sharp salty taste The solubility is 16 Gm in 100 cc 
water at 20 C 55 6 Gm dissohe m 100 cc ethyl alcohol at 16 5 C 
The melting point of the substance is US 120 C (microscopic heating 
stage) 

\Iandclic acid is slightl> unstable slowly turning yellow when 
exposed to light reacts willi alkalis and basic substance*; A siturated 
aqueous solution reacts strongly acid to Congo red test paper ind slightly 
acid to cresol red paper 

Dissolve tbout 0 25 Gm of mandehc acid in 10 cc of water and add 
two drops of feme chloride test solution a bnght yellow color is 
produced 

Dissolve about 0 25 Gm oi mandeac acid in 5 cc of water in a 
test tube to this solution Tdd 5 cc of concentrated sulfuric acid 
Rotate the test tube and contents for a few seconds then add 10 cc 
of concentrTted sulfuric acid and mix contents by a twirling motion a 
purple color slowly forms if the test tube is allowed to stand for a few 
minutes and a strong odor of benzTldehyde is noticed 

The moisture content of mandehc acid should not exceed 0 S per 
cent dl mandehc acid complies with the U S P tests for heavy 
melals The U S P \I (page 471) chloride test for 1 Gm should 
not exceed the turbidity produced bv 0 Oa cc of 0 02 normal hydro 
chloric acid m SO cc ol solution 

The a«h from 0 1 Gin d 1 mandehc acid is negligible 
Transfer about 0 1 Gm d 1 mandehc acid accurately weighed to a 
beaker add 25 cc of CO free distilled water and titrate with 0 1 
normal sodium hvdroxide using phenolphthalein as an indicator the 
alkali used is equivalent to not less than 99 3 per cent nor more than 
100 per cent mandehc acid (each cubic centimeter of 0 1 normal sodium 
hydroxide is equivalent to 0 01o2 Gm mandehc ncid) 

Mandehc Acid-Malhnckrodt — \ brand of mandehc acid 
N N R 

Manufactured by Malimckrodt Chemical M orl « St Louis No U S 
patent or trademark 


BISMUTH SUBSALICYLATE (See New and Non- 
official Remedies, 1937, p 133) 

AtmpoKfes Bismuth Subsalicylate 2 nfonis (0 Cm) tit Oil 1 cc 
A suspension of bismuth subsalicylate L S P 0 13 Gm Chlorbulanol 
(chloroform dcnvative) 0 03 Gm and dtsiillcd water 0 10 cc in «uf 
ficient oU\e oil to make 1 cc 

Prepared by ShTrp A Dohme Philadelphn nnd Baltimore No U S 
patent or trademark 

Bismuth SubsaUc\Jatc i;; Oil 2 ounce battle Each cubic centimeter 
contains a suspension of bismuth subsahcjlate t S P 0 13 Gm Chlor 
butanol (chloroform derivative) 0 03 Gm -md distilled water 0 10 cc 
in sufficient olive oil to make 1 cc 

Prepired by Sharp (k Dobrac Philadelphia Tnd Baltimore Ao L S 
patent or trademark 


.,SYit^ANJLAMIDE-SQUIBB (See Tiif Jolrxal JuK 
^ P Supplement to New 

and Nonomaal Remedies, 1937, p 19) 

Tiie following dosage form has betn accepted 

5'ii//fl«i/amjdc Tablets fjrains 
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SATURDAY, DECEMBER 11, 1937 


THE COUNCIL ON INDUSTRIAL HEALTH 

For more than two j'ears the Board of Trustees of 
the American Medical Association had under con- 
sideration the ad\isability of establishing a council the 
function of which would be to deal with matters pei- 
taining to occupational diseases and othei phases of 
the subject of industrial health 

A committee of the Section on Dermatology and 
Sjphilolog)' has for several years interested itself m 
the problems growing out of the widespread incidence 
of industrial dermatoses, and at the Kansas City session 
in 1936 a resolution was submitted to the House of 
Delegates by Dr A R McComas of Missouii, lequest- 
mg the Board of Trustees to continue and enlarge its 
study of industrial hygiene and occupational diseases 
and to proiide foi active participation in well directed 
ettorts designed to effect better control of occupational 
disease 

In March 1937 a confciencc was held in Chicago, 
uhich uas participated in b) the membeis of the 
Executive Committee of tlie Board of Irustees and 
ijy a group of distinguished phjsicians who ha\e given 
special study to the general subject of industrial 
Ingiene At the Atlantic Cit} session the Board of 
Trustees submitted to the House ot Dtkg ites the 
recommendation of this conference, to the ettect that 
a council, to be known as the Council on Industrial 
Health, be established and niaintaincd b\ the American 
IMedical Association This recommendation rcceiced 
the approcal of the House of Delegates, and the Board 
of Trustees has taken steps to establish the Council 
on Industrial Health and has appointed the follouing 
members, all of vhom hace agreed to serie Drs 
Stanlec J Seeger, klilwaiikce, chairman, Har\e\ 
Bartle, Philadelphia, arren E Draper M asliingtoii, 
D C Lero) U Gardner, Saranac Lake, X Y , 
Morton R Gibbons, San Erancisco, H 11 Kessler, 
Xeuark X T k D Lazenin, Baltimore, Earl 
D Osbonie, Buffalo and C Robert- \tl mta, Ga 

The organization of the Council on Indii-tn il Health 
will be pe’rlected at a meeting to be heM December 10, 


Jon \ M 1 

Die. II I 

at w'hich will be decided the jilans for oiillmin:; t 
nature and the scope of the Councils actnitie- R 
Cl eation of the Council on Industrial Hciltli is anotf , 
indication of the desire of the American Mule! 
Association to do all that it can to promote tlii. an 
and science of medicine and the betterment of tliepuli'ii. 
health It is, of course, confidently expected tint tl c 
medical piofession throughout the United StntC' mil 
support the w'ork of the Council to the fullest po -ikc 
extent 


STRAINS OF MENINGOCOCCI IN THE 
UNITED STATES 

Ihe meningococcus was recognized in 181>7 ns tlie 
cause of epidemic meningitis by Wcicliscllnum, wlio 
first identified this organism as a separate sjiccics 
late as 1909 it wms still believed that there uas no 
essential difference between individual members of the 
meningococcus group of organisms In that tear 
Dopter ^ discovered that some of the inimngococa 
isolated from human beings could be distingiiidicd 
from the ordinary type of organisms bj agghitiiiation 
leactions Soon there w'eie found to be a nuinber nl 
difteient subtypes of meningococci In 1915 Gordon 
and Murray examined man) strains of meningococci 
from cases occurring among Bntisli soldiers and 
found that all of them could be classified in four 
definite tjpes type I, type II, t)pe III, t)pc IV !("■ 
many years the National Institute of Health in \\v>> 
ington has received from persons tbroiigboiit tlic 
United States numerous strains of meningococci 1 c 
strains thus received from January 1931 to klarcli 
1937, have been typed according to the Gordon iii< 
Murray classification and anal) zed by Braiilnni an 
Carlm - The tajimg avas done by simple agghitniati™' 
tests , absorption tests avere not done, as tbc\ an 
not consideied practical for routine purposes 

Menmgococcic meningitis m the United State 
retin ned m epidemic proportions about c\ era ten 'c ^ 
ever since the first outbreak m Massachusetts ni ■- 
The aear 1931, avhich was the fust aear in the iicr'J 
studied b) Branham and Carlin, ma) lie coiisu cru 
end of an epidemic period, and the atar 19 o 
sents a return of epidemic conditions i Jon 
During the cndemiL acar^ 


of tape II 


iro" 


strains aaere t)ped 

1932 to 1934, mclusiac, the percentage ^ 

studied at the National Institute of Health ro ^ 

4 in 1931 to 32 m 1932, remained bigli 
following aear, and fell to 13 2 aaben ‘-H' 
ditions returned in 1935 The t\pc II tc 

during the last two epidemic waacs m 
States has plaacd an insignificant part 
epidemics of the World War (191S 1919) ^ ^ 
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the type II meningococcus was abundant Type W 
during recent years seems to have dropped out oi the 
picture altogether The percentage of 
of meningococci has greatly increased, and these strains 
accounted for the epidemics that occurred during 
the period under investigation In the first year of 
the latest epidemic uave (1935) there were received 
at the institute about an equal number of type I and 
type III strains and strains that were designated as 
I-III because they were agglutinated equally we I y 
the tuo type serums In 1936 there was a trend in 
the serologic pattern toward type I and that trend was 
even more marked among the cultures received during 

the fiist two months of 1937 

Of the strains of meningococci typed from active 
cases in man during this period, 86 per cent fell into 
the I-lIl group Of the total number of strains 
reported on, only twenty were known to have been 
isolated from the blood of patients, and sixteen, or 
80 per cent of these, fell m the I-III group Among 451 
strains studied forty-tivo were from meningococcus 
carriers, and forty-one of these earner strains were 
received during the spring of 1936 Among these 
forty-two carrier strains the type II organism pie- 
vailed The type II meningococcus seems to have 
been relatively unimportant as a cause of epidemics 
in the United States during the last ten years 

Thus the meningococcus group of organisms is a 
heterogeneous group and the prevailing type occurring 
in epidemics in the United States changes from time 
to time These facts may account in part for the 
difficulty of selecting the strains to be used in the 
prepaiation of therapeutic antimeningococcus serum 


HEREDITY AND THE NEUROPATHIC 
CONSTITUTION 

Although there have been numerous inquiries into 
the incidence of psi choses and othei “neuropathic ’ con- 
ditions among the relatives of the mentally defective, 
statistically lalid figines as to frequency have not yet 
been obtained According to a recent report,^ 80 per 
cent of mental defectives have a positive family history 
of mental deficiency^ This fact, if fact it is, lends 
support, It IS asserted, to the theory that most mental 
deficienci is due to hereditary factors In order to be 
significant, how ever, it must be controlled hi know ledge 
also of the corresponding familial history^ of mental 
deficieiici for the normal population In an attempt to 
ascertain the frequency of such ahiiormahties among 
the relatues of normal persons, the jMental Deficienci 
Committee of the Ro\al Medico-Psr chological Associa- 
tion deiised a questionnaire, which was circulated 
among the mental hospitals, with the request that it be 

1 Nn InQuirj tnto the Incidence of Neurornthic Conditions in the 
Rcbti\es of Normal Person*: Report bj Mental Deficiencj Cotmiittce of 
the Ko^T1 Medico P's^cbological Association J Ment Sc S3 247 (Alar) 

IQt- 


filled out by as many of the staff as possible The 
fonii was arranged to insure anonymity Four hundred 
and fifteen of 1,500 forms distributed weie completed 
and returned Of this numbei of persons who replied, 
235 stated that they had one or more relatives with 
one or more of eleven “neuropathic’ abnormalities 
This figure corresponds to a frequency of 57 per cent 
Although surprisingly high, there are several factors, 
the report states, disposing to give a falsely low figure 
( 1 ) the tendency of nurses wnth a bad family history to 
refuse to fill m the forms, (2) the fact that informa- 
tion was not asked about all possible relatives, (3) the 
fact that the inquiry did not include all conditions 
which might be considered to he of neuropathic impor- 
tance 

A second question on winch the forms gave some 
information was whether the so-called degenerative 
stocks are breeding faster than the more normal 
Because of the difficulty m definition of “degenerative,” 
this question may be approached statistically from a 
number of points of view' Five methods of appioach 
were described in tins repoit, none of winch showed 
any significant difference between the abiionnals and 
the normals The committee w as of the opinion, there- 
fore, that there is no gross difference between the sizes 
of families in the normal and the abnoimal groups 
This report raises several points of considerable 
interest, some of which have been recently pointed out 
by Myerson- As a background for the study of the 
incidence of mental diseases, laige segments of the 
normal population should be studied for a long time 
Such a study cannot be done liuniedh It involves 
more than the reading of records and the interviewing 
of relatives It may require mtensue studies by groups 
of people working together at least twenty years 
Obviously these criteria have not been satisfied by the 
Mental Deficiency Committee repoit In addition, 
there must be grave question as to the statistical sig- 
nificance of the material contained iii the report when 
based on such a i datively small section of the popula- 
tion, a section moreover the complete!} i epresentative 
neuropsychic qualities of which mai he open to ques- 
tion Furthermore, if only 415 out of 1,500 forms 
w'ere returned, there arises the inevitable problem of 
not knowing wdiat the other 1,085 tornis w'ould have 
show'll had the} been returned, and how' these would 
have affected the percentages Tins difficulty with the 
questionnaire and sampling method has been pointed 
out b} numerous statisticians and has been lef erred to 
editorial!} on previous occasions Thus, although no 
genuine attempt to extend knowledge should be con- 
demned, It IS obvious that the report in question adds 
but little to the factual information on the relative 
incidence of neuropathic conditions in the relatives of 
the normal 
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DEATHS FOLLOWING ELIXIR OF SULF- 
ANILAMIDE-MASSENGILL V 


In recent issues, The TouR^AL has presented die 
tragic story of Elixii of SuIfanilamide-A'Iassengill, 
particularly in reference to its scientific aspects ^ 
Elsewhere in this issue is the report of the field w'ork 
and of the investigation of the S E ]\Iassengill Com- 
pany by the United States government The report 
points out that the number of deaths which have been 
confirmed is seventy-three (the number confirmed by 
the American Medical Association headquarters, as 
brought out m its last report) and that in addition 
twenty deaths followed administration of the eh\ir 
m w'hich the exclusive responsibility of the drug 
has not ^et been determined The report brings 
out that the onl} test made of the elixir w’as that 
for flavor The manufacturing formula given coin- 
cides very closely with the obseiw'ations of the 
A M A Chemical Laboratoi} Of the 240 gallons 
manufactured, 228 gallons and 2 pints w'as seized by 
the federal Food and Diug inspectors Eleven gallons 
and 6 pints w'as dispensed on prescription or over the 
counter sales Of the latter quantit}', about one half 
W'as consumed and caused the deaths, the othei half 
was retrieved before consumption In this interesting 
summary it is show’n that the S E Massengill Com- 
pany of Bristol, Tenii -Va , sent out telegrams October 
15 to withdraw the product from the market but that 
they w'ere lamentably obscure as to the reason foi 
withdrawal The government insisted that a stronger 
telegram be sent, which was done October 19 The 
government, it is reported, is preparing citations 
asking that the S E Massengill Company show cause 
win It should not be subjected to criminal prosecution 
in the federal courts In this connection the Secretary 
of Agriculture points out that in September 1934 and 
in Alarch 1937 the S E Massengill Company was 
coinicted and paid fines for violations of the Food and 
Drug Act (Notice of Judgment 23228 and Notice of 
Judgment 27136) Furthermore, the records of the 
Post Office Department show' that m 1929 H C 
Watkins, the Alassengill Company chemist who 
devised the elixir, was m the weight-reducing 
business in association with the atkins Laboratories 
and others who were cited by the solicitor of the 
Post Office Depaitment to show' wh) a fraud order 
should not be issued IMr H C Watkins filed a 
stipulation with the department agreeing that the sale 
of the product would be abandoned and not resumed at 
any future time The Secretan of Agriculture empha- 
sizes the point made bj' The Journal that the fatal 
ehxir was rushed on the market without adequate 
tests despite preiiousK published reports in the litera- 
ture showing that dietlnlene gljcol might be dangerous 
when taken intemalh Other points emphasized both 
In 1 HE louRxxL and b\ the goiemment are that the 
prtparitKm was a semisecret one that the presence of 
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diethylene gljcol was not disclosed and tint no \-an 
mg of dangei appeared on the label At prcu 
the most important factor is remedial Iciji htm 
action The recommendations made to Congress \ua 
the subject of editorial comment last week Swn 
then a bill has been introduced in the Senate (S o"o7i| 
by Senator Copeland, embodjing essentialli the rccd i 
mendations of the Secretar)' of Agriculture Ccrtinih 
the public deserves protection from incompetent o. 
callous manufacturers of drugs, whether the prodiiU 
are sold directlj to the public as “patent medicines nr 
exploited to the medical piofession 


CRYSTALLINE VITAMIN A 
One by one the man} diverse substances of pluq 
ologic significance, e g, hormones and iitainins ifc 
yielding the secret of their structural configuration In 
the persistent investigations of the chemist Not onh 
has the isolation and identification of each siilblanct. 
been of theoretical significance, but the disclosure oi 
chemical constitution has been of tremendous aid iii 
suggesting physiologic functions and relationship , 
origin, fate, and methods of detecting and detcnninim' 
these compounds The possible investigations con 
cerned w'lth a honnone or a a itamin iin ariablj iiicaa c 
in number and expand in scope w hen isolation m pure 
form and establishment of structure are cflected In 
some instances, how'ever, final crjstalhzation of the 
phj siologically active agent has eluded the combined 
efforts of many in\ estigators principall} because of the 
nonavailability of adequate concentrates or the lahiiih 
of the compound How'ever, such circumstances, when 
encountered, have not greatly impaired the progre 
of studies (designed to determine the plijsiologic 'i? 
mficance and function Indeed, in some instances, whin 
actual isolation in cr) stalhne form has been difficult to 
achieve, the chemical behaaior has become Kiioiwi ‘o 
thoroughly as to permit surprisingly accurate prediction 
of the chemical constitution These conimeiits are 
particularly applicable to Mtamin A Actual isolation 
of the vitamin itself in crystalline fonn appeared dc'in 
ble chiefly for definite confirmation of the ma's oi 
circumstantial ea'idence pointing to its actual clieniiea 
configuration This isolation has now' been attaince a 
a result of a senes of noteworthy imestigations 
Oberlin College* By the use of purified sohent-', o 
temperatures and special technical precautions, ’ 
been possible to isolate the a'ltainin in crystal me 
from the Iner oils of three different species o ' ^ 
Biologic assay indicates that the cn stalhne , 

lias a aalue of approximately 3,000,000 interna 
units per gram The molecular w eight ,f, 

and elementara analyses of the compound corrc'-^ ^ 
a formula already suggested for the aitamm 
dietara essential aahich has been known ^ |[,p 

of a Centura has finalla been obtained m a cf' ^ 
probabla pure, form This constitutes „^,I 

aaortha achieacment m the records of tie 

identification of biologicalla important compo ^ . 
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(PlnSICM^S CONFER A FWOR BF SENDING FOR 

Tins DEFAKTMEM ITEMS OF NEWS OF FORE OR LESS 
general INTEREST SUCH AS RELATE TO SOCIETN ACTIV 
ITIES NEW HOSPITALS EDUCATION IND PUBLIC HEALTH ) 


ARIZONA 

Annual Registration Due January 1 — E\cr> person prac- 
ticing medicine, surgery or osteopath} in Arizona is required 
by law to paj annuallj on or before Januarj 1, to the board 
of medical e\ammers, a renewal license fee of §3 Anj licen- 
tiate who does not renew his license as required above is to 
be penalized §1 for each day that he practices without a renewal 
license, not to exceed $50 The board of medical examiners 
IS to revoke the license of anj licentiate who fails to renew 
ins license for three successive jears 

CALIFORNIA 

Annual Registration Due January 1 — Everj practitioner 
of medicine and surgerj holding a license to practice in Cali- 
fornia IS required by law to register annually, on or before 
Januarj 1, with the secretarj -treasurer of the board of medical 
examiners and at that time to pa> a fee of $2 Failure to pay 
the required fee within sixt> dajs after January 1 works a 
revocation of a license, and thereafter a license may be reissued 
onlj after application and the pajnient of n $10 penaltj 
Dr Junius Harris Honored — Dr and Mrs Junius B 
Hams, Sacramento, were presented with a chest of silver at 
the third annual conference of count} secretaries in San Fran- 
cisco October 2, in appreciation of their efforts in conserving 
the interests of the medical profession Dr Hams has served 
as president of the Sacramento County Medical Society and of 
the California Medical Association and is now Vice President 
of the American iledical Association He also served as a 
member of the House of Delegates of the American Aledical 
Association m 1929, 1930, 1932 and 1934 Mrs Harris has 
been active m the work of the Womans Auxiliary 
Report on Medical Economic Survey — Calif orma and 
Western Meduwe announces that the “Formal Report on Fac- 
tual Data’ of the California medical-economic survey which 
was approved at the 1934 annual session of the California 
Medical Association has been completed The stud} aimed to 
determine among other things, the true incidence of sickness 
in the state Paul A Dodd, Pli D , directed the stud} The 
224 page report may be purchased at $2 a cop} The state 
association expended more than $40,000 to defray part of the 
financial expense of the survev while the Works Progress 
Administration and the Federal Emergency Relief Administra- 
tion carried the balance of more than $55,000 The state 
department of health cooperated The stud} covered 21000 
families including almost 65,000 people in twenty six repre- 
sentative counties of the state. 

Annual Surgical Clinic — Dr John F Erdmann, formerly 
professor of surgerv. New Tork Post Graduate kfedical School 
Columbia Universit} New York, was the guest of the Los 
Angeles Surgical Societ} at its annual meeting, December 
10 11 Among the speakers at the afternoon sessions were 

Dr Burns S Chaffee Lontr Beacli a Ruptured Appendix That Spontv 
neouslj Drvined Through the Internal Abdominal Ring and Down 
the Canal of Xnck 

Dr Albert J SeboB Los Vngelea Hemorrhagic C>st of the Kidnej 
Dr Joseph Jellen Los Angeles Regional Ileitis 
Dr Alberto Bower Los Angeles The Administration of Sulfanilamide 
Dr Vernon Thompson Los Angeles Treatment of Occlusive V'ascular 
Diseases 

Dr Wav land A Morrison Los Vngclcs Solitarj Paratvphoid Lesion 
of the Large Bowel 

The vnnual dinner was held December 10, at winch Dr Erd- 
nnnn gave an illustrated address entitled Curiosities m Sur- 
gical Practice 

COLORADO 

Midwinter Clinics —The Colorado State Medical Socictv 
will present the following guest speakers m chines and formal 
addresses m its annual midwinter postgraduate clinics, Decem- 
ber IS 17 at the Shirlcv-Savov Hotel Denver 

Dr Allien J Brown Omaha tumor clinic Treatment of Di ea es of 
the atomacn 

ttsFman I Kretschmer Chicago clinic on prostatic obstruction 
Tumors of the Kidncj 

Dr A Cr-iemc Mitchell Cincinnati dime on nephritis What 1 Don t 
Know Vliout Endocnnolog) 


Dr Robert D Schroch Omaha fracture clinic Fractures of the Lower 
End of the Radius and Lina 

Dr Don C Sutton Chicago clinic on arteriosclerosis Obscure Fevers 
Colorado ph}sicians will also present papers and conduct 
clmiLS A stag smoker will be held Wednesday evening and 
the banquet Friday evening The woman’s auxiliary to the 
Medical Societ} of the City and County of Denver is planning 
entertainment for the visiting ladies 

FLORIDA 

Annual Registration Due January 1— Even practitioner 
of medicine and surger} holding a license to practice in Florida 
IS required b} law to register annuall} on or before Januar} 1, 
with the secretary of the state board of health, and at that 
time to pa} a fee of $1 A licentiate failing to register annu- 
ally is liable to a fine of not more than $50 

Society News — Dr Walter C Jones Jr Miami was 
elected president of the Florida East Coast Medical Associa- 
tion at Its tenth annual convention, in Hollywood, November 
12-13 Drs Elbert McLaury, Holl}wood, and John Randolph 
Perdue, Miami Beach, were named vice presidents, and 

Dr Thomas C Kenaston, Cocoa secrctar} -treasurer The 

fail meeting of the Florida Midland Medical Society was 
addressed m St Petersburg, October 28, among others bv 
Drs Thomas C Maguire Plant Cit} on Congenital Abnor- 
malities of the Intestinal Tract” , Martin H Stuart, St Peters- 
burg “A Palliative Treatment of ikcute Jlastoiditis,” and 
Harold C McDowell, Venice, ‘Bone Graft of the Neck of the 
Femur ” 

GEORGIA 

State Pediatric Meeting — The fifth annual scientific meet- 
ing of the Georgia Pediatric Societ} was held in Atlanta, 
December 9, with the following speakers 
Dr Joseph Brennemann Chicago Acute LTongotraclieobronchitis The 
Acute Abdomen in Childhood 

Dr Ralph S Muckenfuss New ork Immunization Against Common 
Infections of Childhood Virus Infections of the Central Nerxous 
S>stem 

Dr PnsciIJa White Boston Endocrine Problems m Ju\enile Diabetes 
Recent Problems m Jmenile Diabetes 
Dr Paul H Holmger Chicago Bronchial Obstruction m Infanc> 
Atelectasis and Bronchiectasis 

Dr Henry Clifford Sauls, Atlanta, president of the Fulton 
Count} Medicai Society, gave the address of welcome 

ILLINOIS 

Number of Insane Patients Doubles in Twenty-Five 
Years — The number of insane persons in state institutions in 
Illinois has doubled in the last tvvent}-five years, according to 
a report of the state department of public welfare 'The com- 
mitments have increased 16% per cent during the last five 
vears At the same time the number of epileptic and feeble- 
minded persons cared for bv the state has increased nearly five 
times over a tvvent}-five }ear period and commitments to penal 
institutions are 11,578 for 1937 as of October 1 as compared 
with 3,276 in 1912 The steady increase has been most notice- 
able during the ten vear period between 1927 and October 1 
of this }ear In 1927 there were 20,540 insane persons com- 
mitted to institutions m Illinois, and October 1 the total stood 
at 28715, m 1912 the number of insane in state institutions 
was 14,426 In 1912 there were 1,479 feebleminded and epi- 
leptic persons cared for by the state, while in 1927 this number 
had increased to 4,562 and at the time of the report this year 
It reached 6,995 Delinquents committed by the state show a 
smaller increase over the twent}-five year period In 1912 
there were 956 delinquents cared for, m 1927 there were 1,217 
and this }ear the number had decreased to 1,004 The state 
department of public welfare was caring for 51,275 persons 
October 1 In 1912 the number was 25,385 and in 1927 15,644 

Chicago 

Society News— M a meeting of the Socictv of Medical 
Histor} of Chicago, November 30, Drs Clarence A Earle 
Des Plaines, 111 discussed “Pioneer Medicine’ and William 

Allen Puse}, Giants of Medicine in Pioneer Kcntuck} 

The Chicago Orthopaedic Societ} was addressed December 10 
among others, bv Dr Ralph K Ghormlc}, Rochester, Minn’ 
on Some Unusual Lesions of Vertebrae” ’ 

The Patterson Institute for Cancer Research— A fund 
of more than $500 000 has been established for cancer research 
^d investigation, the income of which will be used in Passavant 
Hospital The institute will be known as the Patterson Insti- 
tute for Cancer Research Miss Edith Patterson, Sterling III 
is the donor m memorv of her brother Plovd Elroy Patterson 
who died in 1928 Under the terms of the agreement between 
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Miss Patterson, Northwestern Unnersitj and the hospital, the 
building occupied bj the Passarant Hospital will be named the 
Plojd Elroj Patterson Building although the unit will continue 
to be known as the Passarant Hospital, it was announced The 
institute w’lll be organized as a department of the hospital with 
a 1 early appropriation of $12,000 for treatment and research 


LOUISIANA 

Personal — Dr Lucien A Ledoux, New Orleans, has been 
appointed associate professor of gjnecologj at Louisiana State 
Unnersity Medical Center, New Orleans, it is reported 

Society News — At a meeting of the Ouachita Parish Medi- 
cal Society in Monroe, Noi ember 4, the speakers were Drs 
Edgar Hull and Joseph O Weilbaecher Sr, both of New 
Orleans, their subjects w'ere “Nutritional Factors in Cardiac 
Failure” and “The New Insulin Therapy in Diabetic Disease, 
Namely, Protamine Zinc Insulin,” respectiiely 

Annual Renewal Due January 1 — Every practitioner of 
medicine and surgery holding a certificate to practice m Loui- 
siana IS required by law to have his certificate renewed annu- 
ally, on or before January 1, by the secretary -treasurer of the 
state board of medical examiners and at tliat time to pay a 
fee of §2 The board may by unanimous vote revoke any cer- 
tificate not renewed 

MAINE 

Society News — The Portland kledical Club was addressed 
October 5 by Dr Roderick L Huntress on “Some Causes of 

Urgency and Frequency Without Urethral Obstruction” ^At 

a meeting of the Kennebec County kfedical Association in 
Gardiner, October 27, the speakers included Dr Henry H 

Faxon, Boston, on “Vascular Diseases ” Dr Richard B 

Cattell, Boston, addressed the Oxford County Medical Asso- 
ciation m Bethel, October 26, on “Surgical Diseases of the 

Colon and Rectum ” At a meeting of the Washington 

County Medical Society in East Machias, October 8 
Dr Laforest J Wright, Bangor, spoke on “The County 
Societv Its Function and Value to Members’, Dr Magnus 
F Ridlon, Bangor, “Carcinoma of the Uterus,” and Ralph W 
Wakefield, Bar Harbor, malpractice Dr Wakefield addressed 
the fall meeting of the York County Medical Society in Kenne- 
bunk, October 6, a symposium on obstetrics was also presented 
bv Drs Roland B Moore, Portland , Chester F McGill, 
Portsmouth, N H , and Thomas A Foster, Portland 


MICHIGAN 


New Health Association Officers — Dr Carleton Dean, 
Charlevoix director, district health department. Children’s 
Fund of Michigan, was elected president of the Michigan 
Public Health Association at its seventeenth annual conference 
in Lansing November 11 He succeeds Dr Jacob D Brook, 
Grand Rapids, health officer of Kent County, who was named 
to the board of directors Dr John L Lav an health officer 
of Grand Rapids, vvas elected vice president and Marjorie 
Delavan, Lansing, director of the bureau of education state 
department of health, was made secretary -treasurer 

Occupational Diseases Made Reportable — A law requir- 
in"' every physician, hospital superintendent or clinic registrar 
ha°ing knowledge of a case of occupational disease to report 
It within ten days to the state department of health went into 
effect October 29, according to the state medical journal The 
law describes the characteristics of occupational diseases and 
empowers the state department of health to provide employers 
with the proper instruction and information to prevent these 


diseases 

Symposium on Occupational Disease —The Michigan 
ncwartmeivt of Labor and Industry sponsored a svmposiura on 
occupational disease at the Detroit-Leland Hotel Detroit, 
October 21-22 Speakers included 

Dr \nthon> J Ljnza Xcw Xort Social Aspect of Occupational 

't Vlumhr Toledo Ohio Radiologic Aspects of Silicosis 
Philip Drintcr Ch E Boston Industrial Dust Hazards and Their 

Control _ • ^ 

nr T h C Auf noston Lead Poi^onmir 

jjr William D McXalK ChlcaKO Poisons I-nder an Occupational 
ca t Vet 

Graduate Conferences on Tuberculosis —The \Va\nc 
Count! Medical Societv the Detroit Department of Hea th and 
Detroit Tuberculosis Sanatorium cooperated in the fall 
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son. New York, as the speaker on “Present Trend ol TeSr 
culosis Other speakers included 

^ PL Philadelphia Importance of rroleciit t 

Child and the ^oune Person Against Tuberculosis 
Dr James ^ Baker Montgomen Ala The Role of the Pn^ic T tr 
cian in Tuberculosis Case Finding 

® San^onum tv- 

^ ciiSsis “14 Albanj N 1 , Factors in the Control of TeV 

George G Ornstein Acw lork The Pathogenesis of Pol- -r 
luberculosis from the Phrsicians Point of Vie« 


MINNESOTA 

Fined for Selling Contraceptives — Mrs Cccilia Scoli 
pleaded guilty in the district court of Hennepin County at 
Minneapolis November 22 to a charge of the unlawful sale of 
contraceptives She vvas sentenced to serve sixty days in the 
Minneapolis Work House or pay a fine of $75 , slie paid the 
fine Mrs Scott stated that she came to Minneapoln m 
the spring of 1937 from Kansas Citv, klo , tint she repre 
sented the Smith Laboratory Corporation, and that they Iiad 
an office at 408 Wesley Temple Building According to the 
state board of medical examiners, kirs Scott did not confine 
her contacts to the medical profession but went to pniate 
homes because of information that she obtained through the 
daily birth notices in the Minneapolis newspapers When 
policewomen called on kirs Scott they were told among other 
things, that a physical examination could be arranged for them 
at the office of Arthur Kolling, a chiropractor in Minneapolis 
Koihng has no license to practice medicine in klinnesota and 
already has been convicted of practicing illegally 


NEW YORK 


Annual Registration Due January 1 — Even practitioner 
of medicine and surgery in New York is required by law to 
apply annually, on or before January 1, to the secretary of the 
board of medical examiners for a certificate of registration on 
application forms furnished by him, and to pay at that time 
a fee of $2 The law authorizes the secretary of the board 
to permit secretaries of duly incorporated medical societies to 
act as his representatives, to receive and transmit to him <uch 
applications and fees Practitioners are liable to severe penal 
ties for failing to register and for continuing in practice 
thereafter 

Staphylococcic Food Poisoning — About forty cases ol 
food poisoning attributed to the eating of chocolate eclairs 
were recently reported to the state department of Iiciltn from 
Newburgh and Orange County All the eclairs were ? 
single batch prepared at a local baken during the mgm 
October 22 and sold October 23 The eclairs were ^ 
the pastry baker without any assistance, but two other pers 
were in the bakery during the night One admitted 
had a sty which had disappeared two days before I*,',’ 
found also that a sty developed m another employee o 
bakery October 24 The state laboratory reported lliat stipw) 
lococci were found m great numbers in the eclairs 


New York City 

Third Harvey Lecture — Dr Cecil K Drinker 
of physiology, Harvard University School of Public ^ 
Boston, will deliver the third Harvey Lecture of tlic 
senes at the New York Academy of kledicinc, - ,t „ 

Dr Drinker w ill speak on The Functional Siginficonec 
Ly mphatic Sy stem ” 

Society News — Goorge R Cowgill, PhD, ’’'J*;" 

Conn , and Dr Ricliard Bauer, k'^icnna Austria, addre' co 
kledical Society of the County of Kings, , o' 

“Vitamin Requirements and the Clinics’ and Di g 

Diseases of the Liver respectively -Dr Lnarles 

ard professor of anatomy, Cornell University Medic 
delivered the first and second Joseph Collins Lee i = 

New York Academv of Medicine, December ^ 
Mechanisms Operating the Body as “'1 „ n- 

December 8 “Endocrine Changes and kfodincvtio , j, ,i 
tion and Behavior” A svmposium on .o of l ' 

vvas presented at a meeting of the section of pe<” ^ „ 7 

academv December 9, bv Drs Bridlev L Colty j 

Pack, Haves E Martin kViIham L Watson and 

leaver pji 

Dr Levene to Receive Nichols Medal --pt 
Aaron Theodore Lcvcnc member of the PocKc j/ 

for Medical Research since 1907 will receive e 
Nichols Medal of the New korl Sootton of He ^ j 
Cfiemical Societv at a meeting March l-> ^ , tJ r r'" 

announced Dr Levene is honored lor his ' ....cc « 

figurational relationships of the simpler optica 
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compounds ” He is the author of papers on proteins, nucleins, 
carbohj drates, lipoids and problems of stereochemistry and of 
two monographs entitled ‘Hexosammes and Mucoproteins and 
Nucleic Acids ” Dr Levene was graduated in medicine m 
Russia m 1891 and came to America in 1893 After a period 
of practicing medicine, he began research in biologic chemistry 
and in the next few years was associate m chemistry at the 
New York Pathological Institute 

Pharmacologist Honored — ^Friends, students and alumni 
of New York University College of Medicine presented to the 
college an oil portrait of Dr George B Wallace, professor of 
pharmacology, on his completion of thirty-six years of teaching 
November 15 Dr Alfred N Richards, professor of pharma- 
cologj. University of Pennsylvania School of Medicine, Phila- 
delphia, made the presentation speech and the portrait was 
accepted by Dr Currier L McEwen, dean of the college 
Dr Wallace, who is 63 years old graduated from the University 
of Michigan Department of Medicine and Surgery Ann Arbor, 
in 1897 He is a member of many scientific societies, a founder 
of several and has served as president of the American Society 
of Pharmacology and Experimental Therapeutics, the Harvey 
Society and the Society of Experimental Biology and Medi- 
cine He IS chairman of the committee on pharmacology and 
drugs of the 1939 World s Fair 
Hospital News — The Max and Flora Einhorn Memorial 
Building of the Lenox Hill Hospital was dedicated October 22 
rile building, erected at a cost of §400000, is the gift of 
Dr Einhorn, who has been associated with the hospital for 
many years It contains a twenty-five bed pavilion, an audi- 
torium, a roof garden, a hydrotherapy department and a swim- 
ming pool The new Central Nurses’ Residence on Welfare 

Island, which will make possible the evacuation of unsuitable 
quarters at several city institutions, has recently been completed 
Built on a loan and grant agreement with the Public Works 
Administration at a cost of §1,500000 the new residence will 
prov ide 678 rooms The department of hospitals recently 
announced that a residence with 669 rooms is being completed 
at Kings County Hospital, Brooklyn Homes for nurses have 
also been built at Greenpoint, Kingston Avenue and Queens 
General hospitals, and extensions have been added at other 
hospitals There are now 2 189 rooms in which nurses may 

liie under satisfactory conditions, the announcement stated 

A new building for the Bronx Eye and Ear Infirmary, recently 
completed at a cost of §500,000, was opened without ceremony 
October IS 

NORTH CAROLINA 

Annual Registration Due January 1 — Every practitioner 
of medicine and surgery holding a license to practice in North 
Dakota IS required by law to register annually on or before 
lanuary 1, with the secretary-treasurer of the board of medical 
examiners, and at that time to pay a fee of §5 if a resident 
of North Dakota or §2 if a nonresident A practitioner may 
not lawfully practice if he has not registered If he does so 
his license may be revoked and can be reinstated on the pay- 
ment of unpaid fees and 50 cents for each month of default 
Special Society Meetings — ^The North Carolina Eye, Ear, 
Nose and Throat Society held its annual meeting in Charlotte 
November 20 with the following guest speakers Drs Leroy 
A Schall Boston on Laryngectomy — Its Place in the Treat- 
ment of Cancer of the Larynx Wilfred E Fry Philadelphia 
Ocular Pathology Associated w ith Increased Intracranial 
Tension and Gabriel Tucker, Philadelphia, Gastroscopy for 

Diagnosis and Foreign Body Removal’ At a quarterly 

meeting of t!ic North Carolina Neuropsychiatnc Society in 
Asheville October 29, Dr David C Wilson Charlottesville, 
\ a discussed a case of neuroblastoma w ith Hutchinson s syn- 
drome and Dr S Spafford Ackerly Louisville Ky a case 
of absence of corpus callosum confused with psychopathic per- 
soiiahtv Dr James K Hall, Richmond delivered an address 
m the evening on Psychiatry in Retrospect and Prospect’ 
-- The North Carolina Radiological Society met in Raleigh 
Noi ember 11 with Dr Frank E Adair, New York as guest 
speaker at an evening banquet with tlie Wake County Medical 
Societv on Radiation and Surgical Treatment of Breast 
Cancel 

OKLAHOMA 

Personal Dr James A Land Hobart has been appointed 
medical superintendent of the Western Oklahoma Tuberculosis 
baintonum, Clinton, to succeed Dr Will C Wait who will 

enter practice m Me Mester Dr Shade D Neeh Muskogee, 

has been appointed health superintendent of kluskogee County 
to succeed Dr Charles E White, Muskogee, and Dr Gappa 
M Kiishmg, Durant, in Bryan County to succeed Dr Henry 
1> lustoii Boebito Dr George W Baker, M^alters, has 


been appointed health superintendent of Cotton County and 
Dr Jessie M Hams, Wilburton of Latimer County 

Society News— At a meeting of the Okmulgee-Okfuskee 
County Medical Society, Henry etta, October 25 the speakers 
all of Tulsa, were Drs klorris B Lhevme, “Diagnosis and 
Treatment of Carcinoma of the Breast’ , Andre B Carney , 
“Surgical Procedures Following Irradiation in Carcinoma of 
the Breast’’ and Russell C Pigford, “Legislative Measures 

Affecting the Medical Profession in Oklahoma ’’ Dr Martin 

R Beyer, Oklahoma City, addressed the Tulsa County Medical 
Society, Tulsa, November 8, on undulant fever 

PENNSYLVANIA 

Personal — Dr Robert C Hughes, Paoli, was elected cor- 
oner of Chester County at the recent election Dr Dale E 

Cary, Lancaster, was elected mayor of the town Dr Horace 

V Pike retired November IS as clinical director of the Dan- 
ville State Hospital after eighteen years as a member of the 
staff 

Annual Registration Due January 1 —Every practitioner 
of medicine and surgery holding a license to practice in Penn- 
sylvania IS required by law to register annually, on or before 
January 1, with the board of medical education and licensure 
in the department of public instruction, and to pay a fee of 
§1 or such fee as may be fixed by the department of public 
instruction A practitioner who fails to register and who con- 
tinues to practice is liable to a fine of from §10 to §100 

Philadelphia 

Society News — Dr Seth A Brumm, among others, addressed 
the Pennsylvania State Physical Therapy Association, Novem- 
ber 18, on “Electrocoagulation of Tonsils ” Dr Wilhelm 

C Hueper, Wilmington, Del , addressed the Philadelphia Uro- 
logical Society, November 22, on “Experimental Production 

of Bladder Tumors in Animals ” Dr Edward D Churchill, 

Boston, delivered the Mutter Lecture of the College of Physi- 
cians of Philadelphia, December 1, on “The Pathology and 

Surgery of Bronchiectasis” Dr Nathaniel S Yavvger, 

among others, addressed the Philadelphia Neurological Societj, 
November 19, on “Marihuana Our New Addiction” 

Symposium on Biophysics — The American Institute of 
Physics in cooperation with the Eldndge Reeves Johnson 
Foundation for Medical Physics at the University of Penn- 
sylvania sponsored a symposium on biophysics November 4 6 
Among those who appeared on the program were 

Betlev \V Bronk Ph D director of the Johnson Foundation The 
JRelation of Physics to the Biological Sciences 

Edmund Newton Harvey Ph D Princeton N J The Physical Prop 
erties of Protoplasm 

Dr Herbert S Gasser New "Vork Electrical Signs of Biological 
Activities 

Wendell M Stanley Ph D Princeton N J The Biophysics and Bio- 
chemistry of Viruses 

Wallace O Fenn Ph D Rochester N \ The Mechanics of Muscular 
Contraction 

Irving Langmuir, Ph D , director of research. General Elec- 
tric Companj, Schenectady, delivered the Johnson Foundation 
Lectures November 4 and S, on “Monolajers and Multilayers 
and Their Applications to Biological Problems ” 

Pittsburgh 

“Scientific Day” at Montefiore Hospital — Dr Irving 
Sherwood Wnght New York, was the guest speaker at the 
annual Scientific Day” of Montefiore Hgspital, November 20, 
addressing an evening meeting on “A Critical Analysis of 
Recent Advances in the Study of Vascular Disease” In the 
morning the department of ophthalmologj gave a demonstra- 
tion of e>eground5 in arteriosclerosis and hjpertension fol- 
lowed by discussions as follows Drs Verner B Callomon, on 
Bronchial Tumor with Atelectasis’ Mejer A Rosenbloom 
Sarcomatosis of Stomach w ith Metastasis to the Heart” , Y'ale 
D Koskoff ‘Ligation of Carotid Arterj for Intracranial 
Bruit,” and Harrj I Miller, Peripheral Vascular Disease” 


SOUTH CAROLINA 

Society News -—Drs Jefferson C Pennington, Nashville, 
Icnn and Edgar G Ballenger, Atlanta, Ga , were the guest 
speakers at the annua! meeting of the South Carolina Uro- 
logical Association m Columbia, October 13, on Management 
of Calculi m the Upper Urinary Tract” and Management of 
Tumors of the Bladder, Both Benign and Malignant rcspcc- 
Louisville, Kj, President-Elect of 
the American Medical Association was the guest of the Colum- 
X , Societj, November 8, speaking on “The Relation 
of Diabetes to Surgerj Dr Foster M Routh discussed ‘The 
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Leukopenic Index in Food Allerg} ” Dr Joseph D Guess, 

Greeinille, addressed the Anderson Count> iledical Societ\ 
Anderson, October 13, on ‘Problems in the Alanaffement of 
Labor ” 


TENNESSEE 

Personal — Dr Monroe F Brown, Fajetteiille, has suc- 
ceeded Dr Frank L Roberts as health officer of Gibson County 
with headquarters m Trenton Dr Roberts is now professor 
of preientive medicine at the Unnersitj of Tennessee College 
of Aledicine, ^Memphis 


y y \ 

D cll I, 

n October 11, on “Spinal Anesthesia’ Drs kS 

^Iclenberg, Portland, Ore, acHr^< < 
the Cowlitz County Jlcdical Societj, Longnew, October h t- 

sulfanilamide treatment of gonorrhea Dr Frcdcnck I oi rr 

Seattle, addressed the Pierce Count} iMedical Socich Tto-o 

“i; f Treatment of Psvcho 

■~\t the first fall meeting of the Walla Walh Vallej Medd 
Societ} Walla Waha, October 14, Drs Frank B kislncr a - 
Robert L Benson, Portland, discussed “-kstlima and Bar Feic 
as Related to Paranasal Sinus Infection ” 


Nobel Prize Winner to Give Flexner Lectures — - 
Dr Albert Szent-Gj org} i, professor of medical chemistry in 
the Roial Hungarian Franz Joseph Unnersity, Szeged, Hun- 
garj, who recened the Nobel Prize in Medicine for 1937, has 
been chosen to gne the Flexner Lectures at Vanderbilt Uni- 
aersity School of Medicine, Nashiille, for the session of 1938- 
1939 

Society News — At a meeting of the Djer, Lake and 
Crockett Counties ^Medical Societj in Djersburg, Noi ember 3, 
the speakers were Drs Robert Ljle klotley, Memphis, on 
“Treatment of Cardiac Decompensation and Edema”, Duane 
M Carr, Memphis, ‘Pneumonia,” and AVilliam P Watson, 

Djersburg, “Accidents During Labor” A sjmposium on 

gallbladder disease was piesented before the Memphis and 
Shelby County Medical Societj, Memphis, October 5, by Drs 
Henry G Rudner, Joseph A Crisler Jr and Lucius C Sanders 
Drs W Likely Simpson and AVilIiam S Anderson, Memphis, 
addressed the societj, October 19, on ‘Foreign Bodies in the 
Air and Food Passages” and “Indications for Hjsterectomj and 
Radium in Uterine Fibroids" respectively 

University News — Dr Harry A Davis, instructor m 
pathologv, George Washington University School of Medicine, 
Washington, D C , is serving as acting associate professor of 
pathology' at the University of Tennessee College of Medicine, 
Memphis, in the place of Dr Walter W Braudes, who is on 
leave of absence because of illness William R Amberson, 
PhD, recently resigned as head of the department of physi- 
ology to become professor of physiology at the University of 
Maryland School of Medicine, Baltimore His successor has 
not been appointed Dietrich C Smith, Ph D , instructor in 
physiology, also went to Maryland as associate professor 


TEXAS 

Annual Registration Due January 1— Every practitioner 
of medicine and surgery holding a license to practice in Texas 
IS required by law to register annually on or before January 1, 
with the state board of medical examiners, and at that time to 
pay a fee of If a practitioner fails to renew his registration 
within sixty days after January 1, his license is suspended 

Society News— Drs Henry G Poncher and Arthur H 
Parmelee, Chicago, were the guest speakers at a meeting of 
the 'Texas Pediatric Society in Dallas, October 23 Dr Poncher 
spoke on ‘Problems in Nutrition— Vitamins” and “Upper Res- 
piratory Infections” and Dr Parmelee on ‘Congenital Syphilis” 

and “Conditions in the New-Born” Drs Henry M Winaiis 

and Robert F Short Jr , Dallas, addressed the Grayson Countv 
Medical Society in Sherman, October 12 on Diagnosis oi 
Upper Quadrant Lesions” and Surgery of Upper Quadrant 

Lesions" respectively Dr Louis F Knoepp Beaumont, 

addressed the Hardin-Tyler Counties kledical Society, October 

P in Kountze on “Surgical Lesions m Tuberculosis' 

D^r French K Hansel, St Louis, addressed the Dallas Academv 
of Ophthalmology and Otolaryngology in October on “Etiology 

and Treatment of Rhinitis’ Dr Edward P Deeper, Dallas, 

discussed ‘Heart Disease Due to Vitamin Deficiency” before 

the Dallas Heart Association, November 1 Drs J C 

Alexander and Flilford O Rouse, Dallas, addressed the Ellis 
Countv ktedical Society, AA'axahachie October 13 on ‘Sulf- 
anilamide as a Unnarv Antiseptic’ and Diarrheas respec- 

- Drs George D Mahon and Charles L Martin, Dallas, 

addressed the Potter County Medical Societv Amarillo October 
11 on Resection of the Right Half of the Colon and Treat- 
ment of Advanced Cancer respectively 

WASHINGTON 

Society News— At a meeting of the AVashington State 
Obstetrical Association in Spok-ane October 2 there were dis- 
^“sions of Induction ot Labor Analgesia and Anesthesia 
ond Mbat Is OI Most Importance m Obstetrics Today 
Dr Henrv H Skinner \akima is president oi the a . eiation 

Dr Philip C Kvlc Tacoma secretary Ur Henr, S 

Atwood Aakima addressed the Aakima A alley Medical s , ,ety 


WEST VIRGINIA 

Public Health Meeting— Dr Reece jAI Pediconl Wind 
ing, was elected president of the AA'cst Ahrginia Public Hiallh 
Association at its annual meeting in Charleston November 7 9 
Drs Charles E AAffitkins, Faycttevnlle, and AA'illnm AV Hum 
Beckley, were elected vice presidents and Dr Thomas H' Aa!e 
Charleston secretary Among tlie guest speakers at the meet 
mg were Drs Reginald AI Atwater, secretary of the \mcriun 
Public Health Association, New York, on ‘Today s Trend, in 
Public Health”, Halbert L Dunn, chief statistician for nlil 
statistics of the Bureau of the Census, AA'asliington, D C 
“Complete Birth Registration,” and Anthony J Lanza Acu 
York, “The New Day in Disease Control and Prevention 
Through Industrial Hygiene” 


WISCONSIN 

Society News — Speakers before the Afilwaukee Soaclv ci 
Clinical Surgery, November 23, were Drs Edmund AA' Scbaclit, 
Racine, on "Carcinoma of the Scrotum” and Charles B Huggim 
Chicago, “AA'hat Is the Function of the Arterial Supply of tliv 

Liver Dr Oscar A Sander, Afilwaukee, addressed tin 

University of AVisconsm Aledical Society, Aladison, Novem 

her 23, on silicosis Dr Roy P Potter, Alarshficld, addrc«ed 

the Columbia-Afarquette-Adams County Aledical Society, 
Adams, November 9, on “Diseases of the Chest” 

District Meeting — The annual meeting of the Fifth Dis 
tnct of the state medical society was held m Two Rivck, 
October 14, with the following guest speakers Drs Ncbon 
AI Barker, Rochester, Alinn , on hypertension Harry L Smith 
Rochester, diagnosis and treatment of carotid sinus syncope, 
AAhlham S Aliddleton, Aladison, newer therapy of lobar pneu 
monia, and David A Cleveland, Afilwaukee, spinal and cerebral 
injuries Dr James C Sargent, Afilwaukee, president of the 
state medical society, discussed society plans for the coinme 
year 

Committee to Study Sickness Care — At the recent annual 
meeting of the Aledical Society of AVisconsm a special com 
mittee was appointed to investigate the adequacy of sickness tare 
m the state Dr Raymond G Arveson Frederic, is chairman 
and the other members are Drs Henry J Gramhng and Robert 
AA^ Blumentlial, Alilw'aukee, Joe Newton Sisk, Madison, an 
Henry H Chnstofferson Colby It is planned that the com 
mittee shall hold hearings in various parts of llie stale 
receive complaints, opinions and recommendations ^ , ,i 
sons in certain key centers who are familiar with the hroa' 
problem of sickness care 


PUERTO RICO 

The Annual Medical Meeting — The thirty fourth aiiuMj 
session of the Puerto Rico Aledical Association win tie 
at the association headquarters in Santurce December / 
Special guests will be Drs Ramon Castrovicjo and 
AAImslow Atchlev New A'ork, who will conduct 
addresses on The Present Status of Ophthalmic , 

and ‘Nephrosis and the Nephrotic Syndrome rc'pec i 
Among others on the program will be 


Dr XIanuel E Pujadvs Diaz Santurce, Celiac Di'M'e T-lrffic-i C’ 
Dr Oscar G Costa XIandry Santurce Study of Food ime 
Puerto i?ico _ 

Dr Rafael Lopez ^uss 3 Santurce Sur;Tcr> of the 
Dr A Rodriguez Ollcros Madrid Spam Ga^tro 
Dr Luis J and Ricardo rernandez San Juan Tre 
cocac Ophthalmia Avith Sulfanibmidc e 

Dr Ezequiel Martinez Ri\ era Rio Picdras \encre3I 

public Health Point of \ tev. . .e ^,,1 ' 1 

Dr Carlos Gonzalez Ma>apuez Therapeutic L e ot 

Infections of Streptococcic Origin . 

A feature of the meeting: uill be three 
“Diagnosis of Svphilis” prepared bv tbe . ,c,tr '' 

Association and the U S Public Health Service n' r ‘ 
sessions will be held in the afternoons and evenings 
will be devoted to clinics at various hospitals 
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New Journal of Neurophysiology —Announcement is 
made of the forthcoming publication of the Journal of A euro- 
hlnsiologx under an editorial board consisting of Drs Joannes 
G Dusser de Barenne and John F Fulton, Sterling professors 
of phjsiolog}, Yale Universitj School of Medicine, New Haten, 

Conn and Ralph W Gerard, associate professor of phjsiolog>, 

UnneVsity of Chicago The aim of the new journal is to sene 
as a channel for prompt publication of original work bearing on 
the functions of the nenous system, peripheral and central The 
publisher is Cliarles C Thomas, Springfield 111 

Y M C A to Cooperate in Syphilis Campaign— The 
National Council of the Young Men s Christian Association has 
issued a bulletin urging local units to cooperate \uth ^jsicians 
and health officials in the campaign against syphilis The lo«l 
units are urged to begin at once to (1) iinestigate local condi- 
tions, the preialence of the disease and aiailable treatment 
(2) appoint committees to consider effectne ways and means of 
aiding local medical and public health authorities, (3) hold 
social hygiene meetings at which syphilis is the subject for dis- 
cussion, and (4) arrange with physicians for the taking of 
Wassermann tests in Y M C A’s where practicable It is 
estimated that 75 per cent of the association’s members are 
between 11 and 30 years of age, the age group in which the 
public health sen ice reports that more than half the primary 


sipliihtic infections occur 

Conference on Maternal and Child Welfare — Miss 
Ivathanne F Lenroot, chief of the Childrens Bureau, U S 
Department of Labor, has called a conference on ‘Better Care 
for Mothers and Babies" to be held in Washington, D C, 
January 17-18 A planning committee for the conference has 
been appointed with Mrs J K Pettengill, Detroit, president of 
the National Congress of Parents and Teachers, as chairman. 
Dr Fred L Adair, Chicago, chairman of the American Com- 
mittee on Maternal M elfare, as nee chairman and Mrs Nathan 
Straus, New York, representing the National Council of Jewnsh 
Women, as secretary The planning committee wilt represent 
numerous organizations in the field of health and welfare 
Plans for tlie conference grew out of findings presented to the 
Children’s Bureau by its adnsory committee on maternal care, 
of which Dr Adair is chairman, the announcement stated 


Advisory Committee on Pneumonia — An adi isory com- 
mittee, recently appointed by Dr Thomas Parran, surgeon 
general, U S Public Health Service, to plan a program for 
pneumonia control on a national scale, held its first meeting 
No\ ember 12, m Washington Members of the committee are 


Dr Donald B Armstrong third \ice president Metropolitan Life 
Insurance Companj Ne« \ork 

Dr Daiid P Barr Busch professor of medicine Washington Dm 
lersit) School of Medicine St Louis 
Dr Russell L Cecil professor of clinical medicine Cornell Dnncrsiti 
Medical School Iscn \ 0 Tk 

Dr Lloyd D Felton associate in pathologr and bacteriology Johns 
Hopkins Unuersity School of Medicine Baltimore 
Dr Alfred Friediander dean and professor of medicine Lniiersitj of 
Cincinnati College of tledicine 

Dr Roderick Heffcon Commonwealth Fund h>en \ork 

^ Irons clinical professor of medicine Rush Medical 
k ollcgc Chicago 

Dr Roger 1 Lee consultant m internal medicine Bo ton 
Dr George H Bamse) assistant commissioner for preieiitable diseases 
Slate Department of Health Albany ^ \ 


National Foundation for Infantile Paralysis —President 
RooseaeU atiiiomiced No\ ember 24 appointment of tlnrty-four 
citizens of \arious parts of the United States to sene as trus- 
tees of the new National roundattoii for Infantile Paralysis 
now 111 process of formation According to a statement by the 
President when he announced the new foundation recently its 
general purpose will be to lead direct and unify the fight on 
sickness ” It is hoped that a fund of from 
87000 000 to 810 000 000 will be raised m the next fi\e years 
\\ itli this the foundation 'will make e\cry effort to ensure 
tint Cl cry responsible research agency m this country is ade- 
quMely fiinnced to earn on ini estigations into the cause of 
mf-mtilc paralisis and the methods b\ which it mai be pre- 
iciitcd It also aims to deielop means of enabling those 
aiicaui crippled b\ the disease to become economically mde- 
pemient in their own communities The first task of the foun- 
dition will be to arrange the fifth annual birthdai balls’ tc 
be held Jimnn 29 m honor of the Presidents birtlidai whicli 
IS January jO This lear all funds from the celebration will 
be giieii to the new loundition instead ot being diiidcd a; 

I'jk Giiocgia Warm Springs Foundation and 
local coiiiniumtics The newly appointed trustees are Cor- 
nelius \ Bliss John S Burke Carle C Cotiwac James A 
lorrcstal S Parker Gilbert M Aicrell Harnniaii Jeremial 


SERVICES 


Milbank, Keith Morgan, Thomas E klurray Jr , Basil O Con- 
nor, Edward Stettmms Jr, Thomas J Watson and Clarence 
Woolley, all of New York, George E Allen. Commissioner 
of the District of Columbia, Robert V Fleming, Washington, 
James F Bell, Minneapolis William L Clayton, Hwstoii, 
Texas Robert H Colley, Philadelphia, Har\e\ C Couch 
Pine Bluff, Ark , Walter J Cummings, Marshall Field and 
Walter P Murphy, Chicago, Fred J Fisher, Detroit Edsel 
B Ford, Dearborn Midi , Elton Hoyt 2d. Cle\ eland. William 
F Humphrey, San Francisco, Tobn R Macomber, Boston, 
Leighton McCarthy, Toronto, Robert E ilcMath, Bethlehem, 
Pa , Carroll B Merriam Topeka, Kan , Charles E Perkins, 
Santa Barbara, Calif , George Rand Buffalo , Robert W 
Woodruff, Atlanta, Ga , and S Clay Williams, Winston-Salem 
N C 

FOREIGN 

Typhoid in London Suburb — The New York Times 
reported November 22 that 137 cases of typhoid had occurred 
m the preceding fortnight m Croydon, a suburb of London, 
said to have modern water, drainage and health services 
Seven deatlis had occurred up to November 20 Tests showed 
that Croydon s water services had ‘the highest standard of 
bacterial purityq” the T lines reported 


CORRECTIONS 

International Unit for Estrone — On page 1865 of the 
December 4 issue of The JouR^AL in the article by R T 
Frank and others, the international unit for estrone (theelin, 
"ketohydroxyestrin”) should have been given as 0 1 microgram 
instead of 1 microgram 

Duration of Immunity Against Diphtheria — In The 
J oLRRAL, November 20, page 1684, in the first column, second 
line following the word “negative’ the following sentence 
should have appeared m the discussion bv Dr kl Bernard 
Brahdy of the paper by Dr William H Park ' For the results 
with precipitated toxoid I am going to present data obtained 
bv Dr O'Brien in a group of infants who bad no previous 
injection of antigen ’’ 


Government Services 


Examination for Appointment in the Navy 
Announcement is made of an examination for appointment 
as lieutenant (junior grade) m the medical corps of the U S 
Navy to be held at all naval hospitals in the United States 
and at the Naval Medical School, Washington, D C, begin- 
ning May 16, 1938 Candidates must be between 21 and 32 
vears old at the time of appointment, must be graduates of 
class A medical schools and must have completed an internship 
of one year in a hospital accredited for interns by the American 
Medical Association and the American College of Surgeons 
Those who are interested should write to the Surgeon General, 
U S Navy Bureau of kledicme and Surgery, Navy Depart- 
ment, Washington, D C for further information concerning 
the examination and the procedure to follow for appearance 
beiore the examuimg boards 


Biochemist Wanted for Research on Syphilis 
The U S Civil Service Commission announces an open 
competitive examination for the position of associate biochemist 
(syphilis research) at a salary of 83,200 a year for a v-acancy 
in the Sy philis Research Center, Johns Hopkins Hospital, Bal- 
timore The work consists of investigative or research work 
m antibody chemistrv pollen cheraistrv the chemistry of the 
arsphenamines or related problems Candidates must have 
completed a four vear college course with major study in 
cheraisto or chemical engineering In addition they must 
have had at least three years of experience or postgraduate 
training or a combination of these at least one year, m active 
investigations of the biochemistry of proteins Applications 
must be filed with the U S Civil Service Commission at 
vvashington D C before December 28 The closing date is 
December 31 for the states of Arizona, California Colorado, 
Idaho Montana, Nevada New Mexico, Oregon Utah Wash- 
ington and JVvommg 
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No\ 13, 1937 

The Growth of Social Services 
In an address to the Societj of Arts, the chairman. Lord 
^mulree, said that lear after ^ear social legislation ad\anced 
and new means were demised for mitigating the hardships 
which would otherwise be felt b} some members of the 
communit 3 The aggregate public expenditure on education, 
housing, old age pensions, health insurance, unemplo 3 ment insur- 
ance, unemplo 3 ment assistance, public assistance or poor relief 
was annuall 3 about $1,500 000,000 In addition, $-160,000,000 
was collected b\ wa 3 f of contributions from emplo 3 crs and 
emplo 3 ed persons Unless some catastrophe occurred that 
would arrest all progress, social legislation was likel 3 r to 
increase 'kt present emphasis was being placed on plysical 
fitness, and there was increased interest in the subject of nutri- 
tion There was a source from which might spring numerous 
projects of social amelioration, such as the state subsidization 
of games and sports and possiblj artificial cheapening of food 
Concern about the birth rate might well give an impetus to 
the movement in faior of family allowances and the subsidiz- 
ing of wages 

Some hoped that education would bring about such a stand- 
ard of social behaiior that all men would gi\e their best with- 
out the stimulus of material reward or the fear of hardship 
E\en though that hope might be justified, it was doubtful 
whether such progress would keep pace with the rapid devel- 
opment of the social services If not, we might be faced with 
serious economic and social difficulties The problems of popu- 
lation might in the near future be not only quantitative Vistas 
were opened which were not alwajs pleasant For example, 
there was the possibility of compulsory training, restriction of 
choice of emplo, 3 ment and regimentation and control in other 
directions where at present we shrink from it Would the 
benefit of the material advantages we desired to confer be 
outweighed bj the price to be paid in the sacrifice of freedom'* 

Decrease in Blindness in Children 
A bill to help the blind bj reducing from SO to 40 the age 
at which thev become eligible for old age pensions was uiiani- 
niouslj given a second reading in the House of Commons The 
minister of health said that there were 78 000 registered blind 
persons in Great Britain In consequence ot increased knowl- 
edge of the causes of blindness which operated at birth or in 
earl 3 vears and the preventive steps taken the age at which 
blindness occurred was becoming later There had been a sub- 
stantial fall in the numbers of blind children Those between 
the ages of S and 16 had fallen since 1925 from 3,104 to 1,916, 
a decrease of more than 3S per cent It was not practicable 
to train a blind person after 40 for a new occupation This 
was the reason for choosing that age in the bill The onb 
criticism made in the debate was that still more should be 
done for the blind A medical member Sir Francis Edward 
Fremantle complained that no similar provision had been made 
for the deaf whose case was almost as tragic as that of the 
blind He also objected to extending a pension on a flat rate 
according to age and regardless of disabihtv The need of a 
blind person should be a'^sessed and help given in a similar 
wav to that lollowed in the case of ex-service men 

A Relentless War on Rheumatic Disease” 

In an addre s betore the Empire Rhcumati m L uiicil Lord 
Horder -aid that the problem oi rbeunnti m had Uui .ravclv 
neglected irom the aspect of scientihc invc n. n n i i I mtrol 
The reasons were not obscure The -licun n c were 
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not dramatic, they were not directlj lethal, and thev we c r 
specific in their causation This verv lack of a specific ca 
had been a potent factor in delajing thorough classification ' 
research, a factor that was absent in such diseases as tc' 
culosis It had been known for a long time that the ni: 
tion of rheumatism was complex, and one after aiio'l r i 
number of definite and important causative clementc Ini! kn 
brought to light We were now readj to advance w,tuui 
callj, both in the segregation of the different tvpcs ct i' 
disease and also in following the different indications for treat 
ment Since 1922, when the ilinistrv of Health Kean to 
reconnoiter the entrenched positions of the invading ciiin , 
there had been increasing progress in organizing an eflcctiw 
attack on them The Empire Rheumatism Council formed h t 
vear, had alread 3 organized the scientific and adinini tratne 
resources of the home country and the dominions for a nlnit 
less war on rheumatic disease 

The stresses and strains of modern life had greath iiicni ctl 
more and more people were subjected to the hoinhardniuit it 
the din of the factory and of the city and to long period rt 
travel, often under conditions of overcrowding and jolting Tic 
meals of thousands were hurried and defective in quaiititi or 
qualitj or both A proper amount of plijsical exercise KcanL 
more and more difficult for large masses of the people Iiidii 
try imposed on many a constant routine of small and frequnith 
repeated movements which called for the overuse of a fn 
muscles and the neglect of all the rest These were the pri 
disposing and, at times, even the determining causes of rluii 
matic diseases 

THE EXTENT OF THE SUFFERING 
A Ministry of Health survey in 1922 showed that rheiiiintiv 
disease was probably responsible for 16 per cent of tin total 
industrial morbidity in this countr 3 and that during a war 
372,600 insured persons sought medical advice for some fo m 
of rheumatic disease The highest incidence was among msiil 
workers, transport workers, mine workers, building worUt 
and clerical workers, in that order To that estimate of 17269 
insured persons had to be added those outside the insured cla 
They were considerable, but no basis existed for an acvura v 
estimate In the insured the annual monetary loss invuvo 
amounted to $85,000,000 

Rheumatism was not often directly lethal, but in rhciiinaii 
fever and in cardiac rheumatism there was a killing pn’*’' 
second to none in the countr 3 A Ministry of Health rcp'jii 
for 1924 stated that “organic disease of the heart i' or 
most part rheumatic in origin and organic heart disease i 
cause of over one third of all deaths’ 

A LONG TASK 

The Empire Rheumatism Council proposed a plan ot 
dinated research into the causative factors and trcatnicnt ^ 
the disease in the rheumatic group Discoveiy of t iv 
would mean not merelj cure but — what is more 
prevention But the probabihtj must be faced tliat tie re 
might prove a long one It was planned for a sewn ^ 
term All the existing treatments would be invcstigitri^^^^ ^ 
tancousK and, an 3 new ones brought to notice ro ' ^ 

infection, of biochcmistiy , of diet and of living jj 

conditions would be probed The investigations ■ 

cover the whole area of the British Fnipirc will ^ 

differences of climate and of habits Also cooperali 
be extended to all foreign effort In 
results could be hoped for in a short time rii-c' 

the standardization of the most efficient and the nm ^ ^ ^ , 
treatment the next step would be to make it J- 

classes and to see that it was applied in the car 3 ^ 

a sentence it was a ruthlc's war that was beine I ^ ^ 
against fellow men but against a savage encni 
race 
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Sir Kinsley Wood, minister o£ health, has laid the founda- 
tion stone in London of an arthritis unit, the first of its kind 
in this country, which has been established by the Empire 
Rheumatism Council He said that one sixth of our industrial 
invalidity was due to rheumatism The unit marked a new 
step forward It would pro\ide beds for research in the early 
stages of the disease as w-ell as prolonged iniestigation bj a 
team of workers 

Research in Immunology 

In tlie annual report of the London School of Hygiene and 
Tropical Medicine it is stated that an important adiance has 
been made by toint researches in the departments of bacteri- 
ology and biochemistry Chemical fractions which appear to 
ha\e cffectiie immunizing pow'ers have been isolated from the 
organisms of tjphoid, whooping cough and cholera and from 
certain strains of hemolytic streptococci A point has been 
reached where practical application of the results obtained W’lth 
some of these organisms is within new The w'ork appears 
to be of the utmost importance and likely to gue a new direc- 
tion to practice in relation to the whole group of infectious 
diseases 

PARIS 

(From Our Rigular Corrcspoiidcut) 

Nov 6, 1937 

French Gynecologic and Obstetric Congress 
The tenth Gynecologic and Obstetric Congress was held 
October 1-2 in Pans, the president being Professor Moequot 
The three subjects chosen for discussion were medical and 
surgical treatment of pruntus vulvae, uteroplacental apoplexj, 
and treatment of incontinence and of vesicoiaginal fistula 
The first paper was by Vayssiere of Marseilles on the etiol- 
ogy and treatment of pruritus vuhae He said that from 8 to 
10 per cent of all patients who applied for treatment at gyneco- 
logic dispensaries desired relief for this condition Among the 
local causes, leukorrheal discharge was the most frequent The 
pruntus was more marked during menstruation and pregnancy 
Hormonal factors, such as estrogenic insufficiency, also must 
be searched for in the etiology Local treatment of the cemco- 
TOginal infection must be goierned by the pn of the secretions, 
with acetic or lactic acid if they are too alkaline and vice versa 
A 1 2,000 solution of silver nitrate is efficacious A Trichomo- 
nas infection is best treated by acetarsone Radiotherapy is to 
be recommended for cases resisting all other treatment If 
there is evidence of hormone insufficiency, relatively large 
doses, from 3,000 to 50,000 units a week, should be given, of 
estradiol benzoate in oil, subcutaneously Cotte of Lyons pointed 
out that surgical treatment was a last resort after all nonopera- 
tive methods had been unsuccessful klinor methods include 
local injections of a 1 400 solution of quinine and urea hydro- 
chloride, of 60 to 90 per cent alcohol and of radioactive prepara- 
tions Presacral nerve resection had given good results in ten 
of seventeen cases four were partly successful and three were 
failures This operation is indicated only when every other 
method has failed to give relief In the discussion, Labhardt of 
Switzerland staled tint pruritus was a svmptom in inflamma- 
torj disorder?, of the vulva, in psj choneuroscs and in vmlvar 
leukoplakia owing as a rule to ovarian d>sfunction The leuko- 
plakias responded to injections of estrogen, if relativel} large 
doses were given Krcis of Strasbourg emphasized the ncces- 
sitv of a search for psvchoiicuroses in the etiologj Jeannenej 
of Bordeaux said that the choice of neutralizing solutions and 
antiseptics to be cmplovcd depends on the results of the chemical 
and bacteriologic examinaUon of the vaginal secretions Search 
should he made for diabetes, hvqierglv ccmia high blood urea 
content and svphihs next for evidences of ovanan djsfunction, 
and finallv for disturbances of the sjmpathetic nervous sjstcm 
Brocq and Dessaux of Pans reported a case successfully treated 
b\ vailvcctonn after even other method had been tried 


The second subject for discussion was uteroplacental apoplexy 
Professor Couvelaire pointed out that the subject included not 
only retroplacental hematoma and resultant hemorrhage but 
also bleeding into the uterine wall, perhaps extending to all 
the internal genitalia and other viscera The pathogenesis is 
not clear It was thought to be related to nephritis and hyper- 
tension in multiparas beyond the age of 30, but it has been 
found that it is not dependent on vascular lesions or hyper- 
tension The former play a part during pregnancy and then 
only the capillaries are involved Experimentally, these acci- 
dents appear to take place in women previously sensitized to 
various antigens, which makes them resemble the visceral 
infarcts by intolerance shock as described by Gregoire and 
Duval The ovum does not take any part because the same 
phenomena can be produced in noiipregnant animals 

The treatment was the subject of a paper by Weynieersch 
and Snoeck of Belgium The incidence of uteroplacental 
apoplexy varies from 0 09 to 1 06 per cent according to various 
reports The obstetric methods of treatment aim to emptv 
the uterus as rapidly as possible Surgical intervention includes 
conservative cesarean section (high or low) alone or followed 
by vaginal hysterectomy and abdominal hysterectomy Obstetric 
treatment was employed in 853 of 1,080 cases, with a maternal 
mortality of 6 58 per cent and a fetal mortality of 61 3 per cent 
Surgical treatment in 227 cases entailed a maternal mortality 
of 21 per cent and a fetal mortality of 70 7 per cent 

The severity and extent of the hemorrhages are not neces- 
sarily a criterion of the gravity of the case in deciding which 
of the three operative methods is to be selected The time 
factor IS the most important one If the uterus is emptied dur- 
ing the first ten hours after appearance of the symptoms, the 
maternal mortality is 27 per cent It rises to 40 per cent if the 
ten hour period has been passed Many obstetricians, m ordei 
to judge the functional value of the uterus, inject solution of 
posterior pituitary intravenously following cesarean section If 
the uterus contracts well, so that no late hemorrhage is to be 
feared, the organ is conserved Clinically the cases can be 
placed in two groups so far as treatment is concerned 

1 Hemorrhage preceded, accompanied or rapidly followed 
by the beginning of labor In these, expectant treatment is the 
best Morphine is given to relieve the pain, the bag of waters 
IS ruptured, solution of posterior pituitary is given and eventuallv 
low forceps are used 

2 Severe hemorrhage appearing before any signs of labor 
and the general condition indicating a probable uteroplacental 
apoplexy Some recommend expectant treatment with artificial 
rupture of the bag of waters Others, in severe cases, with 
marked shock and a toxic syndrome feel that only operative 
intervention can be considered, preferably low cesarean section 

In the discussion, Voron and Pigeaud of Lyons reported 
that, if the serum of patients suffering from purpura is injected 
into pregnant rabbits, visceral and intra-ovariaii hemorrhages 
follow which resemble in every respect the lesions observed in 
uteroplacental hemorrhages in human beings Brindeau and 
Lantuejol of Pans reported two maternal and thirty -one fetal 
deaths in forty -three cases Normal labor occurred in twenty - 
five but operative intervention was necessary in eighteen 
Cathala of Pans believes tint obstetric procedures (espcciallv 
embryotomy) are preferable to surgical treatment Conserva- 
tive cesarean section is rarely indicated Cesarean section with 
hysterectomy should be reserved for cases in which embryotomy 
is dangerous De Snoo and Streiiik of the Netherlands are 
partisans of obstetric methods combined with the administration 
of remedies to combat the shock In 214 cases there were 
only eleven maternal deaths (5 per cent) but a fetal mortality 
of 78 per cent Le Loner of Pans has been obliged to operate 
in only six of sixty -four cases, with two deaths (maternal) 
In two of the six a hysterectomy was necessary, vvith one death 
Keller of Strasbourg was obliged to operate in only three of 
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tucnu-se\en cases Eleven of eighteen women who were 
obsereed later became pregnant again and there were sixteen 
pregnancies with fourteen luing children and no recurrence of 
a uteroplacental apoplexj Ecalle and Suzor of Pans behece 
that a distinction should be made between premature detach- 
ment of a normalh inserted placenta of toxic origin and utero- 
placental apoplexi In 14,000 obstetric cases thei hare obserred 
the latter onl\ seren times All patients were operated on, 
with two deaths 

The first part of the third question for general discussion 
was the treatment of incontinence The paper was read bv 
JIuret and Rapin of Switzerland ^fter a renew of the anat- 
omj of the female urethra, the authors stated that the most 
frequent cause is to be found in perineal and other lesions 
incident to parturition followed b\ incomplete postpartum 
iniolution Next in order as causes are congenital or acquired 
relaxation of the tissues as well as the sequels of ginecologic 
procedures As propln lactic measures, aioidaiice of prolonged 
labor, immediate repair of all lacerations and surieillance of 
uterine iniolution are to be recommended Onlj surgical pro- 
cedures offer am permanent relief The i-arious tjpes of 
plastic operation were described and the conclusion was reached 
that an anterior colporrhaphj , which would include the sphinc- 
teric structures, would suffice in the majoriti of cases A 
colpoperineorrhaphj should alwais be done at the same time 

The second part of the third question took up the treatment 
of lesicoiaginal fistula and was presented b\ Andre of Nancj 
As to etiologi there were two groups (a) fistulas incident to 
prolonged labor with pressure of the fetal head on the bladder 
or application of forceps and (ii) operations on the uterus, 
especiallj total or radical hj sterectomi and application of 
radium for cancer of the cervix In the first group the fistulas 
are low, in the second much higher Before an} operation is 
planned, the relation of the fistula to the ureteral orifices must 
be ascertained b} cistoscopic examination and the vagina should 
be dilated b} tampons The various tvpes of operation were 
described, preference being given to the transvesical technic 
described bv Sfarion, in fistulas following labor or operative 
procedures when the opening is ven high and the vagina 
narrow The traiisperitoneal (Legueu) method is especiallv to 
be recommended, although difficult, in high hing fistulas follow- 
ing total h} sterectomv In the discussion ^ anverts of Lille 
said that immediate perineal repair required good light and 
technic If these were not available it would be pieferable 
not to attempt a primar) closure but do tin- later under proper 
conditions Aubert of Switzerland viid Haitiiiaiin ol Pans 
maintained that the vaginal metliod -ntticed loi botli low and 
high fistulas 

A paper was read bv Claude Beeleie et Pin- on lunctional 
uterine hemorrhages H}Sterosalpingog rapin permit- differen- 
tiation of hemorrhages due to pathologic lesions (from 25 to 
30 per cent of the cases) from those oi functional origin (from 
60 to 70 per cent of the cases) ■kmong the latter, one can 
identifv (a) functional hemorrhages m virgiis, (0) those of 
congenital origin, (f) those due to ovarian infection m vouiig 
women, and (d) premenopausal disturbance- “III are cliarac 
terized' histologicallv b\ a benign Inperplasia of the uterine 
mucosa and ndiologicallv bv a dentated a-pect of the uterine 
shadow In a and l> the administration of progestin gives 
excellent re-ults and in c vaccinotlicrapv and diathcrni} are 
indicalLd wbilt in d roentgenotherapv is to be Used 


French Otorhinolaryngologic Congress 
This wars French Otorhinohrv ngologic Congress was held 
October 17 '’U at the Pans Medical School under the presidenev 
.1 Prole -or Bremond of Marseilles The evenme h lore the 
oneiiiiig OI the eoiicress a meeting ot the Sovtete 1 r I rmcho- 
Esoplueo e.p' was held The first uhieet el .. i r pecal 

reports and eeneral di cu -ion 1 .r t' ' i - l the 
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parent societv was '‘Indications and Results of Intracn-ii 
Surgerv of the Luditorv Nerve ’ The report Ind bccnfrqu 1 1 
bv Drs Maurice Aubn and ifarccl Ombredaiine of Pan< II' 
credit was given to the work of Dandv, who first s),o\ tJ I’ 
value of section of the auditon nerve in Meniere- di a „ 
There is a direct etiologic relation between an adjanrt 
arachnoiditis and an atvpical ^fenicrc svndromc Section ci 
the acoustic nerve presents no technical dilliciilties hit tine 
are certain contraindications, such as the age of the patic ' 
h}pertension, a developing otitic condition and an acute aiitcnr 
nienmgitis Of fortv -six surgical cases, complete dmwon vni 
done 111 twent}-five and partial division in nineteen wliilc a 
tumor of the auditor} nerve was removed in two In t! 
uncomplicated cases, all the operations were successful Oiilv 
patients with marked vertigo which has resisted all other loni) 
of treatment should be operated on There is a chance that 
this operation w ill facilitate a more accurate spidi of ll c 
etiolog} of vertigo and of vestibular phvsiologv 
The second report was on acute iiiflvmiiiatioii of the lup> 
larvnx m children and had been prepared bv Drs Le Mn 
Bloch and Bouchet Up to the present, this condition has ken 
considered to belong to pediatrics rather than to hrmgoloci, 
but there appears to be no contraindication to the use of cndi> 
scopic methods in both diagnosis and treatment Thc-c 'cicrc 
forms of larvngitis have their origin in the subglottic portion 
of the lar}nx, termed "hvpolarvnx,” and involve a ver} narrow 
portion in }oung children, among whom edema can cwily 
occur because of tlie folds of the mucosn and the ntaiw 
hmphoid structures This subglottic zone is hvpcrcsthctK I'l't 
easil} gives rise to reflexes These subglottic forms of larvn 
gitis include a t}-pe in which spasm predominates, i e the 
stridulous form, an asph}’xiatmg tvpe with nnrkvd edema a 
localized type with tendenev to abscess formation, vnd an acute 
fulminant t}pe of Iar}ngitis accompanied bv frncIieobronchitH 
in which thick exudates or membranes form winch cm com 
pletel} occlude the lumen of these structures The last named 
condition has been studied more iii the United State- dua 
elsewhere because of the more widespread use of bronclirn 
esophagoscop} The diagnosis cm be made bv tins luellit* 
but the first problem that presents itsdf is to distiugu'di the 
endoscopic picture from that of a dipbtliern or a reaction v 
to the presence of a foreign bodv Low trachcotonw perform 
at an earlv period of the condition as recommended b} Cheva icr 
Jackson, IS preferable to intubation because of tbc fault} wn 
struction of the cannula usualh cniploved Tracbeotomv oils ' 
to be followed b} aspiration and intrabroncbial ni-ti 
The importance of using moist heat and of variou form'll 
apparatus m which oxvgen or, better still, a mtroii- ovi ^ 
oxvgcn or oxvgen-hehum mixture was used was cnip'aur^^ 
All children’s hospitals should have trained endoscopist- 
to their staff to meet such emergencies as acute iiiflanuna ' 
of the h} polar} nx present Thev should also be etiinppri 
the necessar} apparatus for phv-ical thcrap} ^ 

Drs Hicquet and Scherer of Brussels in a papti on j 
raph} of the lar}iix with the aid of opaque incdwnw 
that profile views were the best Dr M orms ca lc< a 
to osteosarcomas of the mastoid in voung cbildrcn m 
the earliest sign was an increase ni size of tbc ma toi - 
Canuvt and Gunsett of Strasbourg stated ibat 'om 
I c radiographv in sections, was ver} tiseinl ni t 
diagnosis of laniigcal cancer 


n"nil'h', 


Eight personal observation- oi 1 crato is oi t ' 
auditorv canal were reported In Ktndii of Lvon 
Ol endolar}ngeal cancer b\ a special technic v a 

Dr 1 


cvl 
Cl nil 

ll 


I I 


Ol a paper In Dr Qnanquiii ol Dijon ^ 

Bernard of Pans reported 41 per cent cure- ffi " ' " ^ 
SIX sittings in scvciilv lour ca-e oi mastoiditi trial 
do e Ol roentgen rav 
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BERLIN 

{rrom Our Regular Correrpondeut) 

Oct 25, 1937 

Developments m the Sickness Insurance 
^e\\ regulations with regard to the admission of physicians 
to the sickness insurance practice hate just been promulgated 
For eiery 600 sick insurance club members a physician will 
be allowed to practice who has completed at least two years 
of preparatory sen ice Permits already granted under the 
older law are not affected by the new' In the selection f-om 
among candidates for the panel practice, preferment is giv'en 
aboie all to plwsicians who hate been actite for at least two 
conseciitne years at the public health headquarters of the Nazi 
party and to physicians who hate been professionally actite 
for at least one year m mihtao or work sertice On the 
other hand, doctors who serted during tlie World War are 
no longer giien preferment Mere membership m the Nazi 
party is no longer a basis for preferment, a candidate must 
hate a record of noteworthy sertices to the party German 
physicians residing abroad who hate rendered signal sertices 
to Germany or to German science are now as before admitted 
to the practice under special conditions Physicians setcrely 
wounded m the World War are still accorded consideration 
In addition a married candidate comes in for special considera- 
tion and the more children he has the greater the likelihood 
that he will be admitted Other groups which receite prefer- 
ment are doctors who hate been in insurance practice in the 
country or in small cities for at least fite years and who are 
seeking posts in the larger cities m order to provide their 
children with better educational adtantages and doctors who 
hate no assured income from property or pensions No physi- 
cian IS admitted to panel practice if there exist serious personal 
grounds for rejection, such as addiction to drugs, political 
unreliability, married status of a woman physician whose 
family income from insurance practice would not be necessary 
to the economic secunty of the family, and simultaneous main- 
tenance of a dental practice As under the old regulations 
any doctor is excluded from insurance who is married to a 
person of non German or unrelated blood , namely , to one 
who would prcMOUsly hate been designated “non-Aryan” The 
national fuhrer of the sickness insurance associations of 
Germain is empowered to make exceptions in cases which 
nil oh e so called Inbrids but each such case will be decided 
by this official on its mdiyidua! merits Presumably only 
111 bnds of the second class w ould be considered , nameh , persons 
III whose ascendency there is but one pair of Jewish grand- 
jiareiits 

It is a well known fact that under the old legulations an 
important piinciple had come to be accepted (especially since 
the standardization of sickness insurance m Germany ) , namely 
that the insurance patient like any prnate patient was permitted 
(with certain limits) a free choice of physician Although not 
all prnate practitioners were accustomed to treat insurance 
patients, the roster of the insurance physicians was formidable 
and accordingU a patant encountered little to present Ins 
freedom of choice ' But this situation has been changed 
At the party congress m Nuremberg the national fidirer of 
plnsiciaiis, Dr Wagner, delineated contemplated rcslnctne 
measures on the patients free choice of a physician The fol- 
lowing IS a paraphrase of M agner’s remarks A change will 
take place in the immediate future In order to strengthen 
the bonds between the faniih plnsician and his patients, the 
insured person must now elect the sen ices of a particular 
doctor for the period of one scar and can consult no other 
during this time, cither for his own illness or for that of the 
iiiciiibcrs ot his famih Thus is inaugurated a new poiics of 
siipcnision that affects both the plwsician and the insured 
The insurance doctor has till now recciied compensation onl\ 


according to the number of patients treated and this meant 
that he had a definite economic interest m the number of sick 
certificates issued b\ him The new legislation introduces a 
radically different srstem the insurance doctor will be paid 
a certain sum for the care of the insured and the insureds 
family, an arrangement formerly sometimes applied to famiK 
doctors Consequently the insurance doctor no longer has nn 
economic stake in the number of sickness certificates or the 
amount of illness but, conyersely, it is to his adnntage that 
his patients remain m health, as illness now means only addi- 
tional work for him w'lfhout extra compensation 
The foregoing statement of the national fuhrer of physicians 
is in many respects re\ealmg His comparison of the new' 
system with that formerly in rogue among family physicians 
IS not exactly fair, since the annual honorarium of the insur- 
ance doctor, as eniisaged in the new law, must naturally be 
much smaller than that formerly receiyed by the family prac- 
titioner Of much greater significance is the psychologic aspect 
of the change, for whereas prertously physician and patient 
could quickly conclude any agreement without the interference 
of a third party, the ubiquitous Institute of Social Insurance 
now enters into a sort of partnership with the patients and 
this anonymous ‘partner” constantly makes its presence felt 
This IS the “supenision ’ mentioned by Dr AYagner and winch 
although needed for purposes of administration, is capable of 
exercising a definite influence on the relationship (or on the 
psychologic relationship, at least) between doctor and patient 
Yet e\en more important than this and the essential feature 
of the new' policy is the argument yyith regard to the striking 
reversal of the physician's material interest, namely', that the 
doctor will now benefit from the continued health of his 
patients rather than from their illnesses Apart from many 
exaggerations which certainly (consciously or as in most 
instances unconsciously) had been present, the insurance doctor 
had become, so to speak, the “advocate” of his patients in 
their claims against the insurance clubs for any kind of special 
treatment oi medicament But does not the possibility exist 
under the new plan with its mentioned displacement of eco- 
nomic interest, that a doctor motivated by the wish to see 
naught but health may relax his careful observation of insur- 
ance patients or, quite unconsciously, become loath to recognize 
true disease' This possible development has been cautiously 
urged by other critics of the new plan, but the fuhrer of physi- 
cians appears to consider it of less importance than the opposite 
tendency, winch, as he mentioned in Ins speech, leads the doctor 
to look cveo where for disease Tins problem is thus by no 
means solved and one can only await a further turn of events 
The organization of the sick insurance has been simplified 
by a new ordinance that became effective October 1 Hence- 
forth there will be four national associations of sickness insur- 
ance clubs municipal, rural, industrial and guild All arc 
under the yunsdiction of the national minister of labor Every 
sick insurance club must be affiliated with one or another of 
these national associations The latter serve the individual 
clubs in an advisory capacity m matters pertaining to the 
termination or alteration of contracts with the organized repre- 
sentatives of the medical profession, institutions for the sick 
dealers m supplies used by tlie sick insurance and so on 
Furtbermore, among other administrative functions the national 
associations supervise the prompt settlement of all honorariums 
paid out by the member clubs to the physicians In future 
the four national associations will be the only organizations 
of affiliated insurance dubs, other such organizations (about 
100 of which were still in existence October 1) have been 
dissolved The new law also provides that no insurance asso- 
ciation can anv longer represent one sided interests, as occa- 
sionally happened under the old organization 
As reported previouslv, a comprehensive nationalization oi 
independent insurance clubs has been ni progress for quite 
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some time In the past, man 3 of these independent clubs ran 
into financial difficulties and not the least reason for this ^\as 
their small size which prevented them from maintaining the 
necessar\ actuarial balance As a rule this situation led to 
increased expenditures that exceeded the income from contri- 
butions The reforms in organization of the sickness insurance, 
which went into effect in 1933, were chiefij' aimed at the crea- 
tion of larger spheres of actnitj for weakly functioning and 
financialh embarrassed clubs bj consolidation of these clubs 
with other more sohent clubs As a result of this program 
the number of independent clubs declined by around 2 000 
during tlie \ears from 1933 to 1937, namely, from about 6,550 
to 4,600 Most pronounced were the declines m the number 
of municipal clubs (from about 2,000 to 900) and the guild 
clubs (from about 800 to 300) As a further result of this 
reorganization the a\erage premium rate in the municipal clubs 
dropped from 5 7 per cent in 1933 to 54 per cent m 1933, m 
the guild clubs there was a corresponding decline from 4 9 per 
cent to 4 7 per cent during the same period These reductions 
w’ere effected without any curtailment of benefits to members 
On the contrar\, the services of the clubs were able to function 
more adequatelj because of the sounder financial position 

The German Substitute for the Nobel Prize 
A law was recently passed in Germanj, motivated by politi- 
cal consideration and specificallj' by dissatisfaction with the 
selection of a Kobel peace prize winner, according to which 
German citizens are no longer permitted to accept a Nobel 
prize, and a national prize was created as a substitute (The 
Jo^JR^AL, -kpril 17, 1937, p 1354) This new prize has just 
now been awarded on the occasion of the party congress in 
Nuremberg Two physicians were among the prize winners 
Professor Sauerbruch, Berlin ordinanus in surgery, and Pro- 
fessor Bier, the surgeon, now retired The cash prize was 
divided between the two men so honored, each of whom received 
50,000 marks 

BUENOS AIRES 

(From Oiir Regular Correspondent) 

Oct 20, 1937 

Experimental Hypertension 
Prois B A Houssay and J C Fasciolo, in lectures delivered 
at the Academia Nacional de kfedicina and the Sociedad 
Argentina de Biologia, reported studies on experimental arterial 
hjpertension induced by compressing the renal arterj accord- 
ing to the technics of Goldblatt Ljneh and Summerville In 
arterial hvpertension induced b> unilateral comprl,^^Io^ of the 
icnal arterv, removal of the ischemic kidnej results m normal- 
ization of the blood pressure, which continues normal after the 
experiment Implantation of the ischemic kndnej and its com- 
pressed renal arterv, bj uniting the renal artery to the carotid 
arterv and the renal vein to the jugular vein in the neck of a 
dog 111 hvpertension which was recentlj nephrectomized and 
ticatcd with chloralosc, increases the arterial pressure of the 
receptive dog within five or ten minutes 40 or 70 mm of 
mercurv up to an approximate high level of 200 mm of mercurj 
If the grafted kidnev is removed hvpertension does not dimmish 
but contmes high for the first two or three hours after its 
icmoval II the kidnej is transplanted in another dog in the 
-me eondition as the former, the same increase of arterial 
procure i- induced in the former as in the latter The blood 
p.ewure ,1 receptive dogs docs not increase if the transplanted 
1 Kinev I normal whether the structure was removed from a 
normal do- or from a dog m a state of hvpertension Trans- 
plamatnn ot botli normal kidnev s induced inten-c hvpertension 
onlv ,11 two dogs and slight hvpertension m one The experi- 
ments prove that the ischemic kidnev -..retes ub tan es that 
cau e permanent arterial hvpertension 


New Teaching Chairs 

The Escuela de Medicina of Buenos Aires reccntlr ! t 
thirtj -eight teaching chairs, and latelj chairs have ken ^ab• 
hshed for the teaching of semeiologj, nutritional disease., ranv- 
surgerji, history of medicine and puericulture Profs R. ]; , 
Pedro Escudero, M Balado, J P Beltrnn and Pedro d 
Ehzalde are the appointed teachers Four plivsiairb iur< 
appointed assistant professors to the classes of surgical pat' 
ogv The Escuela de Odontologia of Buenos lire, incna vi 
the teaching chairs from six to sixteen Discti sions are mvt 
on the subject because of the fact that there are neither rooTo 
nor monej enough for incurring iieu expenses The nii’’ci 
allowed for teaching expenses has been cut down, since 19i0 to 
almost half the original amount 

Fellowships 

Fellowships have been granted as follows Prom the 
Asociacion Argentina para el Progreso de las Civnavs to 
Drs Moisset de Espanes, A Jfanso Soto, Schwarzand Piroily 
Tliey wall do special studies on pharmacologv and bacteriology 
111 Pans, London and the Pasteur Institute of Pans rcspectivclj 
The Academia Nacional de Medicina granted the Dvioto 
fellowship to Dr N G Foglia, who will work first wvth 
Professor Colhp of the kfcGill University in Ilontrcal and 
then m the United States 

The Comisidn Nacional de Cultura granted a fellowship to 
Dr Introzzi to s-xidv surgery m hypertension and to Dr J C. 
Nunez to study gastro-enterology in the United States 
The Rockefeller Foundation granted a fellowship to C 'I 
Pomerat of Clark University to work in the Institute d 
Fisiologia of the Faculty of kledicine of Buenos Aires 
Drs N Luduenz, J B Odoriz and C A Tanturi came back 
home after having made fellowship studies Dr Luduun 
worked on pharmacology at Oxford, Dr Odom worked on 
neurophysiology at Oxford and the Rockefeller Institute w 
New York and Dr Tantun worked in the Department oI 
Physiology of the Northwestern University Medical School m 

Deaths 

Dr Manuel A Santas, substitute ex professor of pcdiatno. 
of the Faculty of Medicine of Buenos Aires and adviser to t 
faculty, is dead , 

Dr Miguel Angel Finocluetto, head of the ward of practn^ 
work in descriptive anatomy of the Facultv of Medicine 
Buenos Aires, is dead 

Dr Ricardo Colon, a fellow of a number of tlw:^ ; ca cm 
Nacional de kledicma, died recently at the age of 77 


Marriages 


Adlai Stephexsox Lillv, Richmond k a to Mrs 
Bugg Gholson of Henderson, N C , October -o crarccs 
Potter A Richards, Vinton, k''a , to Miss Margarc 
Morrison of Rockbridge Countv, September lb p,,!!, 

Lfo BROv\^ Skeex to Miss Frances Elizabeth 5”“ 
of Troy, N C , in Durham, September 13 Msrrurd 

Thovias Addisox AIorcvx Franklin, A'^a , to iss 
A irginia Ellis, in Ashland, September 4 yfarpet' 

Aral C Sorexsox, Davenport, Iowa, to AIi'S 
Bagiev of Chicago, October 16 1 ^, i, , 

Lolis C Posev to Miss Mamie Lowe A'l tr 
Birmingham, Ala , October 2 i, r' 

Lev IX Hfxdersox Peek to Miss Frances D 


licrokee Iowa October 8 Cra,,!, h ’’ ' 

Charles K Pxdgett to Airs A irgiiiia Hoc) - 

[lelbv, N C November 2 i - i, c 'k' 

lUxvMOXD A' AIcCfvv to AIiss Alartha Erov n, t> 

rn. Ark October 15 fi- 


T.T^. T> 




Septemb"r 26 
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William Craig Meaner ® Pittsburgh, Uiincrsitj of 
Peiinsyhaiiia Department of iledicine, Philadelphia, 1895, niem- 
ber of the American Academy of Ophthalmology and Oto- 
Lary neology, fellow of the American College of Surgeons, 
sened during the World War, surgeon Bea\er Valley General 
Hospital, New Brighton, Rochester General Hospital, Roch- 
ester, Pa, and the Valley Hospital, SewicUey , aged 65 died, 
September 25, of cerebral hemorrhage 

Sinclair Touseyr, Garden City N Y , College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1888 surgeon outpatient department, Rooseielt Hospital, 
New York, 1891-1900 , formerly director and consulting surgeon 
of the St Bartholomew Clinic and Hospital , authoi of ‘Medical 
riectricity and Rontgen Rays aged 73 died, September 25 
111 the ^IorrlsoIl Hospital Whitefield, N H , of lahutar heart 


disease 

Solomon Jones ® Damille 111 , Illinois Medical College, 
Chicago, 1902, past president and secretary of the Vermilion 
County Jledical Society , past president of the Aesculapian 
Medical Society of the Wabash Valley fellow of the American 
College of Surgeons, formerly member of the city board of 
education , on the staff of the Lake View Hospital aged 65 , 
died September 25, of cerebral liemorrbage 


John Crego Lester ® New York Long Island College 
Hospital, Brooklyn, 1879 member of the American Otological 
Society , fellow of the American College of Surgeons , assistant 
surgeon, New York Eye and Ear Infirmary, aged 81, died, 
September 25, m the House of Mercy Hospital, Pittsfield, Mass , 
of diabetes mellitus, hypostatic pneumonia and hypertrophy of 
the prostate 

Warren Wilson ® Nortlifield Minn , CIncago kfedical 
College, 1889, an Affiliate Fellow of the American ifedical 
Association past president of the Rice County Medical Society , 
served during the World War, for many yeais member and 
secretary of the school board, on the staff of the Nortlifield 
City Hospital aged 74 died September 4, of heart disease 

Henry Martin Cass, Johnson City, Tenn Vanderbilt Uni- 
versity School of Medicine, Naslnille, 1900, member of the 
fenncssce State Medical Association, fellow of the American 
College of Surgeons, veteran of the Spanish-Amencan and 
World wars, on the staff of the Appalachian Hospital, aged 
62 died, September 13 of coronary thrombosis 

Thomas Jefferson Brothers ® Anniston, Ala College of 
Physicians and Surgeons, Baltimore, 1903 fellow of the 
American College of Surgeons, past president of the Calhoun 
Comity Medical Society served during the World War, sur- 
geon to the Garner Hospital aged 57 died, September 1 of 
coronary thrombosis and arteriosclerosis 


William Grosvenor Fulton, Scranton Pa Bellevue Hos- 
pital Medical College, New York, 1886 fellow of the American 
College of Surgeons consulting surgeon, Scranton State and 
Moses Tavlor hospitals Sciautoii, Nesbitt Memorial Hospital, 
Kingston and Carbondale (Pa ) General Hospital aged 76 , 
died, September 27 of arteriosclerosis 

George W Allaman ® A.tcliison, Kan Eiiswortli Medical 
College, St Joseph Mo , 1892 past president of the Atchison 
County Medical Society formerly member of the state legis- 
lature, member of the city council and mayor of Atchison on 
the staff of the Atchison Hospital aged 74 , died, September 24, 
of cerebral hemorrhage 

Frederick Elhs Jones, Quincy, Mass Harvard University 
Medical School, Boston 1897, member of the Massachusetts 
Medical Society served during the World War formerlv health 
ofiicer, aged 64 on the staff of the Quincy City Hospital where 
he died, September 29 of chrome interstitial nephritis and 
mesenteric thrombosis 


Peter Drummond, Grant Mich Trinity Medical College 
Toronto Out, Canada ItvSS Queens University Facultv of 
Mvdicine Kingston Out Canada 1889, member of the Michi- 
g in State ^^cdIcal Societv formerly vallage president and 
pusident of the school board aged 70, died, September 24 of 
Coronary thrombosis 

Clarence Augustus Shimansky, Sanduskw Ohio Um- 
mno*' ^I'cbigan Homeopathic Medical School A.nn Arbor 
loVo member of the Ohio Stite Medical Association aged 62 
on the staffs of the Providence Hospital and the Good Samaritan 
Hospital, where be died September 13 of intestinal obstruction 
Leroyi Taylor Howard ® Lieutenant Colonel U S Army. 
Hvatisvillc AW Georgetown Umvereitv School of Medicine 
W asbmgtoii D C 1913 served during the M orld War 


entered the medical corps of the U S Army as a first lieutenant 
m 1917, aged 48, died, September 30. of arteriosclerosis 
Thomas William Smith, Newberry, S C , Louisville 
(Ky ) Medical College, 1891 , member of the South Carolina 
Medical Association, past president of the Newberry County 
Ivfedical Society chairman of the board of health of Newberry , 
aged 68, died, September 11, in a hospital at Columbia 

Frank Alembert Brayton, Indianapolis, Indiana University 
School of Medicine, Indianapolis, 1912, served during the World 
W'^ar, associate m dermatology and syphilology at his alma 
mater on the staffs of the City and Methodist liospitals , aged 
47, died, September 20, of heart disease 

Jules Loms Prevost, Port Providence, Pa , Temple Uni- 
versity School of Medicine, Philadelphia, 1909 also a clergy- 
man formerly lecturer on history of medicine and medical 
terminology, at Ins alma mater, at one time a missionary in 
Alaska, aged 74, died, September 2 

John Lee, Detroit Detroit College of Medicine, 1890, 
formerly assistant professor of medicine at liis alma mater , 
veteran of the Spamsli-Amencan War, for many years on the 
staff of St Marys Hospital, aged 68, died, September 22, of 
chronic nepliritis and myocarditis 

Charles William Huff, Jackson, W^yo , Baltimore Medical 
College, 1912, member of the W’'yomnig State Medical Society , 
fellow of the American College of Surgeons on the staff of 
St John’s Hospital, aged 49 died, September 22, at Idaho 
Falls, Idaho of agranulocytosis 
Thomas Henry Hall, Brighton, 111 , Rush Medical College, 
Chicago, 1884, member of the Illinois State Medical Society_, 
formerly mayor, and member of the board of health, aged 77, 
died, September 10 of sarcoma of the pelvic bones with metas- 
tasis to lungs and other organs 

George R Clayton, Monon, Ind , Kentucky School of 
ifedicme, Louisvulle, 1880, member of the Indiana State Medical 
Association, for many years member of the school board, 
health officer, aged 83 died, September 8 at Rensselaer, of 
carcinoma of the rectum 

Pedro G Acosta, Rome, N Y University of Santo Tomas 
College of Medicine and Surgery, Manila, P 1 , 1925, for several 
vears resident physiaan to the Oneida County Hospital aged 
36 died, September 28 of chronic interstitial nephritis and 
cerebral liemorrhage 

Marion Blaisdell MacMillan, Milwaukee, University of 
Texas School of Medicine Galveston, 1898, formerly' connected 
with the U S Veterans Bureau, aged 61 , died, September 1, in 
the Epworth Hospital, South Bend, Ind , of perforated gastric 
ulcer and peritonitis 

William Robert Perdue, W''est Chester, Pa , University of 
Pennsylvania Department of Medicine Philadelphia, 1874, 
member of the Medical Society of the State of Pennsylvania, 
aged 88, died, September 13, m the Chester County Hospital of 
chronic myocarditis 

Joseph Cameron McClurkin, Evansville, Ind , Bellev'ue 
Hospital Medical College, New York, 1880, member of the 
Indiana State Medical Association, for many years on the staff 
of St Mary s Hospital , aged 84 , died, September 18, of cere- 
bral hemorrhage 

Arthur Charles Wheeler, Erie, Pa College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1893, member of the Medical Society of the State of 
Pennsylvania aged 68, died, September 4, in AVaterford, of 
paralysis agitans 

Alice Catherine Fitzsimmons Lankford, Princess Anne, 
ltd W'^omans Medical College of Pennsylvania, Philadelphia, 
1904 member of the Medical and Chirurgical Faculty of Mary - 
land, aged 54 was found dead, September 28, of a self-inflictcd 
bullet wound 

Ralph Alhson Goodner, Anna 111 , Rush Medical College, 
Chicago, 1888 Jefferson Medical College of Philadelphia, 1891 
medical superintendent and managing officer of the Anna State 
Hospital, aged 72 died September 19, of enteritis and chronic 
mv ocarditis 

Leo Wesley Chilton, Boise, Idaho University of Minne- 
sota College of Afedicine and Surgery, Minneapolis 1904 
served during the World Wtar, for manv years associated with 
the Veterans Administration Facihtv aged 59 died, Sen- 
tcnihcr 14 

George E Webster Kingsville, Ohio, W'^cstern Reserve 
University Medical Department, Cleveland, 1880 at one time 
coroner of Ashtabula County aged 79 died August 22, in 
the Deaconess Hospital, Cleveland, of hypertrophy of the 
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Milton H Herbein.^Macungie, Pa , Jefferson Jledical Col- 
lege of Philadelphia, 1879, member of the Medical Society of 
the State of Pennsjhania, aged SO, died, September 17, of 
cerebral thrombosis, arteriosclerosis, chronic m 3 0 carditis and 
nephritis 

James Samuel Hess, IMauston, Wis , Barnes Medical Col- 
lege, St Louis, 1893, member of the State liledical Societj'^ of 
Wisconsin, on the staff of the Mauston Hospital, aged 73, 
died, September 15, of chronic mjocarditis and coronary occlu- 
sion 

Ord Otterbem Le Master, Sidney, Ohio, Starling Medical 
College, Columbus, 1902, member of the Ohio State Medical 
Association , aged 61 , on the staff of the Wilson Memorial Hos- 
pital, uhere he died, September IS, of an impacted gallstone 
Albert Samuel Wall, Los Angeles, Miami Medical Col- 
lege, Cincinnati, 1890, member of the California Medical Asso- 
ciation, past president of the Champaign County (111) Medical 
Societj , aged 76 , died, September 9, of diabetes melhtus 

Leopold Kaffie, Corpus Christi, Te\as, Louis\ille (Ky) 
Medical College, 1903, member of the State Medical Association 
of Texas, aged 57, died, September 28, in a hospital at San 
Antonio, of mjocarditis and carcinoma of the bladder 

William Pierce Fitzgerald, Gerald, Mo , Missouri Medical 
College, St Louis, 1887, member of the Missouri State Medical 
Association, aged 76, died, September 14, of injuries received 
in an automobile accident and hvpostatic pneumonia 

David Beaty Frontis, Ridge Spring, S C , Universitj' of 
Marjland School of Jledicme, Baltimore, 1880, member of the 
South Carolina Medical Association , aged 81 , died, September 
24, in the Columbia (SC) hospital, of pneumonia 

William E Stemen, Grosse Pointe Park, Mich , Fort 
M''aj’ne (Ind ) College of kfedicme, 1894 served during the 
Spanish-American and World wars, aged 67, died, Septem- 
ber 12, of aortitis and chronic mjocarditis 

Charles L Willian, Buffalo, Kv , Kcntuclry School of 
Medicine, Louisville, 1889 , aged 76 , died, September 25, in the 
Kentuckj Baptist Hospital, Louisville, of arteriosclerosis, heart 
disease and hj'pertrophy of the prostate 

Edward Charles Kauffman ® Union, Iowa, State Uni- 
versitj of Iowa College of Homeopathic Medicine, Iowa City, 
1901, aged 65, died, September 16, in the Deaconess Hospital, 
Marshalltown, of coronary thrombosis 

Joseph Briggs Murphy, Taunton, Mass , Harvard Uni- 
versitj ;^Iedlcal School, Boston, 1883, member of the Massa- 
chusetts Medical Society, aged 77, died, September 5, at 
Falmouth Heights, of heart disease 

David Gilbert Estes, Athens, A.Ia , University of Ten- 
nessee Medical Department, Nashville, 1901, member of the 
Medical Association of the State of Alabama, aged 58, died, 
September 18, of coronarj occlusion 

Jean Baptiste Archambault, Woonsocket, R I School of 
Medicine and Surgery of ilontreal Facultv of Medicine of the 
Umversitj of Laval at j\Iontreal, 1894 aged 09, died Septem- 
ber 21, of cerebral hemorrhage 

John Milton Smith, New Pbiladelplna Ohio Cincinnati 
College of Medicine and Surgerv 1880 tor main vears a 
member of the board of education aged 81 died September 5, 
of arteriosclerosis and uremia 

Don H Hinckley, Chicago, Jenner Aledical College, 
Chicago, 1909, aged 59, died September 5, in the Victory 
Memorial Hospital, Waukegan, 111, of injuries received in 
a fall from a tree 

Walter Q Harper, Los Angeles , Kentuckj School of wledi- 
ane, Louisville 1898, on the staff of the Pin s.cians and Sur- 
geons Hospital, Glendale, aged 64, died, September 19, of 
coronarj embolus , j 

Ulnc Zwingle Junkermann, Pomcrov Ohio Ccvcland- 
Pulte Medical College, 1913 served during ^ 

aged 51, died, September 24, at his home m Middleport, of 

angina pectoris , c i i 

Isaac Chase Irish ® Bowdoinliam, Maine Medical School 
of Maine Portland, 1878 formtrlj member of the school board 
and health officer, aged S3, died, September 2/, of carcinoma of 
tlie pancreas . r t 

ta"” L4.. o, - 

September 4 , 

Flora Allison Wright Tuc \ O^a- 

honn School < t Medic. IK OUy 11.. - - 

September d in the ul icr \ 
tiib'rculo 1 
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Andrew John Heimark ® Fargo, N D Collcec oi Fr 
Clans and Surgeons of Chicago, School of Medicine c ' 
University of Illinois, 1904, aged 57, died, Scntc.nkr h . 
mvocarditis 

Clarence Garrabrant, Atlantic Citv N J, ColK c 
Phjsicians and Surgeons, Baltimore, 1886, aged 81 d ’ 
September 30, in a local hospital of chronic proitaliti ^ 
obstruction 

John Sidney Hood, Gastonia, N C , Jefferson Mcdr' 
College of Philadelphia, 1907, member of the Jfcdical Sm n 
of the State of North Carolina, aged S3, died suddcniv, Sir 
fember 14 

Cooley S Ellis, Lonoke, Ark , Louisville (Kj ) Mcdd 
College, 1905, member of the Arkansas Medical Socnlv i.’ti' 
61 , died, September 4, of carcinoma of the stomach and diro 
nephritis 

Henry A Mcllmoyl ® Ogdensburg, N Y , JfcGill In 
versitj Faculty of ifedicine, kfontrcal, Quo, Ciindi Fit. 
aged 83, died, September 21, of chronic endocarditis and aaic 
parotitis 

Charles Hammond, Topeka, Kan , Kansas Medical Colk„i 
Medical Department of Washburn College, Topekn 1897, ml 
63, died, September 17, of septicemia and endocarditis 
Leinster Duffy, New Bern, N C College of Plij man 
and Surgeons, Baltimore, 1889, aged 79, died, Septemkr 
of cirrhosis of the liver with biliarj obstruction 

Edwin S Lothrop, Washington, D C , Howard Unnernt) 
College of Medicine, Washington, 1893, aged 67, died Stp 
tember 23, of mediastinal tumor and carcinoma 

Frederick Stork ® IVickliffe, Ohio, Cleveland Homeo- 
pathic Medical College, 1903 , aged 73 , died, September 12, ci 
coronarj thrombosis and Ijmpbatic leukemia 

Anti Costa Watts, Birmingham, Ala, Louisville (K') 
Medical College, 1892, aged 67, died, September 12, at lii 
home in Levvisburg, of chronic mjocarditis 

Charles Joseph Roberts, Benvjn, Pa , Univcrsitj m 
Pennsylvania Department of Medicine, Pbiladelplna, In-. 
aged 80 , died, September 3, of myocarditis 

Oscar D Whalin, Chicago, Rush Jfedical Colkp 
Chicago, 1890, aged 71, died suddenlj, September 12, ci 
cerebral hemorrhage and arteriosclerosis 

William Garr Shadrach, Culpeper, Va , Univcrsitj of W 
ginia Department of Medicine, Charlottesville, 1892, igcu o i 
died, August 12, of cerebral hemorrhage 

Harry M Lincoln, Wilton, N Y , Albaiij (N Y) 
College, 1886, aged 79, died, September 24, of carcmonia ol in 
gallbladder with metastasis to the liver 

Duff M Hodges, East Prairie, Jfo Univcrsitj of Toi 
iiessec Medical Department, Nashville, 1890, aged 8 , 
September 20, of cerebral hemorrhage 

Solomon Oliver Mayerson, Chicago Lojp'l 
School of Medicine, Chicago, 1921, aged 48, died. Sept 
of cerebral vascular hemorrhage , 

Taylor Jirardeau Frierson, Augusta Ga i' 

cal School Raleigh, N C, 1902, aged 62, died, Septemkr 
of heart disease and influenza i r II ? 

John Washington Meek, Chicago, Kttsli Mcdica o cp 
Chicago, 1881, aged 78, was found dead, September U, 
gunshot vv ounds of the head t r ff !o 

Erly H Madison ® Olcan, N Y , Umvcrsitv o 
School of Medicine, 1891, aged 69, died, September Ja, 
disease and arteriosclerosis 

John R Archer, North Balhmorc 9*"° of 
College, Columbus, 1887, aged 7/, died, Septem > 
cinoma of the stomach , . qj 

William Holmes Bryan, Pavo, Ga Wanta j ] 

lege, 1893, aged 69, died, September 1, of chrome ncpii 
arteriosclerosis t jff,' 

George F Henry, Kelat K> , Cmcininti GolleS= ^ 
cine and Surgerj, 1879, aged 83 died, Septem 
heart disease , , _i ("/-'I 

William B McIntosh, Colfax III , Btiriics / ' 

St Louis, 1895 aged 71 , died, September 8, ot ca 
the prostate , 1 Cd' ' ' 

Edwin W Duncan, Burlington, Kv , ^ ^ 

Ohio Cinannati, 1885 aged 76 died, Septemo^ 
carditis , , r p piJ G 

Thomas S McCoy, Bradenton Ha 27 ■ 

lege Atlanta Ga 1910 aged -8 died biTt<rm 
malaria 
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MISBRANDED “PATENT MEDICINES” 

Abstracts o£ Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note The abstracts that follow are given in 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner. (3) the 
composition, (4) the tipe of nostrum (5) the reason for 
the charge of misbranding, and (6) the date of issuance of the 
Notice of Judgment — which may be considerably later than 
the date of the seizure of the product ] 

Tru Tablets of AspeHn — Blackstone Mfg Co Neuark N J Compo 
sition 4 97 grams of aspirin per tablet For acute rheumatism, gout 
•sciatica ton'ullitis influenza etc Fraudulent therapeutic claims — IN 3 
25150 August 1936 ) 

Bron K1 — Bron Ki Co Columbus Ohio Composition Euca\>ptol and 
terebintbine Fraudulently represented as a cure for bronchitis and 
kindred disorders — [A'’ J 25381 October i9j<5 ] 

Tipona Tablets — Hi Test Laboratories doing business as Miison Labo 
ratones and Tipona Co Cleveland Composition E<?sentiany phenol 
phthalem (1 grain per tablet), caffeine and desiccated thyroid (about 
gram per tablet) Fraudulently represented to prevent or eliminate fat 
to produce muscle bone and sound flesh correct glandular disorders 
resist disease germs etc The claim No drugs of An} Kind was also 
fraudulent — [A^ J 25385 October 1936 } 

Nurse Brand Blood Purifier — ^DePree Co Holland Mich Composi 
tion Essentially potassium iodide and e'ctracts of plant drugs including 
a larative with alcohol sugar and water On the label the plant drugs 
were declared to be Honduras sarsaparilla dandelion root burdock root 
and clover tops Fraudulent therapeutic claims — [A^ J 2538? October 
19i6 ] 

Sanacaps — Jessie Rogers trading as Osan Products Co Chicago 
ComposvUon Baking soda tartaric acid and a smaU amount of cWora 
mineT Fraudulent!) represented as a germicide and a cure for leulor 
rhea and inflammation — lA / 25^94 October 1936 } 

Rogers' (Dr) Relief Compound —Jessie Rogers trading as Osan 
Products Co Clucago Composition Aloe a turpentine oil resembling 
oil of savin and iron sulfate coated with sugar and calcium carbonate 
Frnudulentl) represented as a remedy for female di«orders — [A' / 
25<94 October 1936 } 

Obegyne (Formerly Medogyn Hygienic Vaginal Jelly) — Dayton Labo 
ratones Inc Dayton Ohio Composition Essentially water glycerin 
gum tragacanth lactic acid a quinine compound hjdroxj quinoline and 
«maU amounts of resorcinol and zinc compound Fraudulently represented 
as a cure for leukorrbea vaginitis and gonorrhea as a prophylactic for 
gonorrhea and sjphihs and a germicide Fraudulent therapeutic clavnK 
— fV / 2540^ Octbn 19j6} 

Grablll s (Dr) Prescription No 1313 — Hi Test Laboratories doing 
hu'imess as the Maison Laboratories Cleveland Composition Tablets 
containing 7 71 grams of cmchophen each For rheuiiiatisni neuritis 
irthritis uric acid etc Fraudulent therapeutic claims — I A J 2a40'’ 
October 1936 } 

BP Prescription — DePtee Co Holland Mich Composition Essen 
tnlly potassium iodide extracts of plant drugs including a hxatiie with 
alcohol sugar and water For impure blood Fraudulent therapeutic 
claims— IxV J 25406 Octolcr 19s6} 

Lur Eye Lasti Developer — lurEye Products Inc Kcu Tork Com 
po Uion Esscnlnllj 1 a per cent of volatile oils including wmtergreen 
and thjmol m a base of white petrolatum For developing oelaslic 
relieving bloodshot or inflamed eves and granulated lid» Fraudulent 
therapeutic claims — [V J "^5409 October 1936 } 

Blackstone s Tru Laxative Bromides Quinine Cold Tablets —Blackstone 
Mfg Co Newark N J Compo'iition Es«;enUaUy acctanilul (1 4 grains 
per tablet) quinine dih)drobroiuidc (0 96 gram per tablet) and aloe' 
For la grippe colds coughs etc Fraudulent therapeutic claims — DV J 
^''4t:> October 19^6 ) 

Tru Lax — Blackstone Mfg Co Newark K J Composition Es cn 
tiall) phenolphlhalctii (I 7 grams per tablet) and chocolate which was 
worm eaten and contained worm> excreta For sour stoimch jaundice 
bad breath beidaclie etc Fraudulent therapeutic claims —IN / 

October I9o6 J 

Lubrol — \tlas Laboratories Akron Ohio Composition )\ater Iwic 
acid (1 19 per cent) Irish moss gljcenn starch lactic acid and a small 
amount ol oxjquinohne sulfate Fraudulent!) represented as a gernucidc 
and a remedi for leukorrbea ecrvicitj vaginitis etc— [\ J 25415 
Ottober 19 6 } 

Knlfers Tonic (Formerly Dr Neuffers Lung Tonic) —AlcAIurray Drug 
Co Abbcvalle S C Composition Es cntiall) creo ote a chloride alco- 
hol (17 per cent) and water For coughs bronchial asthma etc 
I nmhilcnt therapeutic claims — f\ t 2 4'*0 October JPad ] 


Pneumo Nox — \\ illard Products Co Greenville N C Composition 
Essentially volatile oils including menthol and eucalyptol m petrolaUun 
For bronchial and lung troubles Fraudulent therapeutic claims— [A J 
2a4'>l October 1936 } 

WIttone —United Distributors, Inc Louisville Ky Composition 
Essentially epsom salt salicylic acid and water flavored with cinnamon 
Fraudulent!) represented as a cure for headache chronic malaria rheu 
roatism impure blood etc — [N J ^a42S October 29o6} 

Krlspy Krumbs— Better Wheat Foods Co and Denton Rogers Logan 
Dtah Composition Essentiall) wheat containing a large amount of 
bran with little if any flaxseed present Alisbranded in the statement 
100% Whole Wheat whereas it was not Fraudulently represented as 
a remedy for stomach ulcers kidnev and Uver disorders rheumatism dia 
betes etc — (A'" J 25851 Jatiuar\ 19s7 ] 

Exscrco Antiseptic Deodorant Disinfectant —Exterminating Service Co 
Tnc, Pittsburgh (Composition Essentially soap water coaltar neutral 
oils and phenols Fraudulently represented as an antiseptic and disin 
fectant and an effective treatment for hair and scalp a douche and a 
remedy for chapping itching and minor wounds — •[A'’ / 2:)80a fauiiary 
1937} 

Gyptol —Folsom Extract Co Inc Lynn Mass Composition Soap 
phenols coaltar neutral oils and water Fraudulently represented as an 
antiseptic if used according to directions and a pain remedy — lA’' J 
25806 January 1937 } 

Sanderson's (Dr P C) Indian Herbs of Joy and Blood Cleanser — 
Aschenbach &. Miller Inc Philadelphia Composition Ground crude 
drugs including aloe cinnamon and ginger Fraudulently represented as a 
blood cleanser health promoter and a treatment for liver disorders dys 
pcpsia rheumatism malarial fevers etc — CN J 25819 January 1937 } 

Suffo Kresol Tabs— Ehrhart &. Karl Inc Chicago Composition 
Oxyquinolmc sulfate (slightly more than ki gram per tablet) and milk 
sugar free sulfur and creosol were not found Alxsbranded because of 
misleading name fraudulently represented as a cure for inflammatory 
conditions sepUccmia and ulcerated throat ■ — (AT J ’5S02 January J9J7 3 

Calumet Herb Tea — Joseph E Aleyer trading as Indiana Botanic 
Gardens Hammond Ind Composition Dried plant material including 
senna leaves jumper root cascara bark fennel seed licorice mallow root 
leaves flowers and unidentified woody material Fraudulently represented 
as a remedy for aching joints nervousness all disorders due to constipa 
tion including cancer etc — (A^ J 25812 January 1937 } 

Ktorla — Klorta Co Fort Wayne Ind Composition Chloramine and 
salt For most skin diseases inflammations sore throat inflamed eyes 
and dandruff Fraudulent therapeutic claims — [N / 25807 January 
19s7} 

Red Cross Brand Periodic Pills — Ernest E Schneider trading as 
Snyder Products Co Clucago Composition Iron sulfate plant material 
including a laxative and a prepantion of ergot coated with sugar and 
chalk Fraudulently represented as a female regulator — [A' J 25826 
January 1937 3 

Voxol — John H \ ernet trading as Voxol Laboratories Oak Park III 
Composition Essentially a fixed oil containing volatile oils including 
eucalyptus and menthol For smus disorders asthma pneumonia diph 
tlieria etc Fraudulent therapeutic claims — [A' J 25825 January 19o7 } 

Kavatone Soft Mass Pills — Grays Medicine Co, South Bend Ind 
Composition Essentially plant drugs including a laxative For gall 
bladder and liver troubles etc Fraudulent therapeutic claims — LY J 
25810 January 19^7 ] 

Hygena — Lee W Miggms trading as Hygena Laboratories Atlanta 
Ga Composition Essentially epsom salt bone acid and ammonium alum 
perfumed with ^olatlle oils including peppermint Not antiseptic as 
claimed Fraudulently represented as a remedy for sore feet inflamraa 
tion wounds hemorrhoid^ leukorrbea etc— [A J 258'>7 Jaiiiicry 1937 } 

Congoln — Congom Co Los Angeles Composition The leaves of 
yerfaa mate a caffeine bearing plant Fraudulently represented as supply 
ing necessary minerals lacking in foods and as a remedy for mental 
strain acid stomach neuritis rheumatism etc — [A J 2a8o^ January 
19 7} 

An Idin — Hygienic Supply Co Loudonville K N Composition 
E«;scntiaUy an iodine compound incorporated in petrolatum and perfumed 
with vvintergrcen For sciatica enlarged glands arthritis etc Fraudu 
lent therapeutic claims — IN J 25834 January 1937 } 

Snyders (S P) Tablets Prescription No XX —Ernest E Schneider 
trading as Snyder Products Co Chicago Composition Iron sulfate 
plant material including a laxative and a minute amount of alkaloid 
coated with sugar and chalk Fraudulently represented as a remedy for 
obstinate and abnormal delayed cases of menstruation — LV J 25826 
January 19o7 J 

Pftlfftr s Sore Throat Bettiedy —S Pfeiffer Mfg Co St Louts Com 
position Mater glycerin ammonium chloride potassium chlorate and 
sodium benzoate with wintergrecn flavor For tonsillilis hoarseness 
ulcerated ore mouth etc Fraudulent therapeutic claims — IN J 25836 
January 1937 } 

Kojnpo BSIo Salts Tablets — ^Kompo Co Atlanta Ga Composition 

Small proportions of iron calcium and magnesium compounds bile acid 
°Tr drugs and phcnolphlhalem (approximately gram per 
tablet) Fraudulently represented as a remedy for headaches mdigcs 

Ijpn h'cr and kidney disorders gallstones heart trouble cancer etc 

(\ J 2oS’9 /ciitjar) Jp 7 1 
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MENTAL DISTURBANCES FROM ATROPINE 
OR NOVATROPINE GIVEN TO SUB- 
JECTS UNDER THE INFLUENCE 
OF INSULIN 

To the Editor —Though Dr J P Quigley’s article (Tub 
Journal, October 23, p 1363) is of talue in offering pharma- 
cologic evidence for the clinical effectiveness of belladonna 
dernatives in idiopathic hypoglycemia. Ins “warning against 
the administration of atropine preparations” in these conditions, 
based on observations interpreted as delayed synergistic action, 
IS not justified Aside from the facts that idiopathic hypo- 
glycemia, most frequently, is not due to hypermsulinism, and 
that the transitory beneficial action of belladonna derivatnes 
on hjpogbcemic manifestations i\ould naturally be followed by 
an aggravation of the preceding condition as the effect of the 
drug wore off, doses of atropine or not atropine respectively 
greater than Vioo gram (0 65 mg) or J/.s gram (2 5 mg) 
under no circumstances can be considered “moderate” When 
average doses of belladonna derivatives by mouth are not infre- 
quently followed by dryness and dilatation of the pupils, surely 
subcutaneous doses of atropine as large as grain (1 8 mg ) 
or Vm gram (3 5 mg) of novatropine may be expected to be 
followed, not infrequentlj , by sjmptoms of atropinism, ev'en m 
conditions not characterized by hypoglycemia 

John P Quinlan, MD, San Prancisco 


PORTABLE APPARATUS FOR PROLONGED 
ARTIFICIAL RESPIRATION 
To the Editor —Dr Flagg m a communication published m 
The Journal, October 9, page 1216, writes concerning patients 
with poliom>elitis requiring respirator treatment but who are 
in communities where respirators are not available He sug- 
ircsts lanngoscopy, intubation and insufflation of oxygen under 
pressure as a practical means of tiding such patients over this 
fatal period He further states that ‘injuries directed to per- 
sonnel interested iii the care of such cases reveals that the 
technic has not been used and is not being used 

A portable apparatus for prolonged artificial respiration was 
devised (Brahdy, Leopold, and Bralidj M B dm J il Sc 
178 405 [Sept ] 1929) and used at tlic W dlard Parker Hos- 
pital before the present tjpe ot respirator became ^yadable 
When artificial respiration in a respirator is idvoc itcd 't slmu’d 
be stated that this treatment sometimes has senous 
sequelae (Brahdj, M B and Le.iarskv Mauuce / Pcdia 
8 429 [April] 1936) Patients with mild or even moderate 
Lpiratory embarrassment usually can be tided over their cr. 
cal period by sedation and reassurance This phase of the 

.1 l»'””r'“ ““isr"" ’ 

Thl Joubn m. P “ 

M Bernard Brvhdv, AID Mount \ eriio.i A I 

gonorrheal arthritis in INeAKCY 

. r-j \ta\ I direct the attention ot Urs S J 

afd' Maurice Schneider (Gonorrheal Sepsis m an 
Hoffman and * October 30 p 1447) to a report b> 

Infant The Jo Arthritis m Iiifancv Am J 

n 93’ 1927) This report covers an cpi- 

Ois Child oi J f . in\olMng seven (of 18^ 

dcmic of gonococcic m , units, fiftv- 

„cn-boni infants exposcdl U1 t e ^ ^ ^ ^ ^ 

three developed joint inKc ^ ntj-one 

braiie involvement lo , re 1 ’ ' ' One 

bojs, twentj three gir t .1 i h daj 

.n/aiit developed gon.nh.d 


Otherwise first sjmptoms were not noted until the cid ’■ r 
ninth day after exposure (i e , after birtli) , elevated to — 
ture, toxic rash, polj arthritis and superficial abscc vc ! 
the eleventh dav, diarrhea with purulent stools, and e - 
vaginitis were noted The onlj positive blood culture obji J, 
and this after ten days’ incubation, was in a boj witli j 
arthritis Five boys and three girls had a gonococcic preet 
with positive rectal smears In no case was there evadira i 
heart, kidney or lung involvement, and tliere were no diatl 
A bactenologic study of a purulent stool earh in the g 
demic might have disclosed the identity of the orgaubin ui ll 
rampage ten days before its initial identification in joint cviih 1 
Writers seem to be minimizing the rectum as a portal of ci in 
for the gonococcus This possibly is applicable also to t' 

Nathaniel Hurwitz, JID, Philadclphn 


Queries nnd Minor Notes 


The answers here published have been 

AUTHORITIES TUE\ DO NOT IIOWEVEK EEPRESES’T 
ANY OFFICIAL BODIES LLLESS SFECIFICALLV »nt, 

VnONVUOUS COJIJIUNICATIONS and eUERlES ON POSTAL C 
BE NOTICED Ev ERV LETTER MUST CONTAIN THE WRITERS 


LEUKOCYTE COUNT IN ALLERGY 
To the editor -I should hhe mforniBlion on ‘{f nr 

yie count in detecting allergic reactions to foods ^ eaj >» 

, a normal person after mgestion of 8 ounces o{ mi k aurr^^ ^ _ 
our fast’ How great a leukopenia '[Enifies anything 1 ^ ^ 

on when given the inciting feed’ Should a fo^od that ' 

r article that can be obtained at this time leukocjtc cv'isU 

n increase (from 100 to 400 per cent u 

e taken from a diet list a An increase nt paiitwl 

thirty minutes) followed by an ill feeling 0,1 the part ol IB 


Answer -E arly French investigations 
imonstrated that an fftion to allergM^^^^ 

icompanied by a pronounced fall m the , Pespon c l'| 

iltrain) Vaughan believes that *6“ anirgy ar! 

lergemc foods is a characteristic reach Ik 

ay be employed in tlie identification , k.i . fjsung k'^' 
iheves that a drop of 1,000 or more bdov the lasij 
illowing the ingestion of the test ” .^rrals of tl"'!' 

lergy Three serial counts ^re rnade at iM^^ 
mutes following the ingestion of food A 
>unt IS of no diagnostic S'ffO'kcaiicC rcliahilit' ' 

Two questions have been raised concerning me 
s method First, it has been soEecf cd that^ , 

mot, be performed " 1 ° c^ond the work of scvu> 

. i_.A +/-« Qirmincant oCCOIiu, .i...,,* fr 


not ^ performed accurateb enough lo t 
; leukocy te count to be s'fo’ficant Second, tb p ! 

estigators has suggested that "n the louh^^' ‘ 

restion, there is too wide a ’f , ^"g‘“ficant Recent eyk 
mt level to make a droji o OOO s.gnifica 


intTev’ei-rrmlkrfdi^op of 1 000 s.gnificam^^ 1 -.^. 

vever, appears to have invalidated tl g |,jic di"' r 

‘ cisms Ponder, Saslow and Sem counted 

, if sufficient cells 111 the clnmber a ^.^,,,, 3 , 

iial blood leukoc^e count remams ^ 
an, Chastain and Garrey (1935) imc ‘ ^,,3 „ 

mailer number (10 square millimeters accuaild' 

"bcrLth blood diluted a?i 

c to within /OO cells Orarrey ,„(ii,cncc tbekeke ^ 
ewed the physiologic factors '' ,u the d' term 

It These must be adequately conlrollcu ^ 

be leukopenic index n leukoc'to 1 • '' i 

be existence of a normal Oigcs rcvie ' 'C , 

— Garrej and Bryan conclude Bom „ ! 

contributions on the sokjcct degree b- 

r - Ipllkocvtosis 01 nw " 


JUS contributions on the stmicc j degree li- 
enee of a postprandial Bukocvtosis 3 , ,-rc- 

due to factors other ‘km’ ot the ‘lomJ 

Bul -y; 

oVfhi^irctJm’c^of Ihc teukcpcww inleN , 

h) VaughBU Warren T 4 La 

So ' R ^ ^ 
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ARTERIOSCLEROSIS OBLITERANS IN FEET 

To the Editor — I ha\e a patient a man aged 81 whose only abnor 
mahty is peripheral vascular occlusion of the toes and feet There ts 
no evidence of arteriosclerosis of other vessels as eye vessels and blood 
pressure and urine are normal His principal complaint is painful red 
burning feet worse at night There is no phlebitis and considenne 
his age I consider it to Jje due to arteriosclerosis rather than to Buerger s 
disease I should like mformation on the use of Padutin in this type of 
case There is no intermittent claudication Who makes Padutin and 
wh-re IS it available’ Is it expensive’ What is the present status of 
the passive vascular exercise machines in this type of case’ Who 
makes these machines and what is their approximate cost’ 

M D Indiana 

Answer — Burning distress m the feet may well be a symp- 
tom of decreased arterial circulation caused by arteriosclerosis 
However, this symptom may result from other causes, such as 
peripheral neuritis It is assumed that the correspondents 
diagnosis of arteriosclerosis obliterans is based on the absence 
of or diminution of pulsations in the chief arteries of the lower 
cKtremities, on reduced temperature of the skin of the feet, 
and on abnormal rubor with dependence and abnormal pallor 
with elevation of the feet However, even when such condi- 
tions are observed, the distress may be due either to ischemic 
neuritis produced bj the diminished arterial circulation or to 
some other cause unrelated to the diminution of circulation 
Padutin, which is an insulin free pancreatic extract manufac- 
tured by the Winthrop Chemical Companj, 170 Ifarick Street 
New York, is not useful in this particular situation but is of 
value only in the relief of the symptom intermittent claudication 
There is no unanimity of opinion relative to the use of the alter- 
nating suction and pressure apparatus in treating arteriosclerosis 
obliterans It is, however, quite apparent that tlie enthusiasm 
for machines of this type has waned decidedly since they were 
first placed on the market Whether or not the correspondent s 
patient would be benefited by treatment with one of these 
machines could be determined only by trial Approximately 100 
hours of treatment should be given each extremity The sub- 
ject is reviewed bj E V Allen and G E Brown in The 
Journal, Dec 21, 1935, page 229 llachines can be bought 
from the Cincinnati Scientific Company of Cincinnati, the 
Warren E Collins Company of Boston, the J H Emerson 
Company of Cambridge, Mass , or the Burdick Company of 
Milton, Wis The cost varies with the type of machine pur- 
chased but most of them cost in the neighborhood of $500 


MERCURIAL DIURETICS 

To the editor In a patient with obstinate ederoa from progressive 
heart failure a mitral valve lesion and myocardial degeneration what 
would be considered absolute contraindication to the use of the mer 
curial diuretics’ What is the influence of nephritis and low kidney 
function? 2 Has it been ascertained or is it accepted that salyrgan 
IS less toxic than noiasurol’ ■\j; q Arkansas 

Ansvner — 1 Although the clinical information given does 
not suffice for an accurate etiologic diagnosis of the cardiac 
disease, it maj be stated that heart failure per se is certainly 
not an absolute contraindication to the use of the orgaiuc 
mercurial diuretics It is assumed, however, that the patient 
has already received an adequate amount of digitalis, has been 
on a cardiac diet and has otherwise been given the full benefit 
of the accepted treatment for heart failure It is generally 
agreed that patients with severe mvocardial insufficiency should 
not be given mercurial diuretics before the ordinary measures 
liave been instituted and found to be inadequate in ridding the 
patient of edema Contraindications to the use of mercuiial 
diuretics are acute or active (hemorrhagic) chronic glomerulo- 
ncpliritis , low renal function of an> origin, e g , less than 30 to 
40 per cent of the average normal urea clearance, mabihtj to 
concentrate the urine to a specific gravitj of 1 018 or higher, 
or an excretion of less than 25 to 30 per cent of phenolsulfon- 
plithalcm in two hours after intravenous injection of the dje, 
stomatitis ulcerative lesions of the gastro intestinal tract, or 
sev ere diarrhea know n idiosj ncras> to the mercunal compound , 
acute or subacute hepatitis with jaundice, cachectic or marantic 
states leukemia m the later stages severe anemia especially 
if due to or associated with intestinal hemorrhage, recent 
coroinrj thrombosis or severe angina pectoris, failure to obtain 
diuresis, or the development of oliguria increased microscopic 
henntuna or anj other signs of mercury poisoning, after the 
injection ol trial doses of the organic mercurial 
2 In spite ol considerable investigation on men and laboratory 
animals, the comparative toxicity of salvTgan and merbaplicn 
(novasurol) has not been clearly established The clinical 
reports indicate that mcrbaplien is much more toxic than 
saljTgau 111 fact the latter drug has almost entirclj replaced 
tlie tormcr lu cliiwcal use dunng the last few years It should 


be noted, however, that salyrgan was introduced atter enough 
experience had accumulated in the use of inerbaphetv to teach 
physicians the proper indications, contraindications and dosage 
of this powerful drug Hence fewer toxic reactions have 
residted from the use of salyrgan Experiments on rabbits 
showed only slightly more toxicity of merbaphen than of 
salyrgan (Johnstone, B I / Pharmacol & Erper Thcrap 
42 107 [May] 1931) Both compounds produced renal lesions 
typical of poisoning with inorganic mercury It is possible that 
the organic radical of merbaphen, apart from the mercurj , may 
be responsible for some toxicity in man There is no clearcut 
evidence at present 


LEUKORRHEA 

To the Editor — A white woman aged 26 single neighing lOo pounds 
(48 Kg) has had a leukorrheal discharge for the past three years begin 
ning with a slight discharge before and after each menstrual period At 
that time she was examined by a physician smears nere taken and there 
was no evidence of gonococci being found She was gi\en 1 10 000 potas 
Siam permanganate douches for approximately four months which did not 
seem to help at all She was adiised by another physician later to take 
Dategan tablets followed by a cleansing douche This treatment was 
taken for a few months with no help She went to another physician and 
was giten quinine capsules as vaginal suppositories for Trichomonas 
vaginalis This also did not help Again on the ad\ice o5 another pbysi 
cian she was advised to take diluted solution of sodium hypochlorite 
which seemed to help best of all The patient came under my care approx 
imately three months ago At that time the \\ assermann reaction was 
negative catheterued urine specimens were negatue the red blood celt 
count was 4 500 000 the hemoglobin 90 per cent the white blood cell 
count 14 400 polymorphonuclears 76 per cent segmented forms 73 per 
cent nonsegmented 75 per cent lymphocytes 16 per cent monocytes 6 
per cent and eosinophils 1 per cent Three other white blood counts 
ranged from 12 000 to 15,000 There has been no ele\ation of tempera 
ture On pelvic examination a medium sized speculum was inserted with 
comparative ease There was first degree retroNcrsion The uterus was 
normal m sue and consistency with no evidence of anv erosion^ There 
wa^^ a seropurulent discharge coming from the ceixix The entire \ iginal 
\auU was filled with a white foamy purulent discharge resembling that 
of Trichomonas vaginalis The adnexa were completely normal The 
\agina was red and inflamed with a xery slight cMdence of excoriation 
Smears for gonococci were negative Cultures taken on Sabouraud s 
medium were negative agar nutrient medium 2 Hay bacillus colonies 
beef of agar medium negative bactodiphtbena culture medium negative 
nutrient broth medium Hay bacillus The patient was kept in bed for two 
weeks and given cleansing douches of salt and soda withont iny relief 
April 9 1937 the vaginal wall was washed with tincture of green soap 
This was painful for the patient and on the following day when she came 
back for another treatment, the discharge had become white thick and 
creamy The vaginal wall was much too irritated for another treatment 
of this sort Menstruation is regular with a profuse discharge and slight 
pam for the first two days Kindly suggest diagnosis and treatment 
Would you advise cauterization of the cervix’ MD Floruh 


Answer — Trichomonas vaginalis is mentioned a number of 
times in the query but there is no definite statement as to 
whether or not this organism was aetuaUv found The simplest 
and cheapest way to find this out is to examine a drop of the 
discharge without any staining A drop of saline solution is 
added to a drop of the vaginal discharge and the mixture is 
examined first with the low and then with a high power lens 
of a microscope If tnchomonads are present, they will be 
detected with ease because of their motility The slide should 
also be studied for Momlia, especially because of the change in 
the discharge to a white, thick, creamy consistency after treat- 
ment with green soap The appearance of the vagina mn\ be 
due to excessive and perhaps rough treatment 

The cervix should by all means be treated if it is certain that 
the seropurulent discharge originates from this structure and 
IS not simply some of the vaginal discharge deposited on the 
cervix and on the external os One of the mo^t satisfactory 
ways to treat the cervix is by means of the nasal tip electric 
cautery 

Not infrequently m cases m which it is difficult to cure i 
persistent leukorrheal discharge there is some constitutional 
disturbance In some cases the administration of thyroid is 
distinctly helpful However, before thvroid is guen, it is 
advisable to have a basal metabolism study 

The treatment of Trichomonas vaginalis vaginitis is unsatis- 
factory chieflv because recurrences are common Since the 
vagina is badly irritated at the present time it is best to use 
a dry form of treatment With great gentleness the vaginal 
discharge should be removed with cotton pledgets Then a 
ponder should be blown into the vagma Satisfactory results 
are being obtained with sodium methylenesulfonaminohydroxv- 
plienjiarsonate, as recentlj desenbed b\ Bland and Rakoff 
(dm J Obst & G\ncc 32 83S [Noi ] 1936 abstr The 
JOOTNAL, January 9, p 145) Bisknnd (iaitrf/ 2 1049 [Nov 9] 
TO5) rqiorted good results following the use ot solutions o£ 
basic phenjlmercunc nitrate Silver picrate al-o is rccom- 
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mended It Momlia is found it can readih be eliminated b> the 
use of gentian ^^o]et 

The phjsician should discuss with the patient the matter of 
cleansing herself after boivel moienients Man 3 women use an 
upward sweep from the anus toward the lagina If trichom- 
onas gams access to the ^^gJna from tlie rectum, as some 
individuals believe, such upward sweeping motions may produce 
reinfections Patients should be instructed to use a sweeping 
motion directed awav from the vagina and toward the sacrum 


CAUSES OF ACAE 

To ihc. Editor — In mvid cases o{ acne wstgaris the following seems to 
be tbt sequence of e\ents 1 The skin becomes soft both subjectudy 
and obicctaeb 2 The skin then becomes relaxed or toneless 3 At 
this time if will be noticed that the pores are enlarged and comedones arc 
apparent 4 The skin assumes a blotch> appearance and the various 
forms and phases of the eruption appear The basic change that seems 
to have occurred is the rela-xation or loss of tone of the skin If at any 
time some procedure is earned out that will prevent this relaxation or 
increase the tone of the skin the steps will reverse themselves and the 
skin tend to clear except for the comedones or pustules that have 
developed too far Three procedures that tend to do this are 1 Appli 
cations of medicaments containing sulfur recorcin vnd so on 2 Apphea 
tion of ultraviolet rajs or sunshine This must be intense enough to 
cause a sunburn and the effect is of value only when this reddening 
sunburn is present in other words when and while the patient actually 
feels the burn After the skin becomes tanned the treatment is much 
less effective or entirelj ineffecUve Here it wiU he noted that when 
the treatment is effective the patient has the feeling that his skin is 
drawn tight across his face Examination will reveal the pores to be 
verj small Under the optimal conditions this treatment will change the 
course of events and the appearance of the skin over a period of six 
hours 3 Application of cold — rubbing ice on the face exposing the face 
to cold winds and the like Here also the patient will have the feeling 
that the skin is drawn tight on his face and it will be noted that the 
pores of the skm are small However, under optimal conditions this 
IS not as effective as the ultraviolet rajs or sunshine It is this last 
observation about which the present communication vs concerned — the 
prophylactic and therapeutic effect of cold on acne vulgaris and its rela 
tion to the pbjsiologic cause of the condition It would seem that the 
accuracy of this observation might be determined in part at least by 
determining the prevalence of acne vulgaris m the arctic and antarctic 
circles (I have never seen a picture of an Eskimo with this condition) 
Some of the statements that I hnve made are subject to dispute but they 
are stated dogmatuallj to develop the point more easilj 

E W' Grove MD Gainesville Gv 


Answer — T he discussion of the factors m the genesis of 
acne on tlie basis of tlie correspondents obser\ations is 
interesting 

The soft, relaxed, toneless skin seen in acne is nsualli a 
part of the sluggishness that exists in some of these affected 
persons at the age of adolescence because of sedentarj habits, 
dietary indiscretions and certain underljing endocrine factors 
Anj application that tends to combat or alter these factors is 
usually associated with some degree of improiement The 
application of stimulating local applications containing sulfur 
and resorcinol, the use of er 3 thema doses of ultraiiolet rays, 
or exposure to the sun tends to haie a stimulating effect witli 
associSed increase in circulation of tlie skm of the face The 
application of cold, because of its astringent effect and subse- 
ouent hjperemia, produces the general effects described Con- 
trast applications uith hot and cold water associated with 
brisk rubbing of the face, have long been a part ot the regimen 
of therap} m the hands ot manj 

The type of life led bi the inhabitants of the arctic is one 
of great physical actiiity in which the people alternate between 
fast and famine The diet includes meat and fish of i-arious 
tines obtained from the inhabited regions, which is usualU 
eaten raw “Contrary to general opinion the Eskimo eats 
relatiieh little fat or blubber’ (Thomas VV A Health of 
^ oj-ous Race A Stiidi of the Eskimo Thf Tocrxal, 

kfay 14, 1927, p 1559) i i i i 

A ngorous life with exposure to tlie elements and the lack 
of certain excesses m diet is an important contributor! factor 
in the absence of an acne soil in the Eskimo 


G ASTRO rHOTOGRAPHt 

T, hd.tor -I «ouW apprscatc your opinion of the Gaslro Photo 
MhiOi hs eshihiled at the annual ses lou of the American Afedical 

X o ’.auoi, and al o ome of the state meetings 

\\ L. CISLEB M D AfarQuette Afich 

Answer— M am attempts haie been made to dcMiop a Arect, 
^ Monnfmtic procedure for ca trie It i >n Three 

rS extrardiis Ce (1) th! xrai r!lK. n o, I w.th 
nuliioa t\ f-»ctrnsroTn and (n tr jiIi i t t The 

rrx: as's 'a.Vd ^ ^ 

Sliowii to 1)C oi great \alue c pf mil' . < t, , 'Stric 
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ulcer and tumors, but the smaller lesions, especialh tin. diff, 
forms of gastritis and small superficial ulcerations, pfim c 
not be demonstrated in this wai Gastroscop! iJaclr 
1 became a safe procedure with the itue' n 

of the flexible gastroscope in 1932 The results are cvcd'rr 
1 he method should not be confused A\ith open tub- prorti o 
such as esophagoscopy Gastrophotograpliy was initiated fir 1 1 
Cange of Alunich in 1898 and reached a certain perfection « n 
the construction of the “gastrophotor.” by Back and HciI/t 
of \ lenna in 1929 A small photographic camera, conlaini 
eight films which are exposed through ‘pinhole openings with 
out lenses, and a lamp are introduced into the stomach Aqnk 
exposure of the eight films is made by pressing a biittcn ard 
thus illuminating the mucosa by the powerful lamp The rc ult> 
^ the three methods haie been compared by three gaslroscopi u, 
Henning, Jloutier and Schindler All three agree on the grul 
walue of the x-ray relief and gastroscopic mctliod', both o' 
w Inch are considered indispensable and supplcmcntan to o e 
another On the other hand, these three authors unanimou-U 
reject gastrophotograpliy for a number of reasons, the mrKt 
important of which are (n) the pictures often arc blurred 

(b) a real orientation within the stomach is impossible and 

(c) the important color changes m the mucosa arc not rtpro- 
duced in the black and white film Gastrophotograpliy appar 
enfly is earned out in a routine way only by Rcbfas in 
Philadelphia, Heilpern in Vienna, Bernay in Lyons and Hof 
niann in Buenos Aires, while the other two methods are earn J 
out in many hospitals and clinics all o\er the world 


SURGERA m AMAOTROPHIC LATERAL SCLEROSIS 

To the Editor — A patient with diabetes always under control for *c\to 
teen years developed two years ago a spinal lesion silualed lust jlio'c lit 
sixth dorsal rtb and manifested by great pain in the exlrtmiiies il 
tests (x ray Iipoid injection QuecLenstedt s test) were nepatne aoJ 
failed to reieal the exact nature of the trouble— whether tumor or httn r 
rhage Three months ago she began to display all the symptoras of hrixj 
thyroidism pulse 120 and the basal nielabohsm reaching plus 60 per ctfli. 
Simultaneously the neurologist changed his diagnosis from a spinal leitan 
to probable amyotrophic lateral sclerosis Compound solution of iwtnc air 
two months of rest brought the pulse down to 100 and the basal meiaer 
lism to plus 35 per cent A thyroidectomy, or at least a lobectoniy m 
considered but it was opposed on the ground that patients mith spir 
disease especially amyotrophic lateral sclerosis, cannot withstand the sin 
of even the most minor operation and usually die Accordingly A , 
resort two x ray treatments were administered Although “ 

rate fell to plus 26 per cent the causal connection between the 
treatments and the drop in basal rate is Questionable The ft”'' . 
the feasibility of a lobectomy has arisen again Can yon throw any 
fight on the nsK invoKedr The patient who is about ^ears o 
little if any weight prior to the onset of the hypertbyrovdism an 
about 30 pounds (13 6 Kg ) since If an operation is decidw 
anesthetic in view of the inadvisability of using a spinal awes c ic 
you suggest’ Saui. Mebei. JI D hen A oil 

Axswer — T here is no known endence that amyolfopbic 
lateral sclerosis is a contraindication for surgical “ 

In this case the only contraindication would be tlic ™ 

If the latter was well controlled, surgery could be done A 
trophic lateral sclerosis is one of the most common ”"‘3 
true bulbar palsy When bulbar palsy exists, am 2”*^' ,, 
other than local ivould be a potential danger because m n 
palsi the circulatory, respiratory' and deglutition „i 

defectixe and anesthesia might make them worse It ^ 
has no signs of bulbar palsy, local nitrous oxide gas, c 
cthi lene anesthesia may be used 


METHAL CHIORIDh I OISOXIAC ^ 

To the Editor — hat is the latest treatment for poi oning to ^ 

I, of mcffijl chloride in refrigerators’ Af D Astoria 

AiAswer — T he mjun produced in methyl ere 

lay represent a profound asplii xiation if the expos t;,tl 

r It ma\ be substantially the same as that _ jn 

Icoho! if the patient escapes or sun ties R'P'9 t„,^!tr 

spJty xiation, the patient should be removed r|ll 

xposurc and if respiration has ceased but the v „ c cf 
cliniilil hr carried out 4 . 


ive, artificial respiration should be carried out 
vvgen with or without the addition of 5 or ' 0' 

oxide mav be indicated The objective m l us r n 

eatment naturally is to remove from the lung 

cthv I chloride , . , , ,i«-nni)0 c! ’ 

Methvl chloride taken into the boilv jeJ cf' 

etiivl alcohol and hydrochloric acid Hvdroc . , 

nes with mineral salts in the blood to lorm ^i 

sodium and jiotassium chlorides w'"n’ f ' ' " 

nocuous and as a result these salts do not ^ 

neral jioisoning The tre-atmeiit for jioisoni 
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chloride then becomes the same as for poisoning from methjl 
alcohol A pnmarj objective is to combat acidosis In acute 
situations, intravenous administrations of an alkalizing solution 
are in order Administration bj mouth and b> rectum of 
similar substances are advised Enemas of 3 per cent sodium 
bicarbonate with 5 per cent dextrose solution have been utilized 
At times sedatives mav be required because of convulsive 
attacks, but more often respiratorj and cardiac stimulants may 
be applied The chief points of injurv are likelj to be the 
kidne>s, the liver and the central nervous sjstem, including the 
optic nerves For their protection, treatment should be directed 
to the prompt elimination of the methjl alcohol, which is dis- 
charged from the bodv much less readilj than ethjl alcohol 


ABDOAIINAL CRISES 

To the Editor — A German aged 50 well developed and oE good nutn 
tion for the past thirteen jears has had recurring attacks o£ pain in the 
right upper quadrant o£ the epigastrium These pains start gradually and 
increase in intensity for about four to siv hours until they are severe 
and then gradually subside They are gone m from eighteen to twenty 
four hours leaving him in perfect health again While the pains are 
present they are constant and are relieved only by opiates The interval 
betneen attacks has alnays been well defined At first it was about twenty 
days A few years ago it changed to eleven days and at present it recurs 
at nine day intervals The patient can predict the day on which it will 
come During the years of his illness he has been seen by numerous 
gastro-enterologists He has been roentgenographed and given gastric 
function tests AH tests n ere negativ e The V\ assermann reaction was 
negative Nevertheless on one occasion several rears ago a surgeon was 
conv'inced that the trouble lay in the gallbladder He did a choiecys 
tectomy The pains continued as before Physical examinations show 
no tenderness or other abnormalities The man was told by several 
gastroenterologists that nothing could be done for him Have you any 
suggestions to offer’ MD New 'V ork 

Answer — It is impossible to arrive at an exact diagnosis 
from the evidence presented In spite of the fact that the 
\l''assermann reaction was negativ'e, it might be interesting to 
know the results of the Kahn reaction of the blood and the 
serologic reaction in the spinal fluid These abdominal crises 
are not at all uncommon m sjphilis and malaria and often have 
been know n to occur as abdominal manifestations of epileptiform 
seizures In the latter connection, these attacks are frequently 
relieved by putting the patient on a ketogenic diet and giving 
small doses of phenobarbital Other than that there are no 
suggestions to be made 


NONSPECIFIC URETHRITIS 

To the Editor — Two evenings ago a patient had had intercourse with 
his wife for the first time in two weeks He used a condom, known as 
Gold Tex ' Shortly after the emission he noted some burning within 

the urethra The next dav it was worse That evening (the one follow 
mg the intercourse) he noted some white discharge This was greater 
in amount the following day Examination showed pus on the end of the 
penis The first glass was cloudy with shreds the second clear with 
shreds Microscopic examination showed many pus cells with no organ 
isms on two successive days He stated that he had not had extramarital 
contact during the past year There is no previous history of infection 
He had used four of the svme type prophylactics two weeks previously 
without difficulty This type condom has what looks like yellow or gold 
powder at the tip (inner) After three days treatment the pus disap 
peared although the first glass appeared slightly cloudy with shreds 
Burning on micturition bad ceased Arc there anv records of a nonspecific 
urethritis caused by Gold Tex condoms’ Does this not appear more 
of a nonspecific than a gonorrheal urethritis’ >,j ^ Connecticut 

Answer — If the gonococcus could not be demonstrated m 
tins case, it is evidentlj a case of nonspecific urethritis Rub- 
ber condoms may be the cause of dermatitis, balanitis and non- 
specific urethritis The people who develop these conditions 
irc those who are seasUue to rubber Such cases ha\e been 
reported m the literature (Obermajer, III E Eczema Due to 
Hvoersensitiveness to Rubber, 4rch Dcrmat &■ St pit 17 Zx 
IJanI 1933 Rattner, Herbert Dermatitis of the Penis from 
Rubber The Journal, Oct 12, 1935, p 1189) 


IODIDES I\ TLBERCGLOSIS—R VISING ARMS IN 
TUBERCULOSIS 

To the Editor —Two questions m tuberculosis 1 Is the aversion 
iodides sound or is it based on the questionably analogous action 
gummas ^ Some men forbid patients to raise their arms above t 
head Is this sound or a feti«li based on faulty anatomic reasoning’ 


M D \ cw ork 

Anxwer— 1 Considerable doubt Ins arisen in the minds of 
plivsicnns as to whether iodides m usual dosage have anv 
Qcicicnous effect on the tcsions of pulmonar> tuberculosis At 
one time the iodides were u«:cd e\ten«neK in the diagnosis of 
pulmoinrv tuberculosis that is when tubercle bacilli could not 
be recovered from the sputum large doses of iodides were 
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administered, following which in some cases tubercle bacilli 
appeared in the sputum The conclusion was drawn that the 
iodides broke down the lesions and liberated bacilli As these 
drugs serve as expectorants by increasing and liquefying the 
secretions in the bronchial tree, it seems probable that thej 
onli resulted m liberation of mucus and other materials from 
the region of the lesion in which bacilli could be demonstrated 
The fear of the administration of iodides to tuberculous patients 
has definite!) decreased in the past few )ears 
2 There is also considerable doubt whether forbidding 
patients to raise their arms above the head has anv sound 
basis The most that can happen bv bringing the arms to 
this position IS a slight elevation of the ribs to which the 
pectoral muscles are attached but this probablv is not as 
great as, or certainl) no greater than, the elevation of the 
ribs on ordinarv inspiration Like a number of beliefs with 
no scientific basis, coincidence was probably responsible for 
tins one For example, a patient ma) have a pulmonary 
hemorrhage begin while the arms are above tlie head and the 
conclusion is immediately drawn that it was this position which 
resulted in the hemorrhage, when in reality it would have 
occurred regardless of the position of the arms 


DERMATITIS FROM HAIR DVE 

To ihc Editor — A middle aged woman about nine >ears ago and again 
recentb de\ eloped a dermatitis following the use of hair dje to blacken 
her hair The first time both e>es were swollen and the scalp was red 
hut the condition did not last long The last time \yitbm twenty four 
hours 'ifter MSiting a beauty parlor her scalp began to itch and bum 
and her eyes began to swell which progressed to complete closure of both 
e>es This condition lasted about twehe hours During this time her 
scalp was red and edematous the edema and redness extending below the 
hair line and down the back of the neck I saw her again jesterday, ten 
da>s after the dye was applied and the scilp tn spots and all around 
tlie hair line extending o\er the temples and the back of neck was cracked 
and there were dry crusts between with serum pouring from the cracks 
I have used hot pb>siologic solution of sodium chloride and calanune 
lotion after an initial shampoo to begin with The eyes are still a bit 
puffy but otherwise the physical examination including urinalysis was 
negatne She does not recall the brand of the hair d>e she first used, 
but the last was called Cloral Hair Dye made or distributed from 
Danville III She is anxious to a\oid a repetition of this experience 
and I should like to know what was probabl> the causntive drug or drugs 
Her general health is good and she shows no allergic symptoms 

M D Indiana 

A'^svier — ^T he common offender in hair dyes is paraplienj- 
lenediamine, an efficient black dye No information as to the 
composition of “Cloral” dye is obtainable The patient to 
at Old future trouble, will hate to stop dteing her hair Hair- 
dressers cannot be depended on to knott what is in the d>es, 
and paraphenylenediamine is so much more satisiactor> than 
any other dye that she is &ure to hate it used again if she con- 
tinues hating her hair dyed 


\ AIUCOCELE 

To tkc Editor — Kiiidlj outline the present da> treatment of tancoccle 
Is operation performed as much as formerlj ’ If so what is the tjpe of 
operation’ To what extent is aancocele a bar to emplojment in industry’ 
Is It now con^dered a forerunner of hernia’ p Minnesota 

Answer — A varicocele is not operated on frequently It 
occurs in adolescence and its symptoms, vvhidi mav be to a 
certain extent mental, usually subside in a few years A’^arico- 
celc usually occurs on the left side but it is occasionally bilateral 
and when associated with a long dependent scrotum may produce 
some disability in an active person In certain industries requir- 
ing considerable activity or standing it would be considered a 
handicap This would depend on the degree of enlargement 
of either the varicocele or the scrotum and the symptoms pro- 
duced, together with the type of work demanded 
Varicocele is not considered as predisposing to hernia 
The development of a varicocele in an older man on the left 
side should lead one to suspect pressure or neoplasm m the 
region of the kidney involving the internal spermatic vein, 
which empties into the left renal vein Operation for varicocele 
should never be done at the same time as a henna operation 
unless one understands the danger of postoperative atropliv of 
the testicle from pressure about the remaining veins in the 
iiigumai canal after resection of a portion of the varicose veins 
Atrophv IS not likely to occur when the operation is limited to 
the resection of a short segment of only a part of the varicose 
veins and approximation of their ends to aid suspension of the 
testicle The lower portion of a long redundant scrotum may 
be resected at the same time, but great care should be taken to 
control bleeding Following operation there should be no phv st- 
eal disabihtv or handicap in heav-i labor 
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ECTH\ MA OR FACTITIOUS DERMATITIS 
To the Editor — Can jou offer any suggestion as to the possible cause 
of a peculiar lesion on a school girl aged IS >ears which first appeared 
to be a blister from a burn then looked mildly infected and was dressed 
with moist antiseptics but took nearly a month to form a firm crust ^ 
This after fi\e weeks appears as a punched out nearly healed ulcer 
three fourths inch across with a black hard slightly depressed covering 
She had a similar smaller lesion on the forearm a year or so ago which 
ran a similar course and the same indefinite history of a bum to account 
for it She is in good health and has no skin disease of anj kind The 
onl> examination was of the urine which was negative for sugar albumin, 
and casts or cells W VanMetre M D Rockwell City, Iowa 

Answer — The lesion described suggests the diagnosis of 
ecthjma The possibility of a dermatitis factitia (self-induced 
eruption) must also be considered 

Treatment of ecthyma consists in removal of the crusts and 
the application of 3 per cent ammoniated mercury to the base 
of the ulcer Daily painting with 3 per cent aqueous solution 
of gentian violet is also effective The description of the 
origin of the lesion strongly suggests the possibility of an 
external irritant as a causative factor while this irritant may 
result from contact, the possibility of dermatitis factitia in a 
girl of 15 desenes consideration Close observation and the 
use of a fixed occlusne dressing should rule this out 


MENiftRE S DISEASE 

To the Editor ' — I am suffering from Meniere s disease I had the 
first attack some twentj odd years ago It lasted an hour or so and 
was relieved by a narcotic Since then it has come about once or twice 
a year For the last three weeks it has been with me day and night I 
ha\e a constant roaring in my left ear I am deaf and cannot moae my 
eyes without holding on to something for support else I fall Please 
help me All the remedies suggested by Nebraska specialists have not 
benefited me I am 76 years old q Nebraska 

Answer — There are at least two types of treatment for 
Meniere's disease medical and surgical The medical treat- 
ment of his condition is well described by Madelaine R Brown 
(The Journal, April 3, p 1158) The surgical treatment 
consists of resecting the vestibular branch of the eighth nerve 
This operation is especially recommended by Dandy While 
there is some dissenting opinion as to the efficiency of surgical 
intervention, in this particular instance with the symptoms as 
severe as described, and granted that the diagnosis is correct 
and that the treatment so far is modern resection of the 
vestibular portion of the eighth nerve under local anesthesia 
would appear to be a proceeding that offers the most hope 
and with no undue risk, even considering the age of the patient 


IODIDES IN RESPIRATORY INFECTIONS 
To the Editor — Will jou render me a critical opinion regarding Uie 
use of iodides in the treatment of acute respiratory infections’ There is 
a tendencj on the part of many phjsicians to use calcium iodide (calcidin) 
sodium iodide orgamdin hydriodic acid and the like during the acute 
phases of respirator> infections Is this sound therapy Some jnvesti 
gators seem to feel that iodine niay mcrea e edema and di srKe natures 
protective barriers and that its use should be withheld until the afebrile 
period when it mav aid in promoting absorption ct the re idue I have 
felt that iodine ma> be harmtul it not judiciou I\ u cd 

M D C ilifornia 

Ansa\er — It Is perlectiv correct that loclidea are not suitable 
in acute stages ot mtections ot the upper re'^piratorv tract as 
thej are likeh to aggravate existing congestion and irritation 
Thev are even charged with the tendency possibI> to produce 
glottis edenia when given in such cases It is in subacute and 
most especiall) in chronic conditions that iodide is so ^e^^ 
useful 


ATROPin OF TESTIS 

To the Editor — I am 27 veirs of ace Five vears ai. a herniotomy 

for 1 right sided inguinal henna t lU c 1 i nij lett atr j h t the right 

testicle Six weeks ago a hermotomv n tie lett i It rt iiltcd in an 

epididjmo-orclmis At the present time the left te title i lightly smaller 

than It was prior to operation is cxtreracK hard and is> not tender even 
to excessive pressure What is the prognosis as to atrophy’ If it does 
atroihv what treatment surgical or medical will prevent or alleviate 
the re ults of castration’ M D Massachusetts 


v^,,^wER— Since there are varjmg degrees of postoperative 
atrophv of the te^tIcle which is rarelv bilateral one cannot 
predict the extent of loss ot function without further studies 
h< rm»*nt and perinat / i i idcr these 


on the presence ot 
condition^ 

Atropliv ( I the tk t tit t 1 
ing a trauni lUt <v t |tri 
the inter litial till t n t(,u 
'‘hould IT t f tv ur i <1 t ’ 


lollow - 
im ohe 
tration 
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At the me^mg of the Chicago Societj of Internal Med- 
January 25, Fred C Koch reported a rapid method force: 
titative extraction of the sex hormones m normal tren 
women 

The presence of an epidid>mitis would temporanlv ard ^ 
haps permanently prevent the passage of spermatozoa cvn i 
present 


One should search for spermatozoa and, if absent for * - 
time following a preexisting epidtdj mitis, surgical anastoir , 
of the efferent ducts of the testicle or the lobules of the epid ’ 
mis to the ductus deferens on that or even the opposite ‘d 
might be performed to short circuit an obstructed 'egmert i 
spermatozoa can be found abov^e it at operation or b\ avpiralk 
of a spermatocele 


DANGERS OF BUT^N IX LRETHRA 
To the Editor — E B , aged 40 colored was admitted to the ho rital { 
treatment of acute retention due to multiple urethral strictures G<m 
physical examination was entirely negative otherwise Attempts to 
terize with metal and rubber catheters were in vain and there was cld ' 
erable trauma attendant on such attempts However the patient surcetjf' 
in voiding following the use of prolonged sitz baths The following day a 
large amount of 4 per cent butyn (10 15 cc ) was injected with <ome fc ct 
into the urethra and a bougie vvas inserted but could not he made to * 
the final stricture On the next day immediately following a hot t. 
bath an hour long the injection of I drachm (4 cc ) of 4 per cent let* 
resulted almost immediately in convulsions of a generalized clonic tyir 
which subsided only to be resumed again m a few mmute< Ireaiir 
became increasingly difficult the lungs filling witli a moisture and P 
patient died in less than five minutes The blood nonprotem nilrcfn 
immediately after death was 29 mg and spinal fluid aI<o withdravi 
immediately after death showed no cells or globulin and the Kahn a ' 
Wassermann reactions were negative Permission was not obtained fc 
a postmortem examination Please let us know jour opinion of thij cax 

MD 

Answer — Butyn is more toxic than certain of the oihtr 
local anesthetics, the fatality m this case, however, should not 
be attributed to butyn any more than to another local anc< 
thetic that might have been administered The Council on 
Pharmacy and Chemistry and The Journal have warned 
against the use of local anesthetics in the presence of (raiinu 
many times The circular issued by the Abbott Labomtonc 
and accepted by the Council contains the following stalcmcnl 
“IN GENITO-URINARY SURGERY When Iranoo 
crisis the use of any local anesthetic is coniraindicalcd 


ATOPIC ECZEMA 

To the Editor — I have under my care a child aged 2 years 
had an ccrema like ';kin eruption almost since hirtii in the recion o* 
elbows and in both inguinal regions On physical examination the ' 

IS a perfect specimen of health All laboratoo examinations 
negative The patient comes from healthy stock with a history ot ^ % 
on the mother s side A thorough skin testing of the child with %. 

available shows very strong reactions to the different kinds of nu * 
the patient has never eaten according to the parents „ v 

ful and intelligent Could this chronic eczemt have anything ° . 

the child 5 sensitiveness to nuts’ If not what would you a vii 
the proper procedure in treating this condition’ VI D ^ 

Answer — With the hereditarj, allergic 
eruption of “eczema-like’ character, this case is most p 
an atopic eczema Even though the patient docs not ' 
the presence of related nut substances m vegetable fats (ma 
one, coconut oils, and the like) may be a 
substances The complete elimination of anything 
contain nuts c their derivatives in view of f„i 

tive reaction must be assured A regimen with , 
elimination should be instituted Soothing local .( 

ultraviolet exposures and dicalcium phosphate by ^ou i- 
with vitamins A. and D, constitute a valuable aojun 
management 


HEVroSTATICS IN HEMORRH\GE 


10 the ~ 


Jo the Jzditor — Will you please iniorm me ^ l-nifrrla e i 
plastin (Cutters) or similar products in the control c ’ , \\ti 

the lung caused by injury to the chest in an automoTi c ^ ^ i 

IS the opinion as to the value of calcium chloride intrav ^ 

a case to arrest hemorrhage’ The i»aticnt prior to Je 
perfectly well Aoung adult ^ 

Answer — Pickering and Hemmingww l 

question that hemostatics definitely shorten , J 

of shed blood This does not prove however, 1 1 j 

clot IS of increased value in closing bleeding v , 

Graham makes no mention of the use oi “rug^ - 

intrathoracic hcmorriiage resulting from ““"i ,ft' 
established that in the normal healthy person, , i 

Itself decreases coagulation time nnd that drug- 
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insignificant \alue Although coagulation of blood depends on 
the action of calcium ions on prothrombin, produang thrombin, 
there is ample mobile calcium in the normal person so that 
additional calcium is unnecessary Intravenous injection of 
calaum salts carries vnth it some danger of un^a^o^able cardiac 
action 

Transfusion of blood from a suitable donor is the best treat- 
ment in such cases, as it provides human coagulating substances 
in addition to fluid volume and ervthrocytes 


C'VLCIUM DEPOSITS IN TISSUES 
To the Editor — A patient ^hile confined to a hospital was given an 
intra\cnous miection of calcium chloride m the arm by an attending intern 
The solution went outside the \em and infiltrated the surrounding super 
ficial and deep tissues After the inflammatory reaction subsided the result 
was an ugly red scar and multiple lumps of hard calcareous deposits m 
the tissues Will >ou please inform me as to whether there ts a way 
to dissoUe the calcium lodged in the tissues and if there is a possibility 
of Its being absorbed m tune D Washington 

Answer — No satisfactory method has been devised for suc- 
cessfully dissolving adventitious calcareous deposits m the soft 
tissues Resorption over a long time is possible, but encapsula- 
tion IS the more common method of foreign body segregation 
— another reason for the failure of solvents 
The treatment advised after accident ts multiple stab punc- 
tures and small incisions as soon as possible, attempting to 
massage the chemical irritant out of the tissues followed by 
hot applications of magnesium sulfate Injection of salt solu- 
tions to dilute the chemical is not practical, since the original 
route of the infiltrating calcium chloride solution cannot be 
retraced In addition, the mechanical edema further embarrasses 
the normal attempts at resorption In the late stages, alter 
scar and nodule formation, plastic surgery is the only resort 


LATE TREATMENT OF BURNS 

To (/re Editor — A patient who was severely burned about the face and 
bands — second and third degree bums — has bad complete epithehiation but 
still a great deal of redness in the burned area Since the termination of 
the wax dressings I haie been using oliie oil and hydrous wool fat 
locally The burn is now eight weeks old What would you suggest to 
keep the skin sofU Can anything he done to reduce the redness or will 
this persist until the skin becomes thicker’ Some time ago you pub 
bsbed a formula for a scarlet red ointment to stimulate epitbeliaation 
Will you please repeat this’ jl p Pennsylvania 

Answer. — Redness in the healed area follow mg second and third 
degree burns has a tendency to disappear m time Keeping the 
skin soft with olive oil and hydrous wool fat tends to improve 
the general condition of the superficial scar tissue and the epi- 
thelium Compresses of bone acid solution applied several hours 
daily have a tendency to reduce the incidence of local infections 
which may occur m small fissures X-rays should not be used 
in an effort to hasten the disappearance of redness in such areas 
There is a difference of opinion as to the value of x-rays in 
the treatment of keloids Some dermatologists and radiologists 
consider them of great value When used, the treatment should 
be carefully supervised Scarlet red is usuallj applied as a 
5 per cent ointment 


GOLD BRIDGEWORK TURNING BLACK 
To the Editor — A patient employ ed as a domestic is apparently 
in good health hut complains that gold bndgework recently applied turns 
black rapidl) What are the possible causes of such a condition and 
how may it be remedied’ MD New Tork 

Axswer— T he ‘gold’ bndgework is probably made of a low 
carat gold It maj be remedied bj the use of a higher carat 
gold 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama Montgomery June 28 Sec 0r J N Baker 519 Dexter 
Avc Montgomery 

Alaska Juneau March 1 Sec Dr ^Y Council Box 561 

Juneau 

Arkansas Medical (Regular) Little Rock Dec 21 22 Sec Dr 
L y Kosminsky Texartana Medical (Eclectic) Little Rock Dec 21 
Sec Dr Clarence H Young 3435 Mam St Little Rock 
CoLOBAHo Basic Science Den\er Dec 15 16 Sec Dv Esther B 
Starks 1459 Ogden St Denver Medical Denver Jan 5 7 Sec Dr 

Harvey \V Sn>der 831 Republic Bldg Denver 

Connecticut Basic Scicnci Neu Haven Eeb 32 PrcrtQuisitc io 

license exomtnaiton Address State Board ot Healing Arts 3895 \ale 
Station New Haven 

Delaware Dover July 12 14 Sec Medical Council of Delaware 

Dr Joseph S McDaniel 229 S State St Dover 

District ot Columbia Ba^ic Science Washington Dec 27 28 
Afcdtcal Washington Jan 10 11 Sec Dr George C Rubland 203 
District Bldg Washington 

Georgia Atlanta June Joint Sec State Examining Boards Mr 
R C Coleman 311 State Capitol Atlanta 

Idaho Boise April 5 6 Commissioner of Law Enforcement Hon 
J L Balderston 205 State Capitol Bldg Boise 

Illinois Chicago Jan 25 27 Superintendent of Registration 
Department of Registration and Education Mr Homer J Bjrd 

Springfield 

Indiana Indianapolis June 21 23 Sec Board of Medical Registra 
tion and Examination Dr J W Bowers 301 State House Indianapolis 
Ion A Basic Science Des Moines Jan 13 Sec Dr W'’ L Strunk 

Decorah 

Kansas Topeka Dec 14 IS Sec Board of hledical Registration 
and Examination Dr J F Hassig 90S N 7th St Kansas Citv 

Marlland Medical (Regular) Baltimore Dec 14 17 Sec Dr 
John T O Mara 3235 Cathedral St Baltimore Medical (Homeopathic) 
Baltimore Dec 14 15 Sec Dr John A Evans 612 \Y 40th St 

Baltimore 

Minnesota Basic Science Minneapolis Jan 4-5 Sec Dr J 
Chamlcy McKinley 126 Millard Hall University of Minnesota Mmne 
apohs Afctficol Minneapolis Jan 18 20 Sec Dr Julian F Du Bois 

350 SL Peter St St Paul 

Montana Helena April 5 6 Sec Dr S A Coonej, 205 Power 

Block Helena 

Nebraska Basic Science Omaha Jan 11 12 Dir Bureau of 

Examining Boards Mrs Clark Perkins SLate House Lincoln 
Nevada Rceiproaty Carson City Feb 7 Sec Dr John E 
Worden Capitol Bldg Carson City 
New Hamrsuire Concord March 10 11 Sec Board of Registration 
m Medicine Dr Fred E Clow State House Concord 
New Jersey Trenton June 21 22 Sec Dr James J McGuire 28 
W State St Trenton 

New Mexico Santa Fe April 11 12 Sec Dr Le Grand Ward 135 
Sena Plata Santa Fe 

New York Alb3n> Buffalo New York and Syracuse Jan 24 27 
June 27 30 and Sept 19 22 Chief Professioual Examinations Bureau 
Mr Herbert J Hamilton 315 Education Bldg Albati> 

North Dakota Grand Forks Jan 4 7 Sec Dr G M Wilhanisoii 
45 ^ S 3rd St Grand Forks 

Penksylvama Philadelphia Jan 4 8 Sec Board of Medical Educa 
tion and Licensure Dr James A Newpher 400 Education Bldg 
Harrisburg 

Rhode Island Providence Jan 6 7 Chief Division of Examiners 
Mr Robert D Wholey 366 State Office Bldg Providence 

South Dakota Pierre Jan 18 19 Director of kledical Licensure 
Dr B A Djar Pierre 

Tennessee Alemphis Dec 22 23 Sec Dr H \\ Qualls 130 
Madison Ave Memphis 

Vermont Burlington Feb 8 Sec Board of Medical Registration 

Dr W Scott Nay Underhill 

Wisconsin Madison Jan 11 14 Sec Dr Henry J Gramling 2203 
S Layton Blvd Milwaukee 

Wyoming Che>enne Feb 7 Sec Dr G M Anderson Cap tol 

Bldg Chcjcnne 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published in The Journal December 4 page 1931 


ZINC IOMZATIO\S TOR VASOMOTOR RHINITIS 

To the Editor is the clinical value of zinc ionizations for 

vasomotor rbimtis? n ik ▼ 

M D New Jcrse> 

Answer — Zinc ionization has been recommended for vaso- 
motor rhinitis, and while there are favorable reports there arc 
also main disappointments Recently reports have appeared 
from men of good standing indicating that the method mav be 
a severe one, its results are not specific, tbev depend on the 
production of local changes of a caustic type in the nasal mucous 
membrane and very late unfavorable after-effects arc still to be 
looked for 
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Ohio June Examination 

Dr H M Platter, secretary, Ohio State Aledical Board, 
reports the oral, written and practical examination held at 
Columbus, June 1-4, 1937 The examination covered 10 sub- 
jects and included 80 questions An average of 75 per cent 
was required to pass Two hundred and nmety-six candidates 
were examined, 291 of whom passed and 5 failed The follow- 
ing schools were represented 


University of Colorado School of Nlcdicme 

Georgetown University School of Medicine 
Medicine 

hi 2 St d • El S 81 9 * 86 3 ' 86 4* 
Northwestern University Jfedical School 
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(1935) 


Rush Jredical College 

(1936) S4 6 (193/) S3 S3 1 83 8 
School of Medicine of the Dmson of the Biological 
Sciences (1933) 

Ifarsard Uni\ersit> Medicnl School fl93^t 

(1936) 84 6 (1937) SS 8 86 6 

Lni\ersit> of Rebrasj^a College of Medicine (1933) 

Columbia Uniiersit) College of Phjsicians and Surgeons (1937) 
\ei\ \ork Medical College and Floner Hospital (1937) 


Joii 1 11 I 

D . \1 1 


(1937) 81 9 S3 6 



(1937) 

83 9 

84 1 

86 2 

86 4 


(1937) 

80 I 

80 4 

81 8 

31 8 

82 4 

82 4 

S3 1 

83 2 

83 7 

83 7 

4 84 

84 I 

84 6 

84 6 

85 3 

So 3 

86 7 

86 7 


ci9^y)t 

'81 7 

81 7 

9 83 

83 1 

83 8 

83 8 

84 3 

84 3 

84 9 

85 2 

3 87 5 

SS 

me 

(1937) 

81 5 

SI 5 

82 1 

82 2 

83 2 

83 3 

9 83 5 

1 84 

) 85 

85 1 

87 3 

87 6 


81 2 


82 6 
85 4 

82 5 

84 3 
S3 7 

85 4 
78 2 


78 1 


78 6 


Cniiersitj of Rochester School of Medicine 
Eclectic Medical College Cincinnati 

79 5 79 8 80 2 81 81 3 81 6 82 9 S3 4 

84 3 84 3 84 7 85 4 So 6 85 8 86 1 

86 7 87 5 87 9 

Ohio State (jnirersitj College of Afedicine 
78 7 78 8 79 79 5 79 5 79 5 79 7 79 8 

80 6 80 7 81 81 4 81 a 81 6 81 6 81 7 

81 8 81 9 82 82 82 2 82 2 82 3 82 4 

82 4 82 7 82 7 82 9 S3 S3 83 1 83 1 

S3 3 83 3 83 4 83 4 83 5 S3 6 83 7 

S3 8 83 8 83 8 t S3 9 S3 9 Sj 9 84 8 

84 1 84 2 84 2 84 2 84 4 84 4 84 6 

84 6 84 6 84 7, 8a 85 1 85 1 85 1 85 2 

85 4 85 5, 85 6 85 7 86 2 86 5 86 6 

86 8 87 1 87 3 87 7 88 8 89 9 

tniiersitj of Cincinnati College of Medicine 

78 6 79 3 80 1 80 7 81, 81 81 81 6 

81 9 82 82 2 82 5 82 6 82 7 82 8 82 9 

83 1 83 2 83 2 83 2 83 5 83 6 83 6 

S3 8 83 9 S3 9 S3 9 83 9 84 84 84 2 

84 4 84 6 84 6 84 7 84 8 84 9 84 9 

85 2 85 5 85 8 86 86 1 86 a 86 6 87 5 

89 89 1 90 6 (1917) 80 

M estern Resene XJnnersit^ School of Medicine 

79 4 79 7 80 3 80 6 80 8, 81 2 81 3 

81 7 81 7 81 7 81 8 81 9 82 82 82 1 

82 2 82 3 82 6 82 6 82 8 83 81 1 83 2 

83 3 83 3 83 4 83 4 83 4 83 5 83 9 83 9 

84 I 84 2 84 3 84 4 84 5 84 8 84 8 85 

85 4, 85 4 85 5 85 8, 86 4 86 6 86 9 

88 1 88 3 88 6 

Hahnemann Medical College and Hosp of Philadelphia 
Jefferson Medical College of Philadelphia 
(1936) 80 5 83 3 

Temple Unitersity School of Medicine 
Lniiersit} of Penns) Kama School of Medicine 
Titeharry Medical College 
Marquette Unnersit) School of Medicine 
79 6 * 79 8 83 9 85 6 
Dalliousie Unnersit) Facult) of Medicine 
Unitersit) of Toronto Faculty of Medicine 
Albert Ludnigs IJniversitat Medizinisclie Fakultat Frei 
hurg 

Hessische Ludnigs I. niiersitat kledizinische Fakultat 
Giessen 

Initersitat Heidelberg Medizinische Fakultat 
(niiersitat Leipzig Aledizinische Fakailtat 
Regia Unitersita degli Studi di Palenno Facolta di 
Jledicina e Cliirurgia 

Lnuersite de 1 aiisanne Faciilte de Medecine 
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(1936) 

81 5 

(1935) 

84 1 

(1936) 

78 5 

(1937) 

84 2 

(1909) 

75 7 

(1937) 

78 4 

(1937) 

81 4 

(1935) 

82 b 

(1924) 

83 8? 

(1918) 

79 4^ 

(1927) 

80 95 

(1925) 

75 45 

(1936) 

755 

(1936) 

77 45 
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Cent 
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North Dakota July Report 

Dr G M \\ illianisun seeretara North Dakota 'aiate Board 
of Medical Examiners reports tin. oral \intteii and practical 
examination held U Grand Foik luh Oh 1937 Seaen can 
didates were examiiKd all ot whom pa ed lour jilnsiciaiis 
were licensed ha ncipi mta and t ui pin nun wii, licensed 
ba endorsement 1 hi i II win- I ' i i i nted 


M 
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M Ex 
M Ex 
M Ex 
M Ex 


Illinois June Examinations 
Mr H^er J Bjrd, superintendent of registration D*" 
ment of Registration and Education, reports tlie aanttcn'i ' 
practical examination held m Chicago, June 22 2o lot, -p 
examination coaered 10 subjects and included JOO qa, 
An aaerage of 75 per cent aaas required to pass T\io lieo'd 
and eight) -eight candidates were examined, 2S6 of whom pi 
and two failed The following schools were represented 


School PASSED 

College of Medical Eiangehsts 
George tVashington Unnersit) School of aiedicine 
Chicago Medical School 

78 79 79 80 80 80 81, 81 81 81 81 81 81 8’ 

82 82 82 82 82 82 82 82 82 82 83 * 83 83 83 

84 S4 84 84 84 84 84 84 SS • 85 • 85 85 8) 

85 85, 85 8a 85 8a 85 86 86 86 86 86 8/ 39 

Lo)ola Lnnersiti School of Jlcdicme ( 19 a ) 

/7 78, 79, 80 * 80 * 80 80 81 81 81 81 81 81 

81 81 81 82 82 82 82 82, 82 82 82 8’ 8’ 8i 

82 S3 S3 S3 83 S3 83 83 S3 S3 84 84 84 84 

84 84 84 84 84 84 85 * 85 SS 85 86,* 86 8G 

86 87 87 87 87 

Northwestern Unnersit) Medical School (1936) 8/ (193,) 
SO 80 80 82 * 82, 83 83 83, S3 S3 83 83 84 

84 84 85 8a 85 85 85 8a 86 * 86 * 86 86 8/ 

87 90* 

Rush ktedical College (1936) 

(1937) 81 81 81 S3 * S3 S3 83 S3 83 84 84 

85 86 86 86 86, 86 87 87 87 87 87 88 
School of Medicine of the Dnision of the Biological 

Sciences (1917) 91 91 

Unnersit) of Illinois College of Medicine (1935) 

(1937) 78 79 80 80 81 81 81 SI 82 82 82 S’ 

82 82, 82 82 82 83 * 83 * 83 * 83 S3 83 83 83 S3 

83 S3 S3 8a, S3 83 S3 S3 83 83 S3 84 84 84 

84 84 84 84 84 84 84 84 84 84 84 SS * 85 * SS 

85 85 85 85 85 8a 85 8a 85 86 * 86 86 86 86 

86 86 86 86 87 87 87 87 87, 87 87 87 87 87 

87 88 88 88 90 91 

Hartard Unnersit) Medical School 
Unnersit) of Minnesota Medical School 
St Louis Unnersit) School of Jfediciiie 
Creighton Unnersit) School of Medicine 
Unnersit) of Oregon Medical School 
IVoman s Medical College of Penns)homa 
Marquette Unnersit) School of Medicine 
Unnersit) of Wisconsin Medical School 
Friedrich Wilhelms Unnersitat Mcdizinische 

Berlin 

Ludwig Jlavimilians Unnersitat Medizimsclie F’kuUat 
Munchen 0522 ) 85 t D]’ 

Uni\ersjtat Heidelberg Mecliziinsebe Fakultat (J' 

National Unucrsitj of Athens School of Medicine 
Magyar Nirabi PTzman> Petrus Tudom'\n\eg'etcm 
Or\osi Faknlt'i'ia Budapest 

Unnersitat Basel Medizinische Fikultit ' 

Unnersitnt Bern Jredizinische FnkultTt 

Schoo) 

Chicago Medical School 

Unirersitatea dm Bucuresti Facultatea de iltdicina 


I ear fr- 

Gnd (, 

(193,) n 

(1936) 91 ( 
(193,) 


(1912) 84 (1936) 
(193’) 


sr 

S’ 

(1936) 5’ 
(1936) 81 " 
(1934) 83 (193a) 'J 

(1936) f 

(193/) ; 

(1915) f> 


Fakultat 


(19B) 


ffll 

«3t 

Crt'l 

(19”; 


Forty-three pinsicians were successful in ,i 


nation for reciprocitj and endorsement applicants 
Chicago, Tune 24 Tlie following scliool"- were rtpresen 

\<ar 

c u , PASSED Gral 

School fiqlOl 

College of Medical E\aiigehsts /lOtJi 

Rush jtledical College , 

School of Medicine of the Diiision of the /j 9 j 5 ) 

Sciences 

ljni%ersit> of Illinois College of Medicine /Soiij 

State Uni\ersitj of Iowa College of 'Medicine 
Unucrsit> of Kansas School of I^Icclicine (193 ) 

Cmvcrsitj of Louisville School of Aledicme rig’t) 

Johns Hopkins Lnuersitv School of ^reihciiie ' 

(1915) (1955)' i^farj/and (I9JJ) 

Har%ard University Medical School I’lQt/') 

Lm\crsit> of Minnesota Jlcdical School riotfi J) 

St Joins Unix School of Med (19o3) (1935) (19J0 


ith 
Cahforr-^ 
Mtrrf 

MlC^> 

\\ 1 DT "J 
Jnri 
Kac i' 


Kentt' 

Mmr 

Mu'-" 


(1955)* Pcnnsjliann ^oin (1930 

School of Mcdicmc (193J) 


Wislun^on University 

(1935) * (193a) (1936 2) Mi‘«souri 
Creighton Universitj School of "Medicine 
Eclectic Medical College Ohio 


0 93^) 
(I9’«) 

QVP !!?«’, 

Hahneinann Med College and Hospital 
Lniicrsib of Pittsburgh School of Medicine 
■\farquctte University School of '^^dICI^e ,,0111 

Lnucrsitj of Wisconsin "Medical School ' 

Lnivcrsitj of Manitoba Fnculty of 
Lniier 113 of Edinburgh Facultj of Medicine 


Western Rc=errz Unit S hool of (1936) 

(1936) 


I d 
0 

(1 ‘ 
Jfir 
rr » 

Wt 


(1930 \ 

(J93M , 


School 

■Northwestern Un»versii> Medical School 
Johns Hopkins Lnnersit^ School of ^Ic'iicir' 
Hnrrard Lnucrsity Alzdical School 
Lmicrsily of Minncsoui 5Icdicil School 
Washington L nicer ity School of Medicine 
* I icen c has not beeri issued 
t \ eriticalion of graduation in groce 


(1919) 
year Er ' 
GraJ 
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(1939);' J , 

“’’’.’a P ” 3- 
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Book Notices 


Cunningharo’s Text Book of Anatomy Edited by J C Brash M V 

M D F It C S Professor of Anatomy Bnlversltj of Edinburgh and 
E B Jamieson MB Lecturer on Vnatomy Lnlrerslti of Edlnburth 
Serentli edition Cloth Price $10 Pp 1 500 with 1 24i Illustrations 
Aew Tori A London Oxford EnlTcrslty I ress 1037 


In thirty file years this book has gone into the seienth 
edition The first three editions, 1902-1909, were prepared 
under the editorship of D J Cunningham, the next three 
editions under tlie editorship of Arthur Robinson, and the present 
edition under the editorship of Drs J C Brash and E J 
Jamieson The retirement of the previous editor, Professor 
Robinson, has entailed a change in certain sections of the book, 
especiallv Professor Robinson s own chapters on human embry- 
ology and the blood vascular and Ijmphatic sv stems, which have 
been revised by Dr Brash, who has also revised the introduction 
to the book Tins and the retirement of Prof J T Wilson 
necessitated two new contributors, Prof R D Lockhart of the 
University of Birmingham, who took over the chapter on 
mvologv', and Prof A B Appleton of the Universitv of London, 
who takes over the chapter on the ductless glands Since only 
six years has elapsed since the previous edition was published, 
substantial changes were necessary in only a few sections The 
whole book, however, has been revised and where necessary 
changed to comply with the present news and methods in the 
teaching of anatomy There are many new illustrations A 
series of plates has been introduced with photographs of the 
living body showing the effects of muscles in action, and many 
roentgenograms illustrating the structure and growth of the 
skeleton and the position and form of the organs in the body 
Also the revision of the Basle Nomina Anatomica, which was 
approved by the Anatomy Society of Great Britain and Ireland 
in 1933, has been introduced The revision in nomenclature is 
not a sweeping one, however, and much of the apparent change 
is only a freer translation of the Basle Nomina Anatomica into 
Enghsii than has been used heretofore A glossary preceding 
the introduction shows what changes have been made in the 
nomenclature T Wingate Todd, professor of anatomy at 
Western Reserve University School of iMedicine, Cleveland, 
again has prepared the chapter on the respiratory system and 
is the only contributor from the United States The book 
continues to be well adapted to the needs ot both practicing 
physicians and medical students 


Clinical Electrocardiography By Sir Thomas Lewis VI D F B S 
B Sc 1 In Iclaii In Charae of Bepartment of Clinical Research Lnl 
rorsllr Cnllcae Hospital London SLvth edition Cloth Price Ss Od 
Pp 128 with 109 Illustrations London Shaw Sons Ltd 1937 

The first edition of this popular work — a most welcome 
pioneer volume it was — appeared in 1913 The present edition 
shows almost no change from the fifth of seven years ago, 
there are the same number of pages in this edition as m that 
of 1930 and in the fourth edition of 1928 One familiar figure, 
however, on page 6, with the hands and left foot immersed in 
jars, has been replaced by one showing the more modern and 
simpler method of attaching the electrodes by means of cuffs 
The last four pages, on the electrocardiogram in coronary 
artery thrombosis, have been rewritten, bringing this subject 
more nearlv to date It may be of interest to note that the 
statement at the foot of page 28 concerniiig the origin of cer- 
tain anomalous electrocardiograms remains as it was written 
seven vears ago ‘Winch of these two types represents the 
human Icvogram and which the dextrogram has developed into 
a matter of debate I therefore leave the curves unidentified 
with right or left ventricle, and later m this book treat the 
forms of extrasy stole similarlv Actuallv it is at present a 
matter ot little practical consequence to which ventricle the 
beats are assigned' Some readers will feel disappointment at 
the unwillingness of the author to express his opinion on this 
matter winch lias been so much discussed as also at his omis- 
sion of anv consideration of leads, c g lead 4, other than the 
conventional three leads This attitude, however, is m hue 
with the plan of the book, which is to avoid topics that Sir 
Thomas regards as still unsettled or the subject of controversv 
111 spite of these omissions and of some others that have to 


do with the more recent developments in electrocardiographv , 
and m spite of the minimal amount of change from the previous 
edition, the work still remains one of the best guides for the 
practitioner who desires help in try mg to understand the clini- 
cal significance of the electrocardiogram As has been so often 
remarked, Sir Thomas is a past master in his ability to write 
clearly and tersely 

Cancsr and Diet with Facts and Observations on Related Subjects 
By Frederick 3 Hoffman LLD Tlie Bloehemtcal Research Foundation 
of the Franklin Institute Phlladelphln Cloth Price $5 Pp 767 
Baltimore Williams &. Wilkins Conipanj 1937 

This book IS divided into five parts, not including a group 
of appendixes The first part deals with the dietary theories of 
cancer , as the author say s, it is a review of the statements 
of “more or less competent” authors on the question of the 
possible dietary or nutritional influence m cancer causation 
treatment and control The second part, which is devoted to 
the modern diet, deals with the author’s hypothesis that essen- 
tial errors underlie the modern diet of civ ihzed races, depending 
chiefly on modified foods from international sources ” As a 
result It IS felt that "far reaching changes in bodily functioning 
and metabolism are introduced which, extending over manv 
years, are among the causes or conditions predisposing to the 
development of malignant new growths ” The third part deals 
with cancer metabolism, the fourth with dietary facts concern- 
ing cancer patients The fifth contains a general summary 
and conclusion Under surgery the index lists only two items, 
namely, surgical failures and operations ineffective Nothing 
IS said of x-rays in the index or of roentgenology Radio- 
active substances and radium and acid reaction are listed in 
the index but only a line or two in the text is devoted to either 
The whole book, therefore, is devoted to expanding an argu- 
ment, namely, that diet is principally responsible for cancer 
The book cannot be recommended either as a dispassionate 
study of diet and cancer or as in any way a well balanced 
book on cancer Such volumes do nothing to advance knowl- 
edge By their approach to the subject thev actually impede 
progress by creating a certain amount of support for charlatans 
who have been exploiting ideas of dietary causation of cancer 
for many years 

Common Neuroses of Children and Adults By 0 Spurgeon English 
TIB Clinical Professor ot Psychiatry Temple Lnlrerslty viedicnl School 
I hlladelphla and Gerald H J Pearson VI D Asalstant Professor 

of Pediatrics Temple Lnlrerslty Medical School Philadelphia Cloth 
Price $3 50 Pp 320 New York W W Norton &. Company Inc 
1937 

As stated in the authors’ preface, “this book is an attempt 
to bring together under one cover material which is so volunn 
nous and so widely scattered as to be with difficulty accessible 
to the student and practitioner of medicine " The authors not 
only accomplish their purpose but do so in a clear, concise and 
well organized manner The freudian concepts of the dynamics 
of personality formation and the development of personality 
aberrations are presented m simple language The neuroses of 
children and adults with which the phvsician most commonly 
deals are described m a systematic fashion Any practitioner 
interested in these conditions cannot afford to be ignorant of 
the psychoanalytic approach to them To date, and probably 
for a long time to come, nowhere vvill he find this information 
as thoroughly and carefully presented as it is in tins book It 
must be clearly understood that all the material is presented 
according to psychoanalytic theories and principles of psychiatrv 
Any one who is unacquainted with psychoanalytic literature 
and thought will at first reading find it difficult, if not impos- 
sible, to accept much of that which the work includes For 
example, in the discussion on some of the phobias, a great 
deal of gravaty is attached to many minor manifestations As 
every one knows, fear is an emotional pattern common to the 
behavior of all children In most instances the source is not 
difficult to uncover The unconscious fear of castration may 
be a source of fear of animals in isolated cases, but it would 
seem that a previous experience of a nip on the leg by a too 
aggressively sadistic puppy is a much more frequent and logical 
cause This is not reallv a defect of the book but an example 
of psvchoanalytic approach with which the average physician 
will take issue A criticism that might be offered concerns 
the dogmatism with which the authors discuss treatments of 
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the neuroses According to them, ps3 choanal j sis offers the 
only solution to most of the problems Since the book is 
intended for practitioners and students of medicine, the portions 
on therapy are rather discouraging Practitioners of psycho- 
analysis maj find the subject matter somewhat elemental for 
their purpose, but even the3^ will find much that is of value in 
the material collected from the recent contributions in the field 
of child ps3chiatry Many orthodox psychiatrists vv’ill reject 
this work because of their refusal to accept psychoanalytic 
theories, but even the most resistant of these psychiatrists will 
find in this work much that is new and interesting, if not help- 
ful Tlie authors have avoided any controversial issues with 
formal ps3chiatric technics, except in the last chapter, entitled 
“Preparation for Psj chiatric Work ” Herein are set forth 
the requirements for certification by the American Board of 
Psychiatrj Following this the authors point out that the 
important preparation in psychiatry will come “through a 
knowledge of human ps3chology and psychopathology which 
can be acquired only through a study of one’s own emotions 
and their accompanying ideation and behavior and the emotions 
and resulting ideation and behav lor of others ’’ 


The Alimentary Factor in Disease Bj Max H KuczynsU M D 
D Sc Pathologist to the Ministry of Public Health of Peru Second cdl 
lion of Studies on Nutrition Paper Price 3 guilders Pp 130 
The Hague G Isaeff 1937 

This IS a curious book and one that is based on a good deal 
of observation and thinking The author has worked in man3 
parts of the world on a number of the virus diseases such as 
encephalitis and yellow fever, also on trypanosomiasis and some 
of the avitaminoses Always he has been interested in the 
fact that the nutrition of an animal and its suppb of vitamins 
influence the type of its reaction to infection He has found 
also that the nutrition of an animal can affect its sensibility 
to roentgen ra5s In studying yellow fever he was impressed 
b3 the fact that the state of nutrition of the monkeys used as 
experimental animals had much to do with determining whether 
or not they survived the infection, and this accounts probably 
foi differences in the mortality rates reported by different 
investigators Such differences in nutrition account also for 
peculiar differences in the reactions of individual animals to 
inoculation with trypanosomiasis Kuczynski was interested 
also in the percentage incidence of gastric ulcers seen in ani- 
mals given different types of diet and then infected with the 
virus of encephalitis In children with poliomvelitis he was 
impressed with the relation between the amount of physical 
work done and the incidence of paralysis The book is hard 
to review partly because each chapter deals with a different 
disease and partly because the scores of observations recorded 
are not always well strung on the thread ot the authors 
thought The text is at times incomprehensible perhaps partly 
because of a poor translation but w ith all tin-- the book is 
thought producing and everv voung experimentalist who is 
starting out to work on animals should look through it and 
should keep in mind the facts which it brings out 


Une forme edribraie d« la cholesUnnoso g6n6ralls«o (type particuller 
de liplpose a cbolestjrine) Par Ludo von Bopaert Hans J Scherer ct 
Pmlle Fpstein Paper Price 45 francs Pp 183 nllli Cl Illuslratlons 
Psrls “Masson Cie 1937 


This IS the most recent monograph on cholesterol hpodosis 
In the introduction it is stated that Ludwig Pick and Emil 
Epstein classify the diseases of lipoid metabolism into three 
groups which have as a common character deposits of Iipids 
and fattv substances and which have a special characteristic 
determined lipid These are the kerasiiie or cerebroside of 
Gaucher s disease, the phosphatide of Nhcmann Picks disease 
and the cholesterol lipodosis characterized by the presence of 
cholesterol and its esters This includes Schuller-Christian s 
disease The authors also speak oi a fourth group including 
nrogresstve lipodystrophy, adiposogenital dystrophv and hvpo- 
nUvsial obesitv The first chapter is a discussion of the actuallv 
known lipodoscs The second discussc the .Inmil facts of 
this disorder and the importance m the iniii'nl a j. 
entity The third chapter deal unli the n t i 
pathologic study ol the .niat.e o I i iv i 
fourth chapter takes up the h. Gu, 
aspects OI the lattv deii u m I ' 
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physiopathologic outline of this disorder The work is dm'’ ' 
and critically analytic It has a large bibliography h ev- i 
be available to all pathologists, neurologists, iiiterai ts .ii 
pediatricians 
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for Medical Practitioners and Students By David Lcm pso in 
DPH With the following contrlliiitors It Cranston low Vb 
FRCP Consulting PJiyslcInn for Skin DIsciscs Edlnlnirth t ul 
Infirmary William R Logan VI D FRCP DPR Radctlol i i 
Edinburgh Royal Infirmary and R C L Batchelor VI V MB rrfs 
Director of Department of V enereal Diseases to Edlnbursli Royal InJicirj 
and Edinburgh Corporation Third edlllon edited and revised ly r ‘ r 
Lees MB P E C P Assistant Vledlcal Officer for V enereal Dba ti li 
Edinburgh Royal Infirmary and Edinburgh Corporation Cloth Prlrt 1 
Pp COS yrlth 93 illustrations Baltimore William V\ood V Conn t 
1937 


This publication is in reality a handbook on the rlmrsl 
management of the venereal diseases prepared for the Runn! 
practitioner The third revision is an improvement oa tit 
previous excellent work of the late Davad Lees That much 
of the clinical experience on which the book is based was 
acquired at the Royal Infirmary in Edinburgh is ciidcnccd ly 
the subchapter on gonococcic diseases of the skan, which includes 
a concise but vivid description of keratoderma blcnnorrhacia 
The schedule of treatment for early syphilis recommended In 
the Committee of Experts on Syphilis and Cognate Sulijccls 
of the Medical Organization of the League of Nations i> tlic 
scheme of choice of the authors In the description of rcRiomI 
syphilitic lesions the inexperienced student mav be muled In 
a description of an interesting but rare patient with chanca of 
the conjunctiva It is also to be regretted that additional ‘pace 
was not devoted to a more thorough presentation of flocculaticn 
tests in the serologic diagnosis of syphilis The well k-noim 
preference of British workers for the complement fixation pro- 
cedure m the serodiagnosis of syphilis probably explains llie 
latter omission Like most of our British colleagues, the autlwrs 
have a relatnely high regard for the efficiency of complement 
fixation tests in the diagnosis of gonorrhea The standards of 
cure laid down for gonorrhea are interesting and sliould be a 
valuable aid to the clinician 


Obstetric and Gynecologic Nursing By Frederick B Fells 51 
FACS Professor of Obstetrics and Gynecology Lnlrcrslly el nm 
College of Medicine and Jane B vrcLaiiglilln BA Rv “1; 
of the Deportment of Obstetrics and Gynecology Rcseorcli eno 
tional Hospital UnUersIty of Illinois College of Vfcdlclnc rlola 
$3 Pp 492 with S3 Illustrations by Cliarlolle S Holt SI louu 
VIosby Company 1937 

In line with the trend m medical education in this country 
the authors have combined the subjects of obstetrics an pvf 
cology m one book Also m accordance with present cii 
in the preparation of books for nurses, tins book repre c 
the combined effort of a physician and a nurse, both o v' 
are leaders m their field The book is well written 
thirty -four chapters contain the essential facts whici n 
should know about obstetrics and gynecology The iv 

book is greatly enhanced by the illustrations (one is rep ^ 
which are highly instructive Even though the boo ’ 
contain as much information as some other books on ^ 
for nurses, it will nevertheless admirablv serve tnc purpo 
which It was written 
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Curicterapia In dermatologla Parte ,, o,,| Holul'*' 

clla curicterapia Le IrastormazlonI radloattire rimnuttr'f*’* 

Izione delle varle Irradlazloni sulla pelle (Alfa Bet j., ( 

'arte speciale Technica curieteraplca nelle var/e de 
Incenzo Palumbo dlrctlore Istitulo radlotcraplcn 
■rice 36 lire Pp 87 witb 7C Illujlrallons Bclllinn 
Ibrarin A Salvador 1937 

In this little volume Palumbo discusses fl'c -jn d 

n the treatment of diseases of the skin The ge 
lie book takes up the physical foundations 
he radioactive transformations, the biologic -i r" 

herapv and the action of alpha beta and , jpA-- -jl 

he skin In the special portion of the ‘ . 

spccts of the radium treatment of various tier i t 

rated The excellence of the results tint mar J - ^ 
orrect treatment is shown b\ many _ cvl “i- ‘ 

n no sense can this book be rcgartlcrl a^ ^ 

realise rather it constitutes a brief settm-, 
stablished facts 
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Optometry Practice Acts Federal Court May Not 
Enjoin Enforcement of Injunction Issued by State Court 
—The superior court, Mecklenburg County, N C , enjoined 
Benjamin Ritholz and others, doing business as the National 
Optical Stores Company , from practicing optometry in North 
Carolina or from furnishing any kind of material or apparatus 
for ophthalmic use without a written prescription from a per- 
son, other than an employee of the defendants, licensed to 
practice optometry or medicine in North Carolina Ritholz and 
the other defendants in the superior court then instituted an 
action m the federal district court, middle district. North Caro- 
lina, against the state board of examiners in optometry, the 
goiernor, the attorney general, and the sheriff of Mecklenburg 
County, to restrain the enforcement against Ritholz and the 
others of (1) the provisions of the North Carolina optometry 
act and (2) the terms of the injunction issued by the superior 
court 

The National Optical Stores Company, according to the 
court was engaged in the manufacture of eyeglasses, lenses 
and frames in the city of Chicago It possessed no license to 
practice either optometry or medicine m North Carolina The 
superior court found that Benjamin D Ritholz, Samuel J 
Ritholz, Morris I Ritholz, Fannie Ritholz, Sylvia Ritholz and 
Sophia Ritholz, trading as the National Optical Stores Com- 
pany, had offices in Charlotte, N C, and that they employed 
in those offices one Dr L H Coffey, at a salary of §45 a 
week, that the defendants through their agents, advertised in 
newspapers and by radio that they would sell complete glasses 
for $3 45 and guaranteed satisfaction that a large number of 
persons who made affidavits responded to these advertisements 
by going to the offices of the defendants, but none of them 
were able to purchase glasses for the sum stated but on the 
contrary most were required to pay several times that amount 
that several of tlie persons who furnished affidavits found their 
glasses completely unsatisfactory and in some instances the 
glasses were, according to the affidavit of a doctor of medicine 
who specialized in the treatment of the eyes, positively injurious 
to the eyesight of the persons who had purchased them The 
superior court further found that the examination of the eves 
of persons who purchased glasses from the defendants was 
made for the most part by Dr L H Coffey who was licensed 
to practice medicine in North Carolina but that in some 
instances he had been assisted in making the examination of 
eyes by persons licensed neither as optometrists nor as doctors 
of medicine No separate charge was made for such examina- 
tions, but the glasses were sold for a price winch included the 
cxamiintion of the eyes The examinations were made by 
Dr Coffey by the use of a trial frame into winch glasses were 
fitted and no other instrument of any kind was used by 
Dr Coffev When glasses were sold, apparently the prescrip- 
tions were sent to the offices in Chicago and the glasses sent 
from there to the North Carolina office The superior court 
also found as a fact that one G P Sayers, another employee 
of tlic National Optical Stores Company in its North Carolina 
offices, sold or attempted to sell, furnish, replace or duplicate 
lenses, frames and mountings, and replaced them by ordering 
them from the Chicago office without a written prescription 
from persons authorized under the laws of North Carolina to 
Jiractice optometry or medicine and that this constituted the 
practice of optometry by the company 
111 this case, said the federal district court, the state court 
held that the method of doing business which Ritholz and the 
others pursued in North Carolina constituted a violation of 
the optomelrv practice act and enjoined them from continuing 
to do business m tint way Ritholz and the others now seek 
the court continued, to protect the method of doing business 
bv eiijoiniiig aiiv mtcrfcrciice with that business bv an enforce- 
iiiciit of the optometrv practice act But said the court since 
no effort was being made to enforce the act against them 
except through the proceedings m the state court, the present 
action constituted an attempt to enjoin the enforcement of the 
1 ccrcc 01 the state court \ writ of injunction however. 


cannot be granted by any court of the United States to stav 
proceedings in any court of a state, except cases in vvhic i 
such injunction may be authorized by any law relating to 
proceedings in bankruptcy 28 U S C A , sec 379 Irre- 
spective of the provision in the judicial code just cited the 
court said, the present suit must be dismissed as an attempt 
to review by a bill m equity in a federal court the decision 
of a state court The issue involved, both in the case decided 
by the state court and in the case in the federal court, was 
tlie right of Ritholz and the others to do business under the 
methods they were pursuing This issue was squarely deter- 
mined against them in the suit in the state court and an injunc- 
tion was issued accordingly The rule is well settled that one 
court of equity will not enjoin proceedings in another court 
of coordinate jurisdiction The remedy of the plaintiffs, the 
court pointed out, if they are aggrieved by the action of the 
state court, is to appeal to the state supreme court, the action 
of which in proper cases may be reviewed by the Supreme 
Court of the United States by writ of certiorari After liti- 
gating the issue in the state court, however, they cannot remove 
the case to the federal district court, nor can they obtain a 
review of an adverse decision by filing a bill in equity in the 
federal district court 

For the reasons stated, the federal district court dismissed 
the plaintiffs’ bill — Rithoh cl a! '• North Carolina Stale 
Boaid of Exaniincis m Optometry cf at , IS F Supp 409 

Medical Practice Acts Violation of Harrison Nar- 
cotic Act Involves Moral Turpitude — The medical practice 
act of Arizona authorizes the board of medical examiners to 
revoke the license of a physician who is guilty of unprofessional 
conduct and defines that term to mean, among other things, 
the conviction of any offense involving moral turpitude The 
board revoked Du Vail's license to practice medicine The 
superior court of Maricopa County, in a certiorari proceeding 
affirmed the order of the board, and Du Vail appealed to the 
Supreme Court of Arizona 

The extent of the power of the court, said tlie Supreme Court, 
to review on certioran is limited to a determination of the ques- 
tion as to whether the inferior tnbunal regularly pursued its 
authority If the facts stated in the complaint against Du Vail 
were sufficient to confer jurisdiction on the board to proceed 
to a hearing, and if a hearing was had at which he was given 
an opportunity to present his defense, errors and irregularities 
in the proceedings and in the boards conclusion may not be 
reviewed on certiorari While the complaint should state a 
statutory ground or grounds as cause for revoking a license, 
it IS not necessary that such ground or grounds be set forth 
with the preciseness and particuhntv observed in an indictment 
or information or m a complaint in a civil action The pro- 
ceedings before the board are more or less informal If the 
accusation is sufficient to advise the physician of the nature and 
character of the charges so that he mav prepare himself to 
defend thereon, it is sufficient 

The first count of the complaint charged that Du Vail “dis- 
pensed, prescribed by prescription or sold drugs for other than 
medical purposes to a person who was an habitual user of such 
drugs without any intent or purpose to cure said habitual user 
of the use of said drugs ’ and that such conduct w as contrary 
to the ethics and professional conduct of a pin siciaii Du \ all 
contended that this count was insufficient both in fact and m 
law, that the statutory definition of “unprofessional conduct” 
was exclusive and that what lie was charged with doing in 
the count did not fall within such definition He contended also 
that if what was charged in the count be admitted as true, it 
would not constitute unprofessional or unethical conduct because 
It was not charged that the drugs dispensed prescribed or sold 
were of the habit-forming kind, such as inorpliiiic or cocaine, 
or that such drugs were destructive to health or character 
\\ itli this last contention the court agreed and consequently held 
that the count should be rejected as not being sufficient cither 
in law or in fact The court deemed it uniieccssan to decide 
whether the statutory definition of “unprofessional conduct’ 
was or was not exclusive 

The second count in the complaint charged that Du \ all 
had been convicted under an indictnient charging him with 
violating the Harrison Narcotic Act and that the offense for 
which he was convicted was one involving moral turpitude The 
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question here presented, the court said, is Does the comnction 
of a regular phjsician under the Harrison Narcotic Act imoKe 
moral turpitude’ Just what crimes imohe moral turpitude 
IS not aiwajs eas> to saj Generali j speaking, crimes that are 

malum in se, which are wTong in themsehes, invohe moral 
turpitude, while those that are malum prohibitum, acts that are 
not wrong in themsehes but are crimes because prohibited b> 
law, do not This distinction is not alwa\s true Assault and 
batten, for instance, is malum in se but rarely iniohes moral 
turpitude One of the great evils of the daj, the court pointed 
out, IS the consumption of narcotic drugs Because so many 
persons become addicts, most of the states, if not all of them, 
have enacted laws restricting the right to dispense or prescribe 
such drugs tf'^hile the United States cannot control the use 
of narcotic drugs, it has under the taxing power made the 
traffic in them more difficult If there is anj one who is to be 
pitied, the court said, it is the addict of habit-forming drugs 
of the narcotic kind He is usually a hopeless loss to society 
He IS a real menace He will do most anything to secure the 
drug to satisfj his cravings and under its influence commit 

most desperate crimes No no knows this better than the 

members of the medical profession, bound bj their honor and 

the Hippocratic Oath to the highest ideals in their relation to 

society and especial!) those seeking their advice and help 
\\ hen one of these has been convicted of violating the Harrison 
Narcotic Act, the court said, he is guiltv of “an act of base- 
ness contrar) to the accepted and customary rule of 

right and dutj betw een man and man ” In the present case, the 
indictment on which Du Vail was tried charged him with 
making, on the same dav, two separate sales to an addict, one 
tor four grams of morphine and the other for three, not m the 
course of his professional practice and not in pursuance of a 
w ritten order How could it be said, the court questioned, that 
a phvsician who would do what is charged here is of good moral 
character, or that he is not prostituting his high profession for 
material gain? 

After referring to several definitions of the term "moral 
turpitude,” the court said that it seemed reasonable that the 
Arizona legislature, when it provided that a ph)sician’s license 
should be revoked when he was convneted of a crime involving 
moral turpitude, must have meant as measured b) the standards 
of poUc) and moralit) as found in Arizona laws At the time 
Du Vail was charged with having violated the Harrison Nar- 
cotic Act, the same act under the Arizona law was a felon), 
punishable b) a fine of not less than fiftv nor more than one 
thousand dollars or b) confinement in the penitentiar) for not 
more than five )ears, or both So we must sav that those 
things which are discountenanced and legarded a-, evil and 
accordingly forbidden bv societv are uiinioi al and that the doing 
ot them contrar) to the bentmient ot ncietv thu^ expressed 
involves moral turpitude and this re„ardh s oi the punishment 
imposed for their doing V<i/i v l/n/'o/ \ sO \ D 501, 
230 N W 735 71 A L R 100 I hi iroimling Ixtore the 
medical board to revoke a license is nut tninmal the court 
said, and does not lequire that everv doubt as m a criminal 
case' be resolved m lavor of the innocence ot the lietnsec A 
conviction under the Harrison Narcotic Act negatives all pre- 
sumptions of good faith on the part of the defendant and brands 
him as a person of bad moral character, unfit to practice 

Du Vail finall) contended that the order revoking his license 
was void because it failed to "show the facts essential to tlie 
jurisdiction of the board making it ’ The order of the board 
omitting formal parts provided 

The aid Board havmi: fully considered the evidence here to for t ic] 
submitted and being fully advised in the premes, es ts.c] find I tel as 

the said respondent Dr Claude Emerson DiA oil ts.e) has been 
t «aA.„,llv of vinprofessionat conduct therefore the Board by unanimous 
Me] vole here by [ ’ cl revokes the been e of the a,d respondent Dr 
Claude Enver on Du\ oil [sie] 

In support of bis contention Du k all cited B/iwt ^ Shetard- 
’86 HI 84 121 N E "'iicli case the entire proceed- 

o,efvrnn(l the order of revocation gate no reason 

rl\ htrlff ifu proceed- 
er^ 

di’IcTOW from’ tiie situation here the court aid Du \ all was 
lomnlh charged with unprote- luna! t ndu t ot the 


charges was mcontrovertibl) proved He was girai a kr- 
nearing and found gu!lt\ of unprofcssiona! conduct 
the order does not state the particular cause for the rcvcy 
of Jus license, reference to the record makes it verv & - 
that It was based on Ins conviction of a crime imolnii" r r-' 
turpitude “ 

The Supreme Court, therefore, affirmed the judgment ci i 
superior court upholding the revocation of Du Avails Iicirt- 
Du Pall t Boatd of Medical Eianmurs of Bnsoiii Mn l 
66 P (2d) 1026 

Pharmacists Liability for Mistake in Filling a Pre 
scnption —A pbvsician, called to treat the plaintiff for a mi&vr 
ailment, gave him a written prescription which reid Tab'tUv 
h)drarg)n chlondi mitis comp, Two at bed timi j 

directed,” and orallv directed that the medicine be taken inter 
nallv The prescription was sent to a pharmac) owned bi lli 
defendants The pharmacist, one of the defendants in fillir'’ 
the prescription, dispensed bichloride of niercurv tibkli n 
IV. grains each instead of the compound cathartic tablets cal! i 
for b) the prescription On each of the tablets di'jHii o! 
appeared the vv ord “poison” and a skull and crojs bonv 
Attached to the container was the regular label of tbcplnniucv 
on wdiicli appeared the printed words “for exterml u c onli 
and the t)pewrttten instructions “two at bed time as dirciicd. 
The word “poison” in large beav) lettering and a skaill ard 
cross-bones were not printed on the label, as was required I 
law, to designate the poisonous character of the coiilciits of tk 
container The plaintiff became violentl) ill after taking tiw 
of the tablets His illness, however, did not prove fall! Ik 
later sued the defendants to recover damages for the suffcrir, 
and disabilit) which he claimed was the result of tlieir error 
From a judgment iii favor of the plaintiff for $350, both partitj 
appealed to the court of appeal of Louisiana, Orleans 
The defendants contended that masniuch as custonianb 
bichloride of mercury is compounded in tablets and conipoum 
cathartic m pills, the pharmacist was justified in filling ti't 
prescription as she did because the use of the word ‘hbklit 
in the written prescription indicated that tlie pli)sicnn intmilv 
to prescribe bichloride of mercur) This contention, bowevet 
did not meet with the court’s approval because, flic court 'w 
the words used in the prescription clearly meant compouni 
cathartic and not bichloride of mercurv Even if tlierc iiS' 
justification for the error, there was extreme negligence i^ 
delivering this deadl) poison m a container winch did no c 
Its face show the dangerous character of the contents as vv 
required by law The plaintiff was not negligent, as 
dants contended, in tailing to notice the small and insigw ^ 
warnings on the tablets, consisting of the word poison an 
skull and cross-bones Neither was be negligent m 
notice that the container bore the printed prescription 
external use only,” or if he did notice it, m assuming ’O j 
and t) pew ritten instructions ot the phvsician should ue 
instead of the printed directions on the container ^ 
written inscription “two at bed time, as directc , ' . ^ 
court, would ordinarily be taken to mean tint tie 
should be taken internalh , , ^ „ 3 < 

Although the court was of the opinion tint , , 

entitled to a judgment it could not agree witli 
contention that the judgment was insufficient ' 
showed that the plaintiff had been suffering wit i o ic 
and that much of his disability and pain resu c 
and not from the pharmacists mistake The ^,1 i, 

therefore, that the judgment for $350 . nluinri 

pKiiitiff for his sufferings which had resulted irom 
cists error 

According!), the court of — , 

favor of tlie plaintiff — l/nrioiiv " Dcjoie e 
So SOS 


appeal affirmed 
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me was 111 parol and the order of revocation gave no reason 
tor the revocation The court verv propirlv held tlu procc-'' 
nw void AAhat was done m that la i h u.v.r vas v 


COMING MEETINGS 

\mtric3n Arademy of Grihoptdic Suwwa I-o* ^ ,^.1 s 

Dr Carl E Ba.fory 1313 tfW Ann M f l 

Sccicly of American Ilactcriolopists VVahinp Wi 

Dr r r Bildvvin College of Vnr.ralmrc Inner 
Xloilison \S 1 Secretary 



Volume 109 
Number 24 


CURRENT MEDICAL LITERATURE 


2017 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the AsSMiation 
and to indiMdual subscribers in continental United States and Canada 
for a period of three days Periodicals are availaWc trom 1927 
to date Requests for issues of earlier date cannot be filled Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two penodtcals are requested) Periodicals published 
by the American Medical Association are hot available for lending but 
may be supplied on purchase order Reprints as a rule arc the property 
of authors and can be obtained for permanent possession only from them 
Titles marked nith an asterisk (*) are abstracted below 


American J Digest Dis & Nutntion, Fort Wayne 

4 487 544 (Oct ) 1937 

•4rlificial Fever in Treatment of Ulcerative Colitis Preliminary Report 
L K Ferguson F Fetter and T G Schnabel Philadelphia — p 487 
Studies in Intermittent Heat Sweats Chlorides and Acid Base Balance 
L L Hardt and Alice Palmer Chicago — p 489 
Food Habits of the Patient with Peptic Ulcer Margaret Elder and 
E S Emery Jr Boston — p 493 

Treatment of Peptic Ulcer by Diet of Goldberger and Wheeler H A 
Warren D G Friend and E S Emery Jr Boston — p 495 
Dental Caries and Paradental Disturbances III Dietary History and 
Its Value in Dental and Medical Practice Nina Simmonds San 
Francisco — p 497 

Syphilis of the Stomach H J Jlayer Los Angeles — p 503 
Carcinoma of the Small Intestine as a Hidden Cause of Anemia A R 
Hatcher and K E Voldeng Wellington Kan — p 507 
Errors in Gastro-Entcrologic Diagnosis M Golob New York — p 512 
Tumors of Small Intestine Review of Literature and Report of Eight 
Additional Cases J J Stem Hines III — p 517 
The Mechanism of Milk Clotting If Role of Hj'drogen Ion Concen 
tradon I N Kugelmass New York — p 523 

Artificial Fever in Treatment of Ulcerative Colitis 
— Ferguson and his associates treated five cases of ulcerative 
cohtis by artificial fever, for the production of which they 
used the Kettering hypertherm Their method of treatment 
consisted of two and one-half to three hours of fever between 
104 and 105 F (rectal) three times a week The number of 
treatments varied between seven and seventeen, the average 
being twelve per patient Each patient responded favorably to 
fever therapy, the clinical improvement preceded the improve- 
ment in the proctoscopic appearance In most cases, after three 
or four treatments the number of stools was markedly reduced 
and bleeding and tenesmus vvere less The patients’ appetites 
improved and their weights began to increase In spite of the 
clinical improvement, fever treatments were continued until the 
proctoscopic appearance also had improved, except in one 
patient, who refused to have more than seven fever treatments 
In this patient the appearance of the intestine on proctoscopic 
examination continued to improve, in spite of the fact that fever 
treatments were not continued The use of artificial fever m 
the treatment of ulcerative colitis is not regarded as a treat- 
ment that will produce a permanent cure 


American Journal of Tropical Medicine, Baltimore 

17 639 772 (Sept) 1937 

Spoiled Fever in Tobia Colombia Preliminary Report L Patino A 
Afanador and J H Paul Bogota Colombia — p 639 
Present Day Methods for Study and Control of \ellow Fever F L 
Soper Rio dc Janeiro Braril— p 655 
*Epulcmic of Urban kelloiv Fever Which Originated from a Case 
Contracted in the Jungle A M Walcott Kio de Janeiro Braril 
E Cruz A Paoliello and J Serafim Jr — p 677 
Yarnliona in CamtVocyle Production in Avian Malaria Winton Eliza 
heth Gamhrcll Chicago — p 6SP 

Comparative Effects of Blood of Different Species of Vertebrates on 
Egg Production of Aedes Aegjpti Linneaus P A Woke Baltimore 
— p 729 

Granuloma Inguinale R D Aunoy and E von Haam New Orleans 
— P 747 

The Sting of an Ant N A \\ eber Grand Forks N D — p 765 

Epidemic of Urban Yellow Fever — Walcott and his 
colleagues present data from which it seems probable that a 
small epidemic of vcllovv fever originated through a person 
who became infected in the jungle but later remained during 
almost the entire period of his attack in the town of Cambara, 
where he infected the Aedes acgjpti mosquitoes, vvhidv m turn 
caused the outbreak of the urban yellow fever It is not pos- 
sible to deny absolutely that the epidemic may have been 
initiated bv some unrecognized case of urban vcllow fever in 


a person arriving from another city or town, but persistent 
inquiries failed to disclose acceptable evidence for such a con- 
clusion The first three cases occurred in close neighbors on 
the same small premises, and the epidemic developed among 
persons living in nearby houses who had not been absent from 
Cambara for three weeks previously The outbreak subsided 
promptly following the introduction of adequate measures for 
the prevention of the propagation of Aedes aegypti mosquitoes 

Annals of Surgery, Philadelphia 

106 801 960 (Nov ) 1937 

Early and Remote Effects of Total and Partial Paravertebral Sympathec 
toroy on Blood Pressure Experimental Study K S Gnmson, H 
Wilson and D B Phemister Chicago — p 801 
Studies on Etiology of Renal Hypertension A Blalock and S E Levy, 
Nashville Tenn — p 826 

Production of Hypertension by Constricting the Artery of Single Trans 
planted Kidney Experimental Investigation F Glcnn^ C G Child 
and G J Heuer, New York — p 848 
Epinephrine Hypertension Effect of Continuous Intravenous Injection 
of Epinephrine on Blood Pressure Experimental Investigation J 
Van Prohaska H P Harms and L R Dragstedt Chicago — p 857 
•Postoperative Thrombosis and Embolism F \V Bancroft Margaret 
Stanley Brown and E Cliargaff New York — p 868 
Treatment of Embolism of Greater Arteries C C Lund Boston — • 

p 880 

•Studies in Etiology of Acute Appendicitis Significance of Structure and 
Function of Vermiform Appendix in Genesis of Appendicitis Pre 
hminary Report O H Wangensteen R E Buirge C Dennis and 
W P Ritchie Minneapolis ~p 910 

Repair of Peripheral Nerve Injuries M B Tinker and M B Tinker 
Jr Ithaca N Y— p 943 

Postoperative Thrombosis and Embolism — Bancroft 
and his co-workers are confident that the physical factors 
accepted by most authors (dehydration, stasis, infection and 
trauma) are the mam causes of postoperative thrombosis, 
thrombophlebitis and embolism In addition to these factors. 
It IS felt that there must be a biochemical change in the blood 
which precedes and accompanies thrombophlebitis and embolism, 
because all the physical factors may be present in certain patients 
and no accident may occur, while in other patients the minimal 
number of the physical factors may be present and an accident 
may result It is recognized that there are definite bleeding 
diatheses If, therefore, it is true that there are potential 
bleeders, one can readily assume that there are potential clotters 
If this theory is true, the authors believed that a careful analysis 
of the blood factors involved m clotting would reveal a signifi- 
cant change before a thrombus occurs They describe the tests 
for blood clotting factors, give the result of their prophylactic 
therapeutic program and discuss the factors entering into blood 
clotting, VIZ, fibrinogen, calcium, prothrombin and thrombo- 
plastin The blood of 920 persons was examined Of these, 
111, or 12 per cent, showed high clotting indexes Only 46 per 
cent of the patients having high indexes received prophylactic 
treatment No accident occurred m the treated cases In the 
untreated group nine accidents occurred Two of these were 
unrecognized, as the fibrinogen was the only high factor Ncw’cr 
preparations of heparin for prophylaxis are much more stable 
than those previously presented by manufacturing chemists 
In the authors’ early studies they found that heparin injected 
intravenously lowered the dotting factors in the blood for only 
an hour or two and then the blood regained its normal tendency 
In the present method of injecting into the muscles about the 
operative site, the heparin is absorbed much more slowly and 
therefore must have a longer period of potency Epinephrine 
should be added to the mixture so that the possibility of hemor- 
rhage IS obviated In only 1 or 2 per cent of all postoperative 
cases docs thrombosis and embolism develop The clotting 
factors are a fairly accurate index of a patient’s clotting ten- 
dencies and if these patients are observed early and placed on 
a bleeding diet and given sodium thiosulfate, the morbidity may 
be definitely reduced 

Etiology of Acute Appendicitis —In the light of the 
ktvovv ledge that the vermiform appendix of man secretes fluid, 
Wangensteen and his colleagues state that its behavnor under 
conditions of obstruction becomes understandable Whereas it 
may have been more readily believed that this segment of the 
uitcstmal canal, so intimately related to the colon, should be 
identified with absorption, tlie demonstration of its secretory 
function even though it is slight, lends trustworthy credibility 
to an obstructive ongm of appendicitis That the vermiform 
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appendix of man may become easily obstructed is obvious How 
this obstruction may come about is not so readily discernible 
How the appendix may become totally obstructed in other 
manners than by foreign bodies and appendicoliths demands 
explanation That swelling of the mucous and submucous 
lymphoid tissue may bring about obstruction of the lumen 
appears reasonable, that augmentation of the normal physio- 
logic obstruction to emptying by reflex nervous causes may 
initiate circulatory damage to the appendical mucosa and set in 
motion the effects of continued luminal obstruction would seem 
to be not unlikely Observations suggest that the mechanism 
for production of fluid by the appendix becomes less efficient 
with increase in age, ^^hen appendicitis is also less commonly 
observed A closed loop in which secretion occurs would appear 
to be particularly hazardous when the luminal capacity is small, 
as It IS in the vermiform appendix Burget and Dragstedt and 
their associates have indicated how temporary aspiration of a 
closed loop, or preliminary washing of it, may permit of its 
being tolerated with the avoidance of rupture Undoubtedly 
the same holds true of the vermiform appendix With gradual 
development of obstruction or obliteration, undoubtedly com- 
plete luminal obstruction may be withstood without rupture 


Archives of Dermatology and Syphilology, Chicago 

36 937 1128 (Nov ) 1937 

Cutaneous Tuberculosis in the Negro A Clinical Entity Report of 
Two Cases (One Associated with Syphilis) D Bloom, and H V 
Mendelsohn New York — p 937 

Lesions of Skin and Subcutaneous Tissue in Diseases of Peripheral Cir 
culation E D Telford Flintshire, England — p 952 
Sensitivity to Both Tnvalent and Pentavaicnt Arsenicals E Epstein 
Oakland Calif — p 964 

Experimental Arsphenamine Dermatitis Observations on Its Allergic 
Nature with Especial Attention to Schultz Dale Phenomenon F E 
Cormia, Montreal — p 970 

•pyogenic Relapse and Sensitiveness to Light in Certain Dermatoses 
Influence of Factor of Intercurrent Infection J H Stoles Philadel 
phia and J L Callanay Durham N C — p 976 
Ringworm Fungus Growing as a Saprophyte Under Natural Conditions 
I Muende and P Webb London England — p 987 
Pityriasis Varioliformis Acuta Report of Case of Extensive In\oIve 
ment Associated with Bullae S S Robinson Los Angeles — p 991 
Dermal Reticulosis of Obscure Nature Report of Case A N Goyle 
A Vasudevan and K G Knshnaswamy Madras India — ^p 998 
Ohgosepsis L I Hallay Middlesboro Ky — p 1008 
Penoscrotal Elephantiasis of Lymphogranuloraatous Origin Description 
of Case with Psoriasiform Cutaneous Lesions and Others Resembling 
an Ecthyraatous Pyoderma W E Courts and H Abumada Santiago 
Chile— P 1014 

Rhinoscleroma Report of Case H E Alderson San Francisco — 

p 1018 

Demonstration of Pemphigus Toxin in Fresh md in Dr> Blood D I 
Macht Baltimore — p 1022 

•Effect of Oils Containing Lnsaturated Fatt> Acids, on Patients with 
Dermatitis Brief Report of an Experimental Stud\ in Guinea Pigs 
J E Ginsberg and C Bernstein Jr iMth technital a i tance of L 
Vivian lob Chicago — p 103' 

Kline Exclusion Test in Preaention of Tran tu ion Saphilis R Straus 
Cle\ eland — p 1039 

Keratosis Blennorrhagica with Corneal Ic i n I urthci Obscrxations 
on Therapeutic Effect of Hjperp'irexia E Ei tcin Oakland Calif 
and S O Chambers Los Angeles — -p 1044 
Scleredema Adultorum (Buschke) Report of Case In\ol\ing the Tongue, 
L J Frank Sioux City Iowa — p 1052 
Scleroderma and Sclerodactylia Associated with Intermittent Claudication 
S S Robinson Los Angeles —p 1054 
Amhum Report of Six Cases in New York U T Horwitz Pbila 
delphia and I Tunick New lork—p 1058 
Bone Acid Starch Poultice D W Montgomery San Francisco — 


Ec^odera^osis Erosiia Plunonficialis Its Resemblance to Human Form 
of Foot and Mouth Disease and Its Re ation to Erythema Exsudativura 
Multiforme J V Klauder Philadelphia —p 1067 
■Fffect of InfiaroraatioQ of Skin on L rmarj Excretion of Ketones T 
Comblect and R I Klein Chicago— p 1^8 /t i f f 

n,.rmfltitis Due to Japanese Lacquer Report of Case of In\oIvcmcnt of 
^ Fifteen \ cars Duration L Hollander and J M Shelton Pittsburgh 

— p 1081 


Sensitiveness to Light in Certain Dermatoses —For 
some time Stokes and C:alla\\ay have suspected that inicrcurrent 
infections, espeaallj in epidemic naves exercise a sensitizing 
influence in dermatoses with an underljmg allergic or infectious- 
allergic complex In the past %ear m their practice this role 
has been assumed apparenth bi an mflucnzal tipc of naso- 
respiratori gastro-mte t.nal and . ncr.l i iic, ti n th, epidemic 
character ot wh.cli . auc tc 1 I . u nt i m al reports 
and such anah c a that K. r i I . . ^.demic 

prevalence approacliinc t t m ■ * ctmcj in 

one of eleven outbreak It n i the inci- 


JotTU tut 

Die II i,r 


dence of pustular relapses and pyogenic dermatoses m tV. 
typical dermatologic practice in comparison witli that of rnr i " 
ally epidemic infections of the respirator} and gastro-inttsua' 
tracts that intercurrent infections, in part at least prcstmu"y 
of the virus type, predispose definitel} to relapse and prcsmrjhj 
to clinically pyogenic and partly p}ogenic (acneform) empiirB 
Such relapses show a tendency to occur m persons iiith fair/il 
or hereditary predisposition to p}ogcnic attacks, occur ant 
mild as well as severe attacks of the mtcrcurrcnt infection a.-'! 
may even be suspected of occurnng in comparative!} as}inrlr^ 
atic carriers, surrounded by patients with s}'mptomatica!I} acmt 
disease Their onset tends to follow a period of incubation c 
from seven to eleven days, suggesting the development of an 
allergic or hypersensitive state, the development of such a 
state as part of an infectious-allcrgic complex is still fuitftr 
suggested in certain cases of relapse of primar} p}0Ecrac mice 
tion by the appearance of sensitiveness to light and apparenth 
also of sensitiveness to both light and drugs 

Fatty Acids and Dermatitis — Ginsberg and Bernstein 
made repeated studies of the blood hpids on lift} six subject' 
with chronic dermatitis to determine the effect of ingestion of 
oils (linseed, com or cod liver) containing unsaturated fattv 
acids Their observations give them no reason to belicic that 
there was any characteristic abnormality of the blood hpids in 
the patients whom they treated or that an} specific benefit 
arises from feeding such patients oils containing bigM} unsatu 
rated fatty acids Prolonged administration of unsaturated oils 
to guinea pigs which had been sensitized to horse serum di 
not prevent anaphylaxis following injection of horse serum. 


Archives of Otolaryngology, Chicago 

26 387 508 (Oct) )937 

Hearing Before and After Radical JIastoidectomy Plea for 
of This Operation by Early Adequate Drainage Summary ol ruu 
Four Cases with Audiograms and Clinical and Roentgen rindicp. 
E P Fowler New \ork — p 387 . 

Solitary Xanthoma of External Auditory Canal H C Rosenberpr 
Cleveland — p 395 

Characteristics of Modern Electrically Operated Audiometers ‘ 
tive and Quantitative Analysis M S Ersner L PodoiSKy ao 
Myers Philadelphia — p 400 

Pneumothorax Complicating Tracheotomy in Fulminating 
bronchitis Report of C^se W L Simpson Memphis l 

Vegetable Foreign Body Encapsulated in a Vocal //c 

Unusual Case R S Rosedale and H E Borer Buffalo p ^ 
•Role of Helium m Cases of Obstructive Lesions m Trachea and Lau 
J D Kernan and A L Barach Xcw lork — p 419 ■\r,,iih'T 

Cnstectomy Permanent Window in Antrum for Chrome 

Sinusitis J H Childrcy San Francisco— p 448 a-l 

M>xonia of Palate and Pharynx Report of Case J -A 
D B Pfeiffer Philadelphia — p 453 . 

Acute and Chronic Purulent Otitis Aledia Sinus Thrombo 
puration of Petrous Pyramid S J Kopetzky, New lor 

Helium in Obstructive Lesions in L 

treatment of twenty-one patients with obstruction in s 
of the pulmonary airway, Keman and Baradi emp ^ 
inhalation of a mixture of helium and oxygen Of 
eleven received marked relief from the signs o 
dyspnea In seven of these there was need for 
although one of them had tracheotom} as a „i. (}< 

sure two days later All of them recovered 
remaining four patients experienced marked relie a ^ 
of the helium and oxygen therapy there was ultima 
outcome, as a result of tumor m two, of a th}roi 
and of bronchopneumonia following recovery 
tracheotomy in one In three cases little or no relic . ^ 
and in the remaining seven cases partial or temporao 
obtained, in three cases in which tracheotom} , „(5 \ rt 
performed recover} took place and the other ^ I ([.— , 
fatally ill, one with compression due a ^ ^ bro-xf’" 

one with compression due to aneur}sm ^ 

pneumonia Observation of the patients ^ ltd to t-C 
pressure in addition to helium and ox} gen ^ i^p 

belief that pressure would have been an ^ ov't'^ 
man} of the other cases In some is dx 

therapy is cntirel} palliative When tbe o ^ _ il'c'’’' 

pressure of a neoplasm below the site for trac i ' 

alternative to treatment with a mixture of h ' ^ tc 

death by strangulation In one instance ‘be ,c-rovaI < 
continued until roentgen therap} accomplis 
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-onstncting force If prolongation of life is itself justifiable 
through the use of roentgen therapj, helium and oxygen therapy, 
in order to sustain lift until an attempt may be made to reduce 
i tumor by x-rays, is indicated When the pressure is due to 
in advancing aneurysm, for which there is no medical therapy. 

It seems pointless to use helium and oxygen therapy and pre- 
apitate a. situation which would necessitate indefinite treatment 
The most favorable field for this treatment appears to be the 
inflammatory swellings in the air passages that are due to 
infection or to mechanical irritation If the patient can be tided 
over a certain period without suffocation by inhaling helium and 
oxygen under a slight pressure, the subsidence of the infection 
or the traumatic inflammation makes complete recovery possible 
The authors’ intention is not to minimize the importance of 
tracheotomy but to emphasize that the ability to dispense with 
tracheotomy by employing helium and oxygen therapy makes 
less likely the complications following tracheotomy, such as 
descending infection and bronchopneumonia In other cases, 
those in which tracheotomy is indicated, a period of relative 
relief by the inhalation of helium and oxygen makes the opera- 
tion less dangerous 

California and Western Medicine, San Francisco 

47 217 288 (Oct) 1937 

Anesthetic Gas Mixtures Their Explosion Hazards C G Tolond and 
W P Kroger Los Angeles — p 223 
Pituitary Dwarfs Their Growth and Treatment Obser\ations on 

Twelve Cases for Periods of One to Eight Years Leona M Ba>er 
and H Gra> San Francisco -^p 228 
Intrapartum and Postpartum Hemorrhage C A DePuv Oakland — 
p 233 

Sunple Eje Tests in a Pediatricians Office Their Value Helen M 
Johnson and \V P Lucas San Francisco — p 236 
Maternal and Child Welfare Its Progress Under the Social Security 
Act Relation of the Act to Ohstelncs in California L G McNeile 
Los Angeles —p 240 

Branchiogenetic Cysts E Larson Los Angeks — p 244 

Colorado Medicine, Denver 

34 697 768 (Oct) 1937 

The Health Officer s New Problem Child * R R Spencer Washington 
D C—p 716 

Recent Advances in Radiation Therap> P R Weeks Denver — p 722 
Care of the Ear in Acute Otitis Media F L Beck Cheyenne Wyo 
— p 734 

Iowa State Medical Society Journal, Des Moines 

37 S11S60 (Oct) 1937 

Medical Economics C G Heyd New \ork— p 511 
Surgical and Hormone Treatment of Undcscended Testicle J W 
Duncan Omaha — p 514 

Adiantages of Bioraicroscopy in Certain Cases of Beginning Ocular 
Pathology W H ^laloy Shenandoah — p 517 
Adiintigcs and Disadvantages of Some New Procedures in Cataract 
Surger)^ E P Weih Clinton — p 520 
Osteogenic Sarcoma J T Hanna Burlington — p 524 
Vincents Infection in Children R Stahr Fort Dodge — p 529 
A Discussion of Obesity M C Wheclock Mount Pleasant — p 530 

Journal of Immunology, Baltimore 

33 251 336 (Oct ) 1937 

Further Experiments on Inactnation of Herpes Virus b> Vitamin C 
(I Ascorbic Acid) Margaret Holden and Eleanora Molloi New York 

— P 25U 

Passue Anaph>lactic Sensitivitj to Pneumococcic Capsular Polysac 
charidcs K Goodner and F L Horsfall Jr New \ork- — p 259 
Serologic Specificity in Pyndine Den\ati\es K Landsteiner and N W 
Pine New \ork — p 265 

Antds tnphocy tic Scrum W B Chew and J S Laurence Rochester 
A 1 — p 271 

Type Specific Antipneuniococcus Rabbit Serum for Therapeutic Purposes 
Production Processing and Standardization K Goodner F L Hors 
fall Jr, and R J Dubos Neu \ork — p 279 
Inlubition of Complementary Actuity by Anticoagulants A Wadsworth, 
F Maltlncr and EUz'ibeth Maltaner Albany Is \ — ~p 297 
Hctcrogcnctic Hemagglutinins in Man Following Therapeutic Injections 
ot Immune Serums Produced in Rabbits F Schiff New ^ork — 
P 305 

Flocculation of Alcoholic Red Cell Extracts by Different Types of 
Human Hcterogenctic Hemagglulimns F Schiff New \ork— p 315 
Antitoxic Response to Diphtheric Antigens in Children D T Fraser 
and K CT^ Halpcm Toronto— p 323 

Antitoxic Response to Diphtheric Antigens in Children 
— Triser and Halpem give the results of approximate!} 600 
titrations of scrums from 244 cliildren, given three injections of 
urmodificd" diphtheric toxoid, b} showing the percentage dis- 
tnbution of children, b} antitoxin levels at certain intervals of 


fame after the last injection The antitoxin levels three months 
after three injections of the unmodified toxoid compare favor- 
ably with the levels of antitoxin in a group of "naturally” 
immune persons These results vv^ere obtained during a time 
when the incidence of diphtheria infection was low, as evidenced 
bv the morbidity rates, by earner studies and by the fact that, 
among the serums serially titrated, in only five instances was 
there an indication of a rise in antitoxin level due to secondary 
stimulus 

Journal of Pharmacology & Exper Therap , Baltimore 

61 107 204 (Oct) 1937 

Toxicity and Anesthetic Potency o£ Some AJkoxy Benzoates and Belated 
Compounds A R McIntyre and R F Sievers Omaha — p 107 
Effect ot Staphylococcus Aureus Exotoxin on Rabbit Heart J H 
Dingle H E Hoff L H Nahum and B \V Carey Jr, Boston — 

p 121 

Inhibition ot Human Gastric Hypermotility by Atropine or Novatropine 
J P Quigley Clev eland — p 1 30 

Hydrolysis of Salts of Barbituric Acids as Related to Rate of Onset of 
Anesthesia M T Bush Nash\iUe Tenn — p 134 
Tetra Alkylbarbituric Acids M T Bush and T C Butler Nashville, 
Tenn — p 139 

Phamiacology of Deuterium Oxide II Evidence from Fish Melano- 
phores for Sympathomimetic Action H G Barbour and S B Bog 
danoMteh New Haven Conn — p 148 
•Further Study of Barbiturate Picrotoxm Antagonism J C Krantz Jr 
C J Carr and Frances F Beck Baltimore — p 153 
Studies of Cyclopropane III Relation of Electrocardiographic Changes 
to Arterial Concentrations of Oxygen Carbon Dioxide and Cyclopro 
pane in Dogs Anesthetized with Cyclopropane B H Robbins and 
J H Baxter Jr Nashville, Tenn — p 162 
Relati\e Hypnotic Effects of Some Ureas of Varied Types A M 
Hjort E J deBeer J S Buck, W S Ide and D W Fassett, 
Tuckaboc N Y—p 175 

Anesthesia with Cyclopropane Derivati\es V E Henderson and S F 
MacDonald Toronto — p 182 

•Renal Excretion of Sulfanilamide E K Marshall Jr K Emerson Jr 
and W C Cutting’ Baltimore — p 191 
•Distribution of SuUanilaravde in Organism E K Marshall Jr K 
Emerson Jr and W C Cutting Baltimore — p 196 

Barbiturate-Picrotoxin Antagonism — As the work of no 
previous investigators included a study of oxygen consumption 
during the penod of barbiturate-picrotoxin antagonism, Krantz 
and his associates studied this phase of the antidotal action 
1 In the white rat picrotoxm significantly antagonizes the 
depression of oxygen consumption produced by pentobarbital 
sodium 2 The increased oxygen consumption produced by 
epinephnne in normal and in rats depressed with pentobarbital 
sodium IS not effective in antidoting the depressed respiration 
produced by pentobarbital sodium Therefore, the antidotal 
action of picrotoxm against the barbiturates is not primarily 
an acceleration of oxygen consumption 3 On the whole rat’s 
brain or on the medullary-pons portion of the rabbit’s brain m 
vitro, picrotoxm fails to combat the depressed potential oxygen 
uptake, as measured by the rapidity of decolorizing methylene 
blue solutions Apparently the antidotal action of picrotoxm 
IS not associated with an increased uptake of oxygen of cerebral 
tissue in general or cerebral tissue rich m vital centers 4 Picro- 
toxin does not apparently stimulate the respiration through the 
carotid sinus reflex by shifting the acid-base equilibrium of the 
blood, as the increased respiration occurs without altering 
significantly the pn of the blood Therefore the antidotal action 
of picrotoxm in barbiturate poisoning is attributable mainly to 
its convulsive action, referred to by Koppanyi and his assocates 
as an "awakening effect ” 

Renal Excretion of Sulfanilamide — Marshall and his 
colleagues endeavored to determine the mode of sulfanilamide 
excretion by the kidney They studied (1) the clearance of the 
substance in relation to that of creatinine clearance which 
presumably measures glomerular filtration, (2) the relation of 
the plasma concentration of the substance to its clearance and 
(3) the influence of the rate of the flow of urine on its clearance 
In the dog, the sulfanilamide clearance is from 20 to 30 per cent 
of the simultaneously determined creatinine clearance If the 
creatinine clearance is accepted as a measure of the rate of 
glomerular filtration, from 70 to 80 per cent of the filtered 
sulfamlamide is reabsorbed in the passage of the glomerular 
filtrate along the tubule The sulfanilamide clearance is inde- 
pendent of the plasma concentration of sulfanilamide and is 
apparentl) increased b} increasing the rate of the flow of urine 
Sulfanilamide appears to resemble urea m Us excretion m the 
dog but to be reabsorbed to a greater extent by the tubule In 
a few determinations on man, the average sulfanilamide clear- 
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ance was 22 S cc per minute If one considers that the inulm 
clearance in man averages about 125 cc per minute, it is clear 
that in man as well as m the dog a large percentage of the 
filtered sulfanilamide is reabsorbed by the tubule 

Distribution of Sulfanilamide in Organism — Marshall 
and his co-uorkers studied the sulfanilamide content of various 
tissues and fluids of the body, and the relation of the blood con- 
centration to the total sulfanilamide content of the bod 3 Their 
results indicate that sulfanilamide is almost equally distributed 
in the tissues of the organism (with exception of bone and fat) 
and IS probably present in equal concentration in all parts of the 
body if concentrations are expressed per unit of water 


Medical Annals of District of Columbia, Washington 

e 285 304 (Oct ) 1937 

Diagnostic Value of Blood Phosphatase Determination J H Koe, 
M^ashington — p 285 

Artificial Fe\er Therapj of Gonorrheal Arthritis H B Gnynn Wash 
ington — p 2SS 

Neurodermatoses F J Eichenlaub, Washington- — p 293 

Endometriosis Report of Tno Cases J K Cromer Washington — 
p 295 

"Asthma Following Prolonged Exposure to Sulfur Dioxide Report of 
Case H F Howhng Washington — p 299 

Asthma Following Exposure to Sulfur 'Dioxide — The 
inhalation of sulfur dioxide has two possible implications the 
immediate toxic effect and the delajed or chronic effect Since 
the gas changes into sulfurous acid on contact with water, it 
IS quite irritating to the respiratory passages, its acrid fumes 
inciting the coughing which is so familiar to those who have 
performed blood nonprotein nitrogen tests Inhalation of con- 
centrations of 0001 per cent by volume causes extreme dis- 
comfort, while 01 per cent causes death by paralysis of the 
respiratory center Refrigerator repairmen are continually 
exposed to the inhalation of sulfur dioxide throughout each 
working daj In the case cited by Dowling there were sev- 
eral indications of the allergic state (1) the history of asthma 
in his mother, (2) the occurrence of asthma in the patient as 
a child, (3) the high percentage of eosinophils in the blood 
and sputum and (4) improvement occurring at the same time 
as hyposensitization The patient had an allergic constitution 
with no clinical symptoms for the previous seventeen years, 
and inhalation of sulfur dioxide (during his first few days as 
a refrigerator repairman) acted as an irritant to the respir- 
atory mucosa, permitting the dust allergen to excite asthma 
as a symptom complex The pathologic state of the bronchial 
mucous membrane in asthma offered a favorable medium for 
the growth of bacteria and this togetlier with the continued 
irritating effect of the sulfur dioxide in lowerin., the resistance 
of the bronchial tissues accounted for the development of the 
asthmatic bronchitis 
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Death from Cancer Accelciatfl 1 
Case J R Darmll— I 

Gumma of the Muicle H B Cupp -p > 

Identification Through Dental Records E I R> in — p 3 j 
M alaria at France Field in 1936 H E Schneider -p 340 
Postarsemcal Hemorrhage Encephalitis Report of Case A H Hansen 
- - p 3^^ 

M/.nt'tl H%ciene M I Bloomfield — p 348 

Human Comalescent Serum in Treatment of Scarlet Fever J C Fo^c 

and 1) Fisher p 356 r -t* tt a aat 

Active Immunisation Again t Tetanus in irfare F H Aan Wagoner 

Role^'o/ Pm entire Medicine in Ccnlrol if Ch Icn I! C T Fenton 
—p 369 

Minnesota Medicine, St Paul 

so 691 754 (Xor ) 1937 

ITee of Sulfanilamide and Prontosil Solution A E Brown E G 
B-,nnick and H C Habein Rochester — p 691 
Bannick ana Y ^ Johnson Minneapolis —p 697 

Stgnrfirance of Glomerular Nephritis in Childhood Jessie M Biemian 
It ^ 4 .''Tmurw™ 3 's~n Indu trial Di ahilitr J R Ruth Duluth — p 706 
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New England Journal of Medicine, Boston 

217 643 6S6 (Oct 21) 1937 

"Indications for Use of Ammonium JIandelale in Ryi,™ Q-u_ 
W E Wheeler Boston— p 643 ,7 _ 

Surgical SigmRcaace ol Melena in Chtldbood \\ £ n„ , 
p 649 


^erecnon ana Aieasurement of Electrical Concomitant of Human 0- 
tion by Use of Vacuum Tube Potentiometer J RotX J Rfbj") 
H C Wiggers Brookline Mass — p 654 
Progress m Surgery of Autonomic Venous Si stem J C UI 
Boston — p 660 


Inaction Site Arm Clamp for Self Administration of Insulin D L 
DaMQSon, Providence R I — p 669 


Use of Ammonium Mandelate in Pyuria —Diinng th 
hst eighteen months, Wheeler has used niandelic acid <alii n 
the treatment of fifty-one patients with acute, chronic or recur 
rent infection of the urinary tract Thirty nine of the patient, 
are free from their urinary infection at present Infections 
that are resistant to the action of mandelic acid are fortunateh 
not often encountered in children If the function of the knlnr, 
IS good, however, and if there are no severe anomihes, an 
intensive trial on mandelate therapy may be justified, lor vm 
of these infections do clear up under such circumstances Tfi 
result of long-standing chronic pyelonephritis in some children 
if not successfully treated, is a hypertensive state which nnv 
terminate in uremia The knowledge of this not too uncommon 
end result of chronic infection should encourage one to employ 
the best methods available to control urinarj infections in iticir 
initial stages and prevent them from becoming deep seated and 
cfironic Successful results may be expected in a large proper 
tion of patients if there is good bilateral renal function, if lh« 
patient is in the afebrile stage at the time of treatment, if thert 
are no obstructive anomalies of the urinary tract, and li frt 
details of treatment are followed carcfullj 


Northwest Medicine, Seattle 

36 333 370 (Oct) 1937 

Neglected Professional Duties D C Ray Pocatello Idaho— P IB 
Acute Loner Abdomen in the Female N F Miller, Ann Arhor, 511“* 
— p 334 

Progress in Pediatrics D M Dayton Tacoma tWash — p 333 
Suction Pressure Treatments in Impaired Circulation of Evtrcmi 
Lucy Hobson New York — p 342 , 

Oxygen and Carbon Dioxide Therapy Haste Principles tut 
Applications G A Dodds and C R Jensen Seattle — p 43a , 

Infection Treated with Sulfanilamide W D Clark Baltlegroua 

p 349 ti c Alxco* 

Spinal Anesthesia with Especial Reference to Dosage n o 
\ akima Wash 350 ,, - 

Ligation of Internal Saphenous Vein Outline of Varicose vem 
luent E A Nixon Seattle — p 352 
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33 1069 1188 (Oct) 1937 


\\ C Al'i'" 

Clevrh J 


Useful Hints in Treatment of Castro Intestinal Disease 
Rochester Minn — p 1085 t ir t n 

Spfenectomy in Relation to Disorders of Blood R L Ha « 

•Artificial Fever Therapy of S>denliams Chorea H 

W M Simpson, Dayton —p 1097 . 

Rupture of the Uterus D J Davies Cincinnati p 
Pneumococcic Meningitis T>pe II uith .ifnn — -p D*' 

thermia’ R W Frankmann and J V Stewart p jj 

Some Clinical Aspects of Arthritis W A McConJcr> a 
Significance of Pyuna J K Nealon Newark — P ^ yj r 

Treatment of Carcinoma of Bladder by 400 KdoioRs 

A H Schumacher and D Steel Cleveland ^ p 1 


Protamine Insulin and Diabetic Children 
Fried Columbus — p 3119 




rricu — jf _ jie : 

Interpretation of Serum Tests in Artificiall> Sensiuic I D kn 
Cases Giving Accelerated Reactions nith Aegali'e 1 
Lorain — p 3121 , 

Artificial Fever Therapy of Sydenham s 
Kendell and Simpson have subjected five paticn 
from Sydenham’s chorea to artificial fever i‘ 

Kettering hjpertherm All experienced promp 
choreiform movements None have had „ nrir' L 

four females and one male The duration of i r 

administration of artificial fever ranged from t[' c I-' 

weeks in the four severe cases, and in one mild 
been repeated attacks for one vear before artilicia 
was given These patients were given from on ^ 
treatments, the average single fever ’ ',,nn fV"' 

between 104 and lOS F The penod of oh crvai 
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from si'v weeks to four and one-half years In addition to the 
choreiform movements, three pat 'nts showed evidence of cardi- 
tis as demonstrated bj mitral murmurs, electrocardiographic 
changes and tachycardia The mitral murmurs disappeared m 
all following treatment The normal cardiac rate and rhythm 
was restored Two patients had polyarticular arthritis, which 
also responded promptly to artificial fever No other form of 
treatment was employed in these cases All the children toler- 
ated the treatments well , none were injured in any way by the 
artificial fever treatments 

Oklahoma State Medical Assn. Journal, McAlester 

30 35t 390 (Oct ) 1937 

Rcsiracnted Rationale in Treatment of Rheumatic Disease W K 
Ishmael and E D McBride Oklahoma City — p 351 
Value ot Localizing Reactions in Atrophic or Chronic Infectious 
Arthritis Ronspecific Tjpe E Goldfain Oklahoma City “P 359 
Ectopic Pregnancy II G Cranford Barllesiille. p 362 
Appendicitis in Children M J Searle Tulsa p 366 
Tumors of the Jaws J F Burton Oklahoma City — p 369 
Treatment of Gonorrhea m the IMale D W Branham Oklahoma City 
— p 374 

Pennsylvania Medical Journal, Harnsburg 

41 1 78 (Oct) 1937 

Acute Appendicitis in Infants P A McCarthyi Philadelphia and J L 
Magrath Upper Darbj — p 5 

Insulin Shock Therapy in Schizophrenia F J Braceland and D \V 
Hastings Philadelphia — p 7 

Successful Treatment of Schizophrenia in a General Hospital Resume 
of Technic Fmployed C Rea and C M Kershner York — p 14 
•Tetanus with Total Hemolysis Report of Case WEB Hall St 
Joseph Mo — p 16 

The Modem Approach to Early Diagnosis in Tuberculosis Illustrated 
by a Case Finding Campaign m 12 000 PcnnsyUania School Children 
S O Pruitt Philadelphia — p 22 

Primary Carcinoma of Duodenum J 0 Woods New Castle — p 27 
Retrotracheal Thyroid Case Report J A Soffel Pittsburgh — p 31 
Etiologic and Diagnostic Study of 200 Ward Patients J C Doane and 
M S Jacobs Philadelphia — p 33 

Acute Osteomjelitis of Lumbar Vertebrae Report of Case J S 
Donaldson Elizabethtonn — p 36 

The Present Conception of Anemia Relation of Hjpoproiememia to 
Macrocj tic Anemia H M Ray Pittsburgh — p 39 

Tetanus with Total Hemolysis — Hall cites a case of total 
blood hemolysis, following the intravenous injection of tetanus 
antitoxin serum, in a young girl exhibiting symptoms of tetanus 
eleven and one-half days after a firecracker burn which had 
necessitated administration of prophylactic serum At the time 
of hospitalization the girl v\as found not to be sensitive to the 
serum, but she was desensitized as a precaution The explana 
tion IS believed to be (1) a hemolysin release through a replaced 
amboceptor-antiamboceptor combination in the presence of ambo- 
ceptor sensitization, the serum antilysin acting as the amboceptoi, 
(2) an unusual specific Arthus reaction through red cell fixation 
of sensitizing hemoljsin-antihemol>sm elements or (3) a com- 
bination of the two 

Psychiatric Quarterly, Utica, H Y 

11 531 716 (Oct ) 1937 

Position of Occupation'll Therapist m a Plan of Research in Schizo 
phrcnia N D C Lewis New "york— p 537 
Ps>cluatnc Implications m Occupational Therap) L E Hinsie Isew 
\ ork — p S44 

Dementia Praecox Prc\cntable P Miltct Kings Park N \ — p 552 
In^cranial Neoplasms Their Incidence and Mental J.Ianifestat»ons 
Study Based on Chrical and Autopsy Records of 2 000 Patients at 
St Elizabeths Hospital J L HolTman Washington D C — p 561 
Slrcpiococcic Meningitis with Reco\er> in Case of General Paresis 
I M Derbj and M Zeifert Brookljn — p S76 
Epileptic Ps) chosis Clinical Studi I Schnap Kings Park 2v \ — 
P 582 

The Psjcholog) of Headache Case Studied Experimentally Jule 
Eiccnbud New \ork — p 592 

Rwial Sanation in Blood Cerebrospinal Fluid Barrier of Normal Chil 
men F A Mcltlcr M Robmow H G Stelling C hi Burpee and 
vl K Amdur Augusta Ga — p 020 

Ohjccluc Signs of In\alidiV of Stanford Emct Tests Z A Piotrowski 

New A ork — p 623 

Rorort on Tufiercufosts S«r\c> Rccentlt Completed at Marc, State Hos 
ratal D A Harnson Utica A A and G Sctiein Marej A A — 
P 637 

Fire rrcvention in State Hospitals C A) Hutchings Alarct A A — 

p G43 

Studies in Ob essite Rummatisc Tension States A Etiology Djnatnics 
and Genesis o{ Ps, chasthenia L F M oollej Ton son Md — p 659 
T«linical Approaches Used m Stud, and Treatment of Emotional Prob 
lems in Children Part A The Playroom J Louise Despert Aen 
1 ork — p 6"7 
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Public Health Reports, Washington, D C 

62 J47a ISIS (Oct 22) 1937 
Studies on O-syuriasis VI Incidence of Oxjunasis m 1 272 Pmsohs 
in Washington D C , with Notes on Diagnosis Eloise B Cram 
Myma F Jones Luc, Reardon and Mabelle O Nolan— p 1480 

South Carolina Medical Assn Journal, Greenville 

33 229 254 (Oct) 1937 

Practical Points in Treatment of Coronary Disease L T Gager, 
Columbia — p 229 

Psychoneurosis Following Injury C O Bates Greenville— P 233 
Sjnopsis of Congenital Hemoljtic Jaundice Preliminary Report of 
Two Cases in Identical Twins P H Culbreath Ellenton — p 238 

33 255 280 (Nov ) 1937 

The Physician and the Public Health L Banov Charleston— p 255 
Some Observations on Osteomyelitis of Maxilla in Infants Report of 
(iate J W Jervey Jr Greenville^ — p 258 
What Does Your Profession Mean to You^ C B Epps Sumter 

p 262 

Southwestern Medicine, Phoenix, Ariz 

SI 339 376 (Oct) 1937 

Care of the New Born M K AVyIder Albutiuerque N M — P 339 
Therapeutic A'alue of Iodized Oil Intratracheally m Bronchiectasis 
R M Balyeat Oklahoma City — p 341 
•Diagnosis of Blood Dyscrasias and Allied Diseases H Jeter, Oklahoma 
City — p 343 

Cervix and Some of Its Problems J H Patterson Phoenix Arir — 
p 348 

The Present Management of Cancer of Rectum W H Daniel Los 
Angeles — p 352 

Treatment of Skin Cancer E C Pox Dallas Texas — p 354 
Chronic Fluorine Intoxication Report of Mottled Enamel m a Dog 
R deR Barondes San Francisco — p 357 
Gonorrhea Treatment and Its Inadequacy Gonococci Acquired by 
New Born m Nose Mouth Urethra and Vagina as Well as Eyes 
Gonococci Seem to Cause Arthritis and Rheumatism Are Gonococci 
Like Syphilis Passed on to the Third and Fourth Generations’ G S 
Chapin Los Angeles — p 363 

Diagnosis of Blood Dyscrasias and Allied Diseases — 
Jeter mentions certain aids in the diagnosis, management and 
treatment of blood dyscrasias and allied diseases Routine bone 
marrow biopsy is probably not indicated but should be made 
in cases m which other hematologic studies do not lead to 
satisfactory diagnoses Neutropenia of various degrees and 
associated with various conditions are frequently observed 
Neutropenia has been found in typhoid, malaria, poisoning from 
heavy metals, roentgen and radinm therapy, panhjpoplasia of 
the bone marrow associated with aplastic anemia, and various 
other conditions The reticulocyte count by a special vital 
stain has become necessary in the study of anemias Syphilis 
IS frequently in the background in occult anemia and, if the 
diagnosis can be established and antisyphilitic treatment insti- 
tuted, recovery is more complete than could be expected by 
symptomatic treatment of the anemia Acute, subacute and 
chronic nephritis has been observed to be an obscure cause of 
obvious anemia Other chronic diseases such as tuberculosis, 
diseases of the gastro intestinal tract, particularly amebiasis, 
poljposis and diverticulitis fall into this group In simple 
achlorhydric anemia (so-called chronic microcytic anemia and 
sometimes called idiopathic hypochromic anemia), if nO clue 
to the etiology can be established and achlorhydria is present 
along with a normal quantity and quality of leukocytes and 
thrombocytes, large doses of iron and hydrochloric acid are 
administered The results are frequently most spectacular 
The diagnosis of hemobtic jaundice, or the so-called congenital 
familial icterus, is established bj chroniciti, history of heredity, 
icterus, splenomegaly, increased fragility of erythrocytes and 
high reticulocyte count, and recently, as pointed out by Haden, 
the erythrocytes fend to be more spheroid in character than 
in any other type of anemia The sickle cell trait winch 
occurs in a certain percentage of normal Negroes is not to be 
confused vv ith sickle cell anemia Chlorosis is conspicuous 
because of the extreme Ion color index and the characteristic 
color of the skin In the authors experience <;yphilis chemical 
poisoning roentgen therapy and, occasionalh, chronic low grade 
infections are the causes of aplastic anemia Too frequently 
tlie aplasia of the bone marrow is a terminal condition and 
elimination of the cause is too late Hemorrhagic purpura is 
often, if not always, a syndrome of symptoms with character- 
istic changes in the blood secondary to some ordinarily obscure 
priman condition 
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Bnstol Medico-Clururgical Journal 

54 191 238 (Autumn) 1937 
Autntion and Tuberculosis J A Ni'con — p 191 
Burden Mental Research Trust Its Present and Future R J A 
Berry— p 201 

Sulfanilamide in Treatment E Watson Williams — p 209 
Prontosil in Obstetrics H J Dreiv Smythe — p 217 
Ham Green Hospital Extensions The Opening Address Dclitered on 
September 23, 1937 W W Jameson — p 221 

British Journal of Physical Medicine, London 

13 115 138 (Oct) 1937 

Value of Ultraviolet Light in Industrial Districts Eva Morton — p 117 
Impedance of Human Body to Direct Current and Low Frequency 
Alternating Current W E Boyd and M R Gavin — 119 
Constant Galvanic Current A P Cawadias — p 175 


Bntish Journal of Radiology, London 

10 701 764 (Oct ) 1937 

Some Abnormalities of Pharynv Esophagus and Diaphragm (Including 

Diaphragmatic Hernia) T P Dunhill — p 702 
Radiation Dosimetry Part II L H Gray — p 721 
'Congenital Undcscended Cecum A C Jordan — p 743 
(I) A Nomogram for Radiography (II) an Exposure Calculator for 

Radiography A B MacLean — p 753 
A Compact Neon Tube Radium Detector P R Palhster — p 759 

Congenital Undescended Cecum — Jordan states that con- 
genitally undescended cecums include at least five varieties 
1 The cecum that has descended as far as the upper part of 
the right iliac fossa, the ascending colon hangs down verti- 
cally, then turns xertically up to the hepatic flexure, thus form- 
ing a letter J 2 The cecum that has descended as far as 
the front of the right kidnej , the ascending colon forms a U, 
with the right hmb shorter than the left 3 The cecum the 
descent of which is arrested at some point along the lower 
hiirder ot the liver, the ascending colon forms a U with equal 
limbs , the hepatic flexure is a little farther to the left than 
normal 4 The cecum that instead of moxing to the right 
from its earlie t epigastric position descends in the middle line, 
isnuinuij: well torward and tree troni attachiiieiits (hence very 
iii> lule I leaMnsr the wbok rri,ht idc <it the abdiiiiien to the 
-mall lilts stinc ^ The tecum that itnnin in its earliest posi- 
tiMi huh in the cfii^i mum well iirward in ir mt of the 
hwer part ol the dii ilciuim The iiiuciinilh imdescended 
(.eeuin sau es i huh clc.r.c t ih h ii i w'nl tlic cecum 
Is le tulh liMi'eil th m n i ni il tin i dittii nt irom the 
usual state m cttiir m ti It II ihit th surgeon 

shdiiUl reili c mill \ hit li I hill i ciu um i in such a 
case the termiinl il um ml h n n j iil n il i Miiiigand 
no me enters 
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Tuberculosis of Cervical Lymphatic Glands —While 
is id imi W ilknisein recognize that different methods may be 
, , ] I ml with excellent results b\ different workers they out- 
, 11 thod ot treatment based on the pathology of tuber- 
t the eereacal l)mphatic glands that has aehieyed a 
me 1 lire ot success ni IIP consecutue cases The treat- 
t , n 1 ted ot a combination of constitutional and operatne 
, V V but eon titutional treatment has been the luiidamental 
t W 3 urLieal extirpati n 1 the tuber- 
J [L,l I a [,nnijri nn i lire Thi i i es were 
^ _r III 1 ' 'll -I'l lI 1 id w il lenadenitis, 

I , , t [ e r id nil ii J I'l eases of 

1 II r 1 11 le il alt mpts at 
J , )« I LJ ' I 1 a local 

disease 
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IS insufficient Constitutional treatment, therefore, is of [virj 
mount importance to prevent progress or recrudescence of lh< 
disease The chief factors in constitutioml treatment are rM 
(restraint from all activity), open air, a liberal balancixl det 
with an adequate supply of vitamin and heliotherapi Tonsillar 
and pharATigeal sepsis in the pathologj of tuberculous glari 
of the neck is of utmost importance The treatment of a (ukr 
culous abscess arising from a gland depends on whether super 
added secondary infection has occurred or not If there u 
secondary infection the pus should be evacuated b) inasion and 
free drainage should be established If there is no sccondarj 
infection an attempt should be made to treat the absccss hi 
aspiration The success of aspiration depends on the craploi 
ment of a technic in which the needle is passed into the canti 
of the abscess through and across muscle The route of the 
needle is thus closed by the approximation of the muscular fibir< 
The operation for radical excision of tuberculous glands of the 
neck IS a controversial field in surgery The mam contramdira 
tion for the operation is active disease with penadcmtis The 
group 1 cases treated b) conservative means required on an 
average 6 7 months to complete a clinical cure, and twent) 
four of twenty-nine gave a good result on discharge The 
operative forty-five cases were under general treatment for 
an average penod of 2 9 months before they passed from this 
group to group 2 or 3, and were then read) for operahon. 
After operation one month of treatment was giieii to allmi 
satisfactory healing of the wound There were good results 
in all the operative cases Satisfactory results were obtained 
in the SIX cases in group 2 under constitutional treatment The) 
were retained in the sanatorium for an average penod of 32a 
months The sixteen cases treated by operation all gave gopii 
results and were kept under constitutional treatment for art 
average penod of two months before operation The statistics 
of the thirteen cases in group 3 give no useful information, as 
the group contains such a variety of cases of residual infection 
that no generalization can be made about them But the immc 
diate results following treatment in all groups were good evcirt 
in five cases of group 1 Ten patients did not complete the 
treatment It is the authors’ opinion that the nasopliaoT'S™ 
lymphatic tissue is the probable path of entry for the tubercle 
bacillus in this disease Tuberculosis of the cervical bartP 
glands IS a local disease which does not give rise to nicta'lalic 
lesions 

Lancet, London 

2 781 834 (Oct 2) 1937 

Reflections on the Health Campaign Datvson — p 781 
Deafness Prevention versus Palliation A ’ fi 3 ,,fall 

Gold Treatment of Arthritis Review of 900 Cases S J 
H G Garland and VV Goldie — p 784 moai art 

•Inquiry into Relapse Following Sympathectomy H T him 

D Sheehan — p 788 . . . C|,,f 

Bacteriostatic Action of p Aminobenzencsulfonamitle nu j'smay 
tococci H Finklestone Sayliss C G Paine and I> 

Electrocardiographic Changes of a Tr Pattern in Pericardial f c5io 
in Stab Wounds of the Heart P \\ ood — ^p j96 _ j- 

Effects of Thyrotropic Hormone of Anterior Pituitary in an 

Scon en — p 799 ^ 

“Relapse” Following Sympathectomy — In 
patients m whom the cenicothoracic ganglion had been 
or its preganglionic fibers divided, Simmons and 
the effect of sweating tests, iilnar nerve block and ; 

tration of dilute epinephnne intravcnousl) The * — pi 
support the explanations of the cause of relapse a e , 
thectom) offered by Lewis in England and /appear 

It has been found that the relapse coincides with tic 
ance of vasoconstrictor fibers in the ulnar nerve 
gested that regeneration of sympathetic fibers mu 
their reappearance 


Chinese Medical Journal, Peipmg 

52 317 478 (Sept) 1937 
Edema m Pregnancy VV C W Xixon— p 317 
ntood Pressure in Pregnancy I- Ride — p 329 
Treatment of Kata Azar with Solustibovan 

pound, E B Slriithers and L C Lin — p 335 
Sdt. 561 in Treatment of Kata Azar T Vf later * 
Salmonella Infection Study of Sevente^ 7 , T L 

ritidis Septicemia C H naiins II C Chang ar 1 
r 34a 
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IS 549 576 (Oct 20) 1937 

•Treatment of Putoonarj Tuberculosis nith Gold Salts P Courmont 
H Garderc and P Rirolher — p 549 
•Mode of Action of Gold Salts in Pulmonary Tuberculosis P Courmont 
and H Gardere — p 559 

Treatment of Pulmonary Tuberculosis with Gold 
Salts —Courmont and his associates point out that the opinions 
about the efficacj and the method of the treatment of tuber- 
culosis by means of gold salts are contradictor! This is 
partly due to the fact that the statistics are not comparable 
as regards the selection of the cases, the type of gold prepara- 
tion that IS employed, the method of treatment and so on 
The authors present observations on a material m which these 
factors were the same They report about 117 adults from the 
same clinical department Only one type of gold salt rvas used 
and the preparation was administered intravenously in doses 
of 01 Gm Among tliirty-four patients m whom the treat- 
ment was completed, the temperature was reduced m 56 per 
cent of the cases, the weight was increased in 57 per cent, 
the sputum was reduced m SO per cent, the bacilli disappeared 
in 44 per cent, there was roentgenologic impro\ement in 25 
per cent and the mortality was 23 per cent On the other 
hand, in the fifty-four patients who did not receive the gold 
therapy and in the twenty-nine in whom the treatment was 
not completed, the corresponding figures were extremely unfav- 
orable and the mortality was twice as high as in the treated 
group The favorable action of the treatment cannot be dis- 
puted The authors neier observed a severe accident To be 
sure, they administered only small doses and strictly adhered 
to certain rules In a series of sixty -eight cases they observed 
twenty nine with mild and generally early complications, but 
tliese accidents by themselves never caused serious conse- 
quences The treatment was at once stopped in the twenty- 
nine cases as soon as the complications developed It is of 
great interest to note that in the patients who developed these 
early complications the mortality was twice as high as in those 
m whom the treatment was completed, and the improvements 
were small in number As all these cases were in the begin- 
ning entirely comparable to those which were submitted to 
the complete treatment, it may be deduced that the extreme 
sensitivity to the first injections of the gold preparation indi- 
cates that the general resistance of these patients is much lower 
From this the authors draw the conclusions that (1) it is 
inadvisable to continue the gold treatment in these sensitive 
patients and (2) that the prognosis is quite often unfavorable 
in the sensitive patients These points and the loss of weight 
are the most important ones to be watched m the course of 
the treatment The authors remain advocates of the small 
doses which produce good results and are not followed by grave 
accidents, the mild reaction which they may elicit makes it 
possible to determine the sensitivity of the patients 

Mode of Action of Gold Salts in Pulmonary Tuber- 
culosis — Courmont and Gardere show that the study of the 
mode of action of gold salts in pulmonary tuberculosis is of 
great importance, because a knowledge of the action mechanism 
IS a guide in conducting the treatment and helps to avoid 
grave accidents This action mecliamsm is complex Factors 
that must play a part are (1) the bactericidal power of the 
gold silts and the increase in the natural bactericidal power 
of the orginism (scrum urine), which was proved by experi- 
ments, (2) the reticulo endothelial system and the organs, such 
as liver and spleen, which contain much of this tissue and (3) 
the focal reactions against the tuberculous lesions These 
reactions must rennm slight to be useful , if they do not, they 
provoke complications The use of small doses (0 05 or 01 
Gm per week) seems sufficient to induce and sustain the bene- 
ficial reaction with the least complications The patnogcncsis 
of the accidents is likewise extremely complex They may be 
due to intoxication (too strong or accumulated doses) with 
toxic lesions of the liver and kidney, to idiosyncrasy (unfore- 
seen spont-nieous sensitivity), or to sensitization acquired by 
tile injections The mode of action of this sensitization is still 
being disputed It is made ciident in certain cases by cuta- 
neous tests and bv passive sensitization An important part is 
plavcd by the general lupcrsensitivitv of tlie tuberculous organ- 
ism produced bv the tuberculosis itself, whicli influences all 
tliosc processes and iccidcnts The authors conclude tliat all 


tliese processes are complex and interrelated, that extreme 
caution is necessary in the use of gold salts, that it is advisable 
to administer only small doses, and that the treatment should 
be stopped as soon as complications develop 

Pans Medical 

2 317 323 (Oct 23) 1937 

Sign of Appendicitis Contraction of Adductors of Right Side 
C Rjchet ^nd H Netter — p 317 

Cardiac Aspects of Prolonged Malignant Endocarditis D Olmer and 
A X Jou\e — p 319 

*Aneinia in Course of Prolonged Treatment with Barbituric Preparation 
m Epileptic Patients Several Cases G Maillard and Mile Jammet 
— p 325 

Contraction of Adductors as Sign of Appendicitis — 
Richet and Netter point out that of all the physical signs of 
appendicitis the most evident is contraction According to the 
cases it is located solely or chiefly m the right iliac fossa, in 
the lumbo-iliac space, above the crural arch, under the liv'er, 
sometimes on the left side, sometimes generalized Occasion- 
ally it is the psoas that is contracted But whatever may be 
the seventy of the appendicitis there often exists the contrac- 
tion of the adductors of the right thigh, which is easily made 
evident The patient is lying on the back with the mouth 
open, thighs half flexed, heels fiat on the bed and knees touch- 
ing, the muscular relaxation must be complete Placing a 
hand or, better, a finger on the internal edge of each knee, 
one exerts a pressure directed from withm outward, tending 
to separate the knees one from the other and to press them 
down with their external surface on the bed, as if one attempted 
the limitation of the abduction in a beginning coxatgia It is 
necessary to use a mild pressure constantly and equally on the 
two sides This maneuver is not painful Exceptionally it is 
possible to detect an intense contraction of the adductors of 
the right thigh, the member remaining in an almost vertical 
plane, while the left knee is easily pressed outward Nearly 
always there is a slight contraction, a simple hypertonia, the 
abduction being less marked on the right than on the left, at 
the same time there is a sensation of an opposing resistance 
of the member, which one feels better m repeating the maneuver 
once or twice, but alw'ays with lightness If the manipulation 
IS made with force, the result is always negative One of 
the authors has systematically searched for this sign and has 
detected it in about 40 per cent of the cases of appendicitis 
The hypertonia of the adductors of the right thigh is espe- 
cially frequent m the acute forms of appendicitis It is found 
with equal frequency in adults and m children The sign has 
sympfomatologic value, because systematic search for it in 
other disorders on the right side of the abdomen never revealed 
it In doubtful cases it has often made it possible for the 
authors to decide the diagnosis m favor of an appendicitis 
In attempting to explain the sign, the authors direct attention 
to the motor innervation of the adductors 
Anemia in Course of Treatment with Phenobarbital — 
Having observed anemia in two epileptic patients who had been 
treated for a long time vv ith phenobarbital, Maillard and 
Jammet examined the blood of fifteen epileptic patients who 
had been treated with phenobarbital for several years In 
eight of these patients they detected a more or less severe 
reduction in erythrocytes and also other changes The authors 
describe the hemograms of these patients and state that the 
symptoms of anemia are often latent m these patients so that 
the existence of the anemia is disclosed only by an examina- 
tion of the blood The anemia could be counteracted by reduc- 
ing the dose of phenobarbital and by treating the patients with 
liver extract 

Jahrbuch fur Kinderbeilkuade, Basel 

ISO 164 (Stpl) 1937 

Tratment of RtcUls with Concentrated Viosterol H Bischoff — p 2 
•Significance and Prognosis of Spontaneous Pneumothora'c During Child 
hood H Wissler — p 11 

Syndrome Accompanied by Generalized True or Spurious Flalysnondvlia 
J R Dreyfus — p 42 

Spontaneous Pneumothorax During Childhood —On the 
basis of fifty-seven cases observed, Wissler discusses the clini- 
cal significance and the prognosis of spontaneous pneumothorax 
He found that m the majority of cases the pneumothorax devel- 
oped in the course of a pneumonia usually in the form of a 
pyopneumothorax In two instances the spontaneous pneumo- 
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thorav developed without apparent cause In these cases of 
idiopathic, benign spontaneous pneumothorax, no inflammatory 
disorders of the lung existed, the clinical course was mild and 
complete recovery followed Approximately two thirds of the 
cases of total pneumothorax and P 3 opneumothorax terminated 
m death, regardless of whether puncture had preceded the 
development of the pneumothorax or not This indicates that 
the previous pleural puncture is of no significance for the prog- 
nosis In the cases of partial pneumothorax the mortality was 
considerablj less than in those of total pneumothorax, in that 
only about one seventh of the cases terminated in death In 
nearly all cases in which necropsy was done, an abscess- 
forming pneumonia could be detected In severe cases, par- 
ticularly in small children, the development of a pneumothorax 
can be taken as an indication of this form of pneumonia In 
approximately one half of the cured cases a tension pneumo- 
thorax existed for a long time These cases, which the author 
describes in detail, indicate that a considerable excess of pres- 
sure IS tolerated The unfavorable course in the other cases 
was chieflj the result of the primary disorder The pneumo- 
thorax IS an undesirable complication, but it does not determine 
the outcome The encapsulated pneumothorax has a more 
favorable prognosis than has the total pneumothorax Its 
significance lies m the diagnostic difficulties it may cause, 
particularly in the differentiation from conditions with similar 
roentgenologic aspects, such as pulmonary abscess, tuberculous 
cavity, postpneumonic pseudocavity and bronchiectatic cavity 
The differential diagnosis is discussed on the basis of several 
cases 

Folia Medica, Naples 

23 901 970 (Sept 15) 1937 

*H 5 perostosis of Internal Aspect of Frontal Bone M Raso — p 903 
Workers in Sulfur Mines in Sicil) S Frazzetto — p 947 


Hyperostosis of Internal Aspect of Frontal Bone — 
Raso performed necropsies in thirteen cases of h> perostosis of 
the internal aspect of the frontal bone (Morgagni syndrome) 
The condition is more frequent in women than in men and, 
in the present group, was associated with virilism in only one 
case and with obesity in another None of the patients suf- 
fered from hypophjsial or endocrine disorders The micro- 
scopic picture vanes according to the phase of evolution of 
the condition when the patient dies \\ lien the pathologic 
Iiruccss IS m evulution there i an inteii c ikielnpnient of 
hbnuis cimnectnt tis iic ill tlinai-h the thukiie s (t the frontal 
h.itie whieh is tull.iwed be 1 nil iti ii 1 iitnc usteoblasts 
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relaxation and then repeated for two or five consecutiic ihr 
The presence of pain on first examination of tlic patient cr 
traindicates massage It may indicate presence of iliei-) 
other than appendicitis which can be aggravated b\ 

If atypical or chronic appendicitis is present pain at l' 
McBurney point appears in the course of the treatment sjxr 
taneously or during palpation It points to the adinabiliu e 
performing an appendectomy After the massage the febnai 
and the number of leukocytes increase and a parac(xal pj-i 
appears As a rule the appendix shows inflammation Tf< 
gastric and other svmptoms from which the patient complaip-d 
disappear after appendectomy The autliors report two ate 
of a group of twenty in which the satisfactory results o 
appendectomy persist after ten years 

Gastric Secretion, Acid-Base Equilibrium and Chlor 
ides — D’Amato and his collaborators say that the gaslm 
secretion induces a change of the balance between the aenf 
base equilibrium and the chlorides in the blood During the 
first two hours after the ingestion of food the chlorides mile 
blood plasma dimmish while the bicarbonates and the alhli 
reserve increase After the second hour, m the process ot 
digestion, the reaction of the blood shifts to acidosis as a result 
of the loss of alkali radicals through the bile and duodeail 
and intestinal juices The amount of chlorides eliminalcd 
through the secreting glands of the gastric mucosa is larfter 
than that in the blood This fact is due to an organic reaclKin 
of compensation by winch the tissues deliver chlorides to llie 
blood as the latter delivers chlorides to the secreting glands 
of the gastric mucosa Administration of merbaphen inilutc 
mobilization of the chlorides from the tissues to the blood 
The amount of chlorides in the gastric secretion^ which wa' 
stimulated by administration of an alcohol meal is larger m 
patients who are taking a dechloridated diet or a diet contain 
ing a small amount of sodium chloride than in tliose who are 
having a normal diet The increase, howeier, lasts onli for 
one hour, after which the chlorides in the gastric secretion are 
normal A dechloridated diet or one which contains a smal 
amount of sodium chloride regulates neitlier the amount o 
chlorides nor the acidity of the gastric secretion It 
hyperchloremia during the period of digestion only during 
first few days, after which a permanent bypodiloremia 
established 


Sematta Medica, Buenos Aires 

44 857 912 (Oct 14 ) 1937 

*Elastic Thoracoplasty R Finochietto and H Apvdar n 85/ 
Venereal Granuloma E P Fidanza and F R Ruiz P i.Mf el 
Attempted Induced Abortion Perforation of Uterus an 
Epiploon Continuation of Pregnancy After Operation J 

Bengal Red Test in Study of Liver Function A C Crar’c 
D Cavanna — p 886 

Elastic Thoracoplasty — Finochietto and 
V ertebral (para-osteal) resection of the first three 
posterior approach aims to induce elastic hmractip as 
technic is as follows The patient lies in ^'9 m ^ 

on the normal side, slightly ventrad, with i of th 

the axilla of the normal side and the arm of the si 
tuberculous lung resting easily m front of the lo ^ 
incision begins at a point 3 or 4 cm below the jicPra! 

the trapezius muscle, runs downward over the scap 
space, paralleling the spinal edge of “ .nf-nor ar?'" 

of 2 or 3 cm , and turns slightly outward at t ,,r]c 5 a”' 
of the scapula The trapezius and '■homboicicm. 
the cellular tissues of the scapulotlioracic space ar pr - 

retracted The anterior serratus muscle is 8’-'' ]| 

10 or 12 mm from its costal insertion and t le a 

of the muscles w Inch are attached to the ^ " 

dissected one by one at a point 2 or 3 mm from 
Paracostal resection is done first on the thir oi r ^ 

second and at last on the first one A v'ca ® i-i 

came hydrochloride or of sodium chloride . jy. fc 'Vef 
intercostal space and at the lower edge of “’c ri 
Slighth traumatized fragments of the intercos a 
adhering to the pleura and are harmless -villaO ^ 
sectioned up to the anterior axillary line an „ i 

IS left If It was sectioned at the j-lf' 

drain is parav ertebral The operation causes n 
sati'factoo results 
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Beitrage zur pathologischen Anatomie, Jena 

100 1 194 (Oct I) 1937 Partial Index 

State of Irritation L Aschoff— p 1 . w p—r 

•Osteitis Pibrosa and Parathyroids in Animal Experiment W Eger 

hMficaLn of Shape of Facial Portion of Skull bv Premature Unilateral 
Ossification of Coronal Suture A Materna — p 42 

Allergic Hyperergic Appendicitis K Heinemann — p 62 

Question of Calcium Deposits in Giant Cells K Zah — p 126 
•Connection Betiieen Pineal Body and Adrenal Cortex J ton Kup — 

White^PuImonary Infarct Pathogenesis and Further Detelopment F 

Niendorf — p 149 * « > iz-o 

Formal Genesis of Congenilnl MicrognMhia A Giordano— p 169 


Osteitis Fibrosa and Parathyroids m Animal Experi- 
ment— Eger shows that by inducing chronic lead intoxication 
in rats it is possible to elicit changes in the bones that can 
be compared with osteitis fibrosa m human subjects The 
changes in the bones are accompanied regularly by an enlarge- 
ment ol the parathyroids This enlargement of the parathyroids 
seems to be a secondarj manifestation in a primary disturbance 
of the metabolism 

Connection Between Pineal Body and Adrenal Cortex 
—Von Kup gives the clinical history of a hot, aged 3 % jears, 
who exhibited phjsical. mental and particularly sexual pre- 
matuntj, which apparently was connected with a hyperfunc 
tion of the adrenals or w-ith the endocrine sequels of this 
hjpcrfunctioii The boy died shortly after the extirpation of 
a large (830 Gm ) malignant adenoma of the left adrenal cortex 
The necropsy revealed changes in the endocrine glands There 
was an enlargement of the hypophysis The pineal body, 
however was subnormal in weight In the pancreas there was 
hyperplasia of the glandular parenchyma to the detriment of 
the insular apparatus The weight of the testes was increased 
There was a generalized hypertrichosis The author shows 
that the clinical history of the boy corresponds with the patho- 
logic anatomic aspects and permits the following conclusions 
There is a close, morphologically demonstrable connection 
between the function of the adenohypophysis and that of the 
adrenal cortex The hyperfunction of the adrenal cortex and 
the endocrine results of this condition caused an increase of 
weight of the adenohypophysis The author has previously 
pointed out that there is an antagonism between the adrenal 
cortex and the pineal body and as is well known, between the 
pineal body and the adenohypophysis The antagonism between 
adrenal cortex and pineal body becomes manifest by way of 
the antagonism between the pineal body and the adenohy- 
pophysis that IS, hyperfunction of the adrenal cortex causes 
enlargement (and evidently hyperfunction) of the adenohy- 
pophysis, which in turn exerts an inhibiting effect on the 
development of the pineal body To the hyperfunction of the 

adenohypophysis must be ascribed the premature development 
of the gonads and with this the sexual prematurity Thus 
there is also an indirect connection between the adrenal cortex 
and the gonads The observations described here are corrob- 
orated by cases previously described and by animal experiments 


Munchener medizinische Wochenschnft, Munich 

84 5561 1600 (Oct 1 ) 1937 Partial Index 
•Further Experiences on Treatment of Massive Gastric Hemorrhages 
Without Restriction of Diet E Mculengrachl — p 1565 
Treatment of Pneumonia nith Vitamin C A Vogl — p 1569 
Danger of Anesthesia of Mucosa of Iniitred Male Urethra R Knepoer 
— p 1572 

Oral Sepsis Case L Walh— p 1573 

Nonspecific Antitoxic Treatment of Infectious Diseases W Stocitrner 
— P 1573 

Bandage for Hallux Valgus H Schnan — p 1580 

Treatment of Gastric Hemorrhages — Meulengracht 
reports that since 1931 he has treated massive gastric hemor- 
rlnges without restriction of diet His experiences with this 
method of treatment were made in 368 cases of hematcmesis or 
melena, resulting from acute or chronic ulcers He found that 
the hcmorrlngc was not exacerbated when immediately there- 
after the patients were given as much food as they desired 
The diet IS a purccd one and the patients are given five meals 
dvih In addition they receive alkalis, atropine and iron The 
patients arc permitted to move in bed as much as they desire 
Under the influence of this treatment the subjccUvc condition 
of the patients is much better than under the former treatment 
vvilh a gradualK increasing ulcer diet The patients regain 
their strength rapidlv regeneration of the blood sets m promptly 


and the convalescence is shortened Intake of food into the 
stomach does not exacerbate the hemorrhage The mortality 
from gastric hemorrhage was greatly decreased by This treatment 
Danger of Anesthesia of Injured Male Urethra — 
K-nepper points out that, although m case of an intact mucosa 
there is no toxic effect from the anesthetic which is introduced 
previous to cystoscopy, severe or even fatal intoxications have 
been known to occur in case of an injured mucosa of the urethra 
or when the mucosa was injured by the pressure of the synnge 
It IS characteristic for sucli cases that the signs of intoxication 
and even death follow rapidly, that is, almost immediately after 
the toxic substance enters the blood stream This proves that 
the intoxication is the result of the direct entrance of the 
anesthetic into the blood stream , that is, there is practically an 
intravenous injection of the anesthetic This is due to the fact 
that a true submucosa is absent m the mucosa of the urethra 
and a venous plexus is directly underneath the mucosa Con- 
sequently, any injury that reaches below the mucosa involves 
an operang of tlie venous system The author reports the 
history of a man, aged S7, who died immediately after anes- 
thesia of the urethra The necropsy revealed defects in the 
mucosa near a postgonorrheal urethral stricture and there was 
evidence that the anesthetic had entered the venous system of 
the corpus cavernosum He admits that pressure might play 
a part in the involuntary injection into the urethral venous 
plexus, but he thinks that an anesthetic of the consistency of 
a thin fluid will enter openings into the venous system even 
m the absence of pressure For this reason he decided to 
introduce the anesthetic in the form of a thick fluid He recom- 
mends the following prescription tragacanth 0 75 to 0 1 , glycerin 
10, pantocain OS to 01, distilled water to 50 Anesthetization 
is begun ten minutes before cystoscopy and is entirely adequate 
for the intervention The viscous character of the anesthetic 
not only prevents it from entering possible breaches in the 
urethral mucosa but also facilitates easy passage of the cysto- 
scope 

Wiener Archiv fur innere Medizm, Vienna 

SI 113 168 (Sept 30) 1937 
Blood Sugar and Water Thrust A Vjsani — p 

Blood Pressure Reaction and Cold Stimulation H Brada and h 

Fell — p 121 

•Etiology of Menstrual Hcmopl>sis A Battler — p 129 
•Occurrence of W^iJs Disease in A^ienna R F/eckseder — p 139 
Partial Pulmonary Collapse K. Strassler — p 155 

' Menstrual Hemoptysis — Saltier points out that it is well 
known that hemorrhages from the lung are especially frequent 
at the time of menstruation in women with pulmonary tuber- 
culosis Discussing the causes of the menstrual hemoptysis, 
the author describes a typical case Repeated severe hemoptyses 
at the time of menstruation finally made an intervention neces- 
sary, which proved that adhesions which suspended a pulmonary 
cavity m the pneumothorax space and the enormous hyperemia 
of the lung and pleura at the time of menstruation were the 
chief causes of the menstrua! hemoptysis A control thoracos- 
copy during the intermenstrual penod revealed that the severe 
hyperemia of the lung and pleura had subsided From this 
observation the author concludes that a causal connection exists 
between excessive blood perfusion of the lung and the menstrual 
process 

Weil’s Disease in Vienna — Fleckseder gives detailed his- 
tones of three out of six patients with Weil’s disease who 
recently came up for observation in two Viennese hospitals 
The first patient was a man aged 42, who frequently fished m 
the river and who had sustained slight abrasions while doing 
so Following this he had Weil’s disease with the typical fever 
curve, severe hepatic impairment, icterus hemorrhagic diathesis 
and acute renal disorders with polyuna during the period when 
the fever subsided The serum of the patient agglutinated 
Spirochaefa icterogenes with a titer of 1 1000 This case 
ended in recoveo, but the other two had a fatal outcome Both 
of the latter patients had been working on canals In analyzing 
these cases and in reviewing the literature, the author noted a 
similarity between Weils disease and another spirochetal dis- 
ease namclv recurrent fever, cases of which he had observed 
during the war In both disorders the following symptoms may 
appear backache, muscular pains, particularly pains in the 
calves of the legs, severe cerebral svmptoms, cvea delirium, 
severe conjunctival congestion and intis also recurrent periods 
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of fe\er, which apparently are connected with the life cjdes 
of the two types of spirochetes However, there are differences 
as well as similarities For instance, in recurrent fe\er the 
splenic tumor is more pronounced than is the case m Weil’s 
disease The behavior of the causal agents differs in that in 
Weil’s disease they are less numerous in the blood and in recur- 
lent fever they are less numerous in the urine Then there 
are differences as regards the morphology, serologic reaction 
and the animal pathogeniciti The author considers the differ- 
ential diagnosis between Wed’s disease and rarious forms of 
toxic icterus, pylephlebitis, cholangitis and so on and discusses 
the prevention of the disease He points out that physicians 
and nurses who take care of patients with Wed’s disease, and 
laboratory workers who handle materials from such patients, 
must be extremely careful the latter should wear rubber glores 
and eye protectors In new of the fact that Wed’s disease is 
disseminated by rats, attention should be gi\ en to the extermina- 
tion of rats in canals, slaughter houses, markets and mines 
For persons who are especially exposed to infection, such as 
canal W'orkers, the author recommends protective vaccination 
with killed spirochetes 

Wiener medizmische Wochenschrift, Vienna 

87 1099 1126 (Oct 23) 1937 

•Cardiac Defects During Childhood A F Hecht — p 1099 
Clinical Aspects of Hypophysial Diseases W Raab — p 1105 
Trachea and Aorta S Kreuzfuchs — p 1106 
Medicinal Shock Therapy of Schizophrenia M Sakel — p 1108 

Cardiac Defects During Childhood — Hecht discusses the 
present status of the diagnosis and treatment of cardiac defects 
in children He cites tw'o cases in which the cardiac distur- 
bance was of traumatic origin, both being cases of cardiac 
concussion He points out that the second case is of especial 
interest to physicians supertising athletic activities Further 
he takes up the various forms of endocarditis, particularly 
rheumatic endocarditis and the valvular insufficiencies He says 
that It IS best to begin the treatment of new endocarditis with 
an energetic medication with salicylic acid, but that good results 
have been obtained also with aminopyrine Treatment with 
digitalis IS usually not advisable m endocarditis In the myo- 
cardial defects electrocardiography is often helpful To be sure, 
there are cases in which the electrocardiogram remains normal 
to the fatal end On the other hand, electrocardiographic 
changes that develop in the course of diphtheria scarlet fever 
and influenza are often reversible Tiie arrhvthmias are dis- 
cussed It is pointed out that extrasv stoles mav occur in the 
absence of functional impairment Disturbances in the stimulus 
conduction system are alwavs a partial nidiiiK tation of cardiac 
defects Pericarditis presents no tinustnl te itures during child- 
hood The congenital cardiac detect iic ii nallv characterized 
by severe cvanosis In the latter the tre itmciit i onh symptom- 
atic Following a discu i ii ii nu impt m of cardiac 
insufficiency namclv despnea hcpUic wclliii-. uid edemas, the 
author evaluates strophantliin and digitali thcrain Then he 
discusses the use ot diuretics and the dietetic therape of edemas 
If hydrothorax, ascites and hvdropencardium arc accompanied 
by severe disturbances in compensation they necessitate punc- 
ture, severe edemas yield only to capillary drainage If such 
severe cases develop during childhood the prognosis as regards 
life expectancy is much more unfavorable than if it develops 
in later life 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

SI 4919 5018 (Oct 16) 191" Partial Index 
Pathogenesis of Caincer of Corpus Cteri I A VV ijsenlieck — p 4926 
*Hered°tj of Albinism J Sanders— p 4932 . . , 

•Xcw Points of V lew in E-xperimental Cancer Kesearcb A L Hage- 
doom and A C Hagedoom — p 493S 
Eclampsia D G VVesselink— p 49a0 

Heredity of Albinism — Sanders reports that question- 
naires sent to ophthalmologists disclosed 216 cases of albinism 
m 140 famiUes Investigations on tins material rccealed that 
the hereditv ot albinism i oi the men ,rccc uc tepe The 
author directs especial attention t i iw > tannin m \hich both 
the dominant albtni mu circuni i riptn ml tl c r ive albm- 

ismus totahs were present H t'm h i t rozvgotcs 

arc an exception tu mo t tici r ' - t me nearly 

alwavs phenotvpicallv n rn il 


New Points of View m Research on Cancer-Th 
Hagedoorns show that in most cases m vvliicli Iwcil'n 
developmental factors influence a disease it is found tht r- 
single gene is more or less the determining factor In i-ct 
cases of cryptorchidism, anemia, deafness and other di'o i i 
were found to follow this rule However, caraiionia ot 
mammary gland of mice is an exception In crovs brm' 
expenments between strains with and without enneer, ii m' 
found that the female offspring of the females of the groo 
with cancer develop cancer, whereas the fcmvlc offspring of tht 
males of the same strain do not From these obiervatio 
Little and Kortew eg draw the conclusion that this is a ca i 
of extrachromosomal hereditv However, repeated back cro 
mgs wuth males of the cancer strain finally result m the pro- 
duction of females that do develop mammary cancer, a faa 
which contradicts the aforementioned conclusion The authors 
direct attention to experiments in which it was shown that th 
animals of the cancer strains do not thrive well, that they arc 
poor mothers and that the voung grow poorh The only wav 
to raise the young to normal, healthy mice was to have them 
suckled by normal mice Ivfany of these fostering experiment' 
confirmed the hypothesis that cancer of the breast is induced 
by the fact that the young mice are suckled by females of the 
cancer strains In the females of a cancerous strain which were 
suckled by their mothers, the incidence of cancer was 8 J 2 per 
cent, but in females of the same strain which were suckled b' 
normal animals the incidence of cancer was onh 49 per cent 
Moreover, some young females of strains that were free freo 
cancer later developed cancer when they bad been suckled b) 
females of the cancerous strain The authors suggest txpen 
ments that will reveal whether cancer is produced by the 
presence in the milk of a cancer inducing substance or by tlie 
lack of an important substance They conclude that the so-called 
hereditary factor m cancer of the breast can be counteracted 
by a simple intervention during early childhood 
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99 705 736 (Oct 15) 1937 

Remarks on Gastric Hjpachylia and Achylia Treatment and Conpbes* 
tions E Forsgren — p 705 , 

•Further Remarks on Anorectal Stricture m Venereal Eymphogranuiow 
G Redell— p 713 

Anorectal Stricture in Venereal Lymphogranuloma.— 
Redell’s patient, an ex-sailor, aged 32, w ith rectal stricture ard 
venereal lymphogranuloma, had had marked svmptoms of cohtb 
for four years, the administration of Frci antigen intravenoii ' 
according to Hellerstrom, was followed by remarkable improve 
ment An earlier case of anorectal stricture on the basis o 
venereal lymphogranuloma in which satisfactory results v 
obtained by this method of treatment was reported by the au ' 
in Hygica 98 417 (July 15) 1936 
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9 9 993 1016 (Sept 23) 1937 

'Clironic Acetophencfidin Intoxication Utilization of r 

phcnctidin Cyanosis Ventilation of Question of Liver l ^ 

Basis of Protracted Intoxication with Aniline Dcrivaliic 
sen — p 993 , t 

Experiences with Ergotamine Tartrate in Vligraine 
— P 999 


Acetophenetidin Intoxication —Espersen ^ 

ihronic acetophenetidin intoxication from the ' 

the different conceptions of the cause of y 

. 1 1 OI 




:ussc5 


klix. - 

itOMcation \\nth aniline dernatnes and reports a 


of 


itOMcation \\nin aniiine ueri\uu\ci 30 ' f 

(ironic acetophenetidin poisoning in a woman, ag 
or three vears had taken 15 Gm ' of acetophenelidm cbd) 

II, between 1,600 and 1 700 Gm ) He says ^ . 

bout three weeks after the last dose of acetop i p 

cither methemoglobinemia nor sulflicmoglobin ^ ^ , 

iination of the oxygen capacity according *'1 , 

[illcr, about four weeks after the last inLilc of ac P 
ivcalcd no decrease m active oxygen binding ' J , 
ant cyanosis, and the arteriovenous ^. 3 - ' 

ormal The conception is thus , 'r' ’ 

ypends on the presence of dark oxvgcnized 0 , 1 -' 

imbinations The liver cirrhosis found post 
I be interpreted ^s a result of the lom’ con in 
m intoxication 
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OTOLARYNGOLOGY IN RELATION TO 

GENERAL MEDICINE 

BURT R SHURLY, MD 

DETROIT 

This subject was selected from deductions forcibly 
impressed on me during ten years of experience in 
examinations of more than 2,300 candidates before the 
American Board of Otolaryngologji That problems of 
otolaryngology are clearly related to general medicine 
has been recognized from time to time in the literature 
and in practice The earlier otolarjmgologists num- 
bered quite a few men who were trained in general 
medicine first and in otolarjmgology later, whereas the 
modern specialism concentrates the training for a 
number qf years on otolaryngology and to a con- 
siderable extent ignores the related and borderline 
problems 

Postgraduate instruction m this country is an evolu- 
tionary training, and the best opportunities are offered 
m a comparatively few centers In the effort to stress 
the highly technical surgical procedures, the allied 
specialties, such as neurology and internal medicine, are 
given scanty consideration The examinations given 
by the board indicate that the candidates are splendidly 
prepared m the diagnosis and treatment of sinus disease, 
pathologic tonsils and adenoids and in the problems of 
mastoiditis and understand admirably the treatment of 
diseases of the throat and acute and chronic suppura- 
tive conditions in these localities But the larynx, the 
thyroid, infections of the respiratory tract and the 
problems of internal medicine as related to the ear, 
nose and throat are passed over vith lessened interest 
and limited knowledge In order that a model curricu- 
lum in graduate and postgraduate study may be attained, 
a plea is made for broader consideration of the border- 
line problems and their definite relationship 

The patient now comes to the otolaryngologist more 
and more frequently through his own choice or through 
the ad\ice of a friend rather than as a referred patient 
from the general practitioner Under the newer psy- 
chology, the layman selects his specialist himself, in 
this he IS largelv influenced by hearsa}’’ evidence of the 
specialist’s ability from various channels of indirect 
advertising The information that the certified specialist 
IS especially qualified to treat a particular disease is not 
}et vvidelj disseminated, it will attain popular under- 
standing within the next decade The choice of the 
lavman maj therefore be erroneous in that he makes his 
own diagnosis and rushes to the specialist he thinks 
best fitted to care for his trouble 

, before the Section on I annpolosy Otology and Rbrnology at 

the Eifintv Eighth Annual Session of the AmcncTn Medical As«ociation 
Atlantic Cit> N J June 10 193/ 


Many acute infections beginning in the nose and 
throat and ear may become problems of thoracic disease, 
infection of the brain, arthritis, syphilis, thyroid dis- 
ease, pneumonia, tuberculosis, furunculosis, cardiac 
disease, dyscrasia of the blood or an exanthem , there- 
fore a more extensive knowledge than that supplied by 
a narrow curriculum is essential The pendulum has 
swung so far that the otolaryngologist now limits his 
knowledge and work to the extent that many serious 
problems associated wuth the local conditions are in 
danger of being overlooked without proper investiga- 
tion The economic factor also enters into modern 
medical investigation , the patient finds himself unable 
to engage from three to five or more specialists to 
arrive at a correct interpretation of his condition It 
IS true that the clinic of a large hospital offers a rotating 
service of cooperation w'hich will cover the individual 
problem in many cases It is equally true that not one 
of these sev'eral specialists has either time or oppor- 
tunity to become personally familiar with the inner life 
or personal history of the patient who is usually seen 
for merely a few minutes of examination and observa- 
tion 

Many cases of pneumonia or tuberculosis in their 
incipient stages are passed over by the specialist who 
has no particular interest in diseases of the chest, which 
extend beyond his field as organized, limited and 
approved by the general set-up of specialism 

Under the present regime a physician is popularly 
sanctioned to be an eye, ear, nose and throat specialist, 
or an ear, nose and throat specialist and bronchoscopist, 
with full recognition as such By the same token a 
man is not expected to be a certificated neurologist, 
although the specialties of ophthalmology and neurology 
are intimately related Certifying boards are not m 
favor of issuing more than one or at most two 
certificates to the same person The requirements for 
knowledge in the related specialties must therefore be 
developed in the postgraduate centers of instruction 
How much should an otolaryngologist know about 
borderline medicine and surgery and of those specialties 
particularly related to his own? Time and convenience 
hav'e forced an artificial and arbitrary' division of dis- 
ease within limits that are not founded on pathologic 
consideration The eye and ear was a specialty of con- 
venience, quite unrelated, in fact, w hcreas the specialty 
of respiratory' diseases of the nose, throat and chest 
has much in common, pathologically, bacteriologically 
and clinically The latter had a chair in the medical 
schools of the IMississippi \^alley' for many' y ears Ear, 
nose and throat offer a logical line of W'ork, which has 
a reasonable basis of association, but, as disease by 
extension is so frequent, why' should the specialist in 
this line not be interested and trained also in such 
problems of internal medicine as are found so frequently' 
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on the border line and which e\ercise such profound 
influence on diagnosis and therap)' in his specialtj 

Wh3’^ should otolarj'ngolog)' ignore the diagnostic 
consideration of organic heart disease, cancer, pneu- 
monia, tuberculosis, apoplexj^, diseases of earlj' infancy, 
Bright’s disease, diabetes and chronic diseases of the 
coronary arteries^ All these, in the order named 
(together with violence except suicide), are killing off 
the race Cannot otolarj ngology lend a helping hand 
in the detection of the early manifestations of these 
diseases^ Preventive otolarj ngologj' must join hands 
with internal medicine in a larger waj' and not remain 
a trade, nith trade restrictions, rules and limitations, 
that refuses to recognize, m a nonreferred case at any 
rate, that Bright’s disease and diabetes require more 
for their detection and understanding than the}' did 
fift} years ago, when an adequate specimen of urine 
was sufficient 

While It IS true that the laboratory supplies a tremen- 
dous number of diagnostic facts and information of 
great value, the tendency to lean entirely on laboratory 
reports is responsible for some disasters which com- 
bined otolaryngologic and clinical diagnosis might have 
averted in the earlier stages The trend has been to 
throw on laboratory aids the diagnosis of throat con- 
ditions These aids are essential and important, but 
the divorce of internal medicine from the more highly 
specialized members of our profession cannot but prove 
lamentable in the long run Hypotension and hyper- 
tension may be readily measured with a proper blood 
pressure apparatus and early apoplexy, cardiac change 
with impending coronar} disease, given a better chance 
of detection 

Pneumonia stands third and tuberculosis seventh in 
the mortality tables Will otolar} ngologv recognize that 
these death-dealing diseases are frequenth extensions 
or concomitants of infections in the upper respiratory 
tract and that am good dowor otolai \ngologist or not, 
should lie qualified to diagno-e eirl\ ca-.cs troin his 
(mn knnnlcd^c ot phc'icil si^ns ind it iiccessarv call 
in the intcini t the ] k di iti ici m the tuberculosis 
specialist Hi till \ I 1% mill 11 ihc\ m i\ iilible? If 
nnt th' ct'il n lU 1 -1 t h 111 I b 1 II 1 I n 1 competent 
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jmacticed by Heriiig and Krause without aiu reijjrJt'i 
the general condition of the patient Under their lead , 
ship, this practice had wide application among hur 
gologists, and it was some time before it was^rcalucJ 
that systemic infection, mixed and ttiberculoiis. wa, 
stirred up in many cases Again the use of dli-r 
narcosis in the presence of active tuberculous larnitni, 
often adds fuel to the fire The use of the cuiten in 
the treatment of local lesions of the hnnx stinds o,it 
toda}' as one of the best methods to produce nn nrre t 
of the condition When pulmonary lesions are actne 
the treatment of the throat must be accompanied In 
pneumothorax, the crushing or cutting of the phruiic 
nerve or thoracoplasty, whichever is indicated 
It IS important that every laryngologist become a 
clinician when dealing avith tuberculosis Rest is an 
essential, as is demonstrated by the rubbing of tiikr 
culous joints, which is done m certain schools of tliera 
peutics One is confronted with many cases in nliicli 
the throat apparently has the initial lesion, and thi 
lesion which at the time may be most tipical, and i- 
thus easily associated with some other focus of s\stcmic 
infection As active tuberculosis may be lighted up In 
tonsillectomy, especially with the patient under ether 
anesthesia, a preliminary tuberculin test and Mm 
examination are theoretically of service These tc 
are practicable occasional!)', but, as with some otherwise 
precautions, the cost is often prohibitive With an alert 
army of specialists, there is every likelihood that the 
eradication of tuberculosis would be hastened 
Cancer, closely connected avitli general medicine and 
heredity, appears frequently m the otolar} ngologwt s 
field, and its early diagnosis is essential to success in 
treatment It is second on the mortality table, and one 
may well examine all older people with that diagnostic 
possibility ever in mind Otolarj ngologists, faniilui' 
with hoarseness as an early symptom, are on guard or 
the early diagnosis of what quickly becomes a sjstcinic 
spread of the disease, through the lymphitics, nn 
becomes a general medical problem Cancer oi 't. 
throat and of the larynx are continiiall) bo oro 
the otolaryngologist, and he remains in ignorance o 
etiology Here again, cancer of the throat and 
medicine cannot be separated It is weU . 

cancer, checked in one locality, may be f<^'™ a s 
time later m some other part of the bod} The per 
general examination of patients with toiDerciiosi 
cancer is of extreme importance, eternal 
necessary for the detection of recurring lesions 
invasion of the ear, nose and throat with aci 
chronic focal infection is a subject well unders °° 
yet the ravages of Streptococcus 


coccus haemoly'ticus, as they invade the en oy r 
the joints and other parts of the bod\, are pro) 

general medicine , nradici 

The reawakening to the importance ol i , 

tion of syphilis, said to affect otolann 

human race, must necessarily interest t 
gologist and the internist Physicians iJi'' 

of a great crusade to uncover syphilis an 
public more open minded in the . frnai 

itanding of this disease The otolaryngolo.wk ^ 

the earliest origin of the specialh, bys d 
and secondary lesions Er ery hospital cm ^ 

in the present campaign by having a \ Mniittc'l 

Kahn test performed on c\er\ patient " '’tn ^ 

A routine blood test on all patients , jt / 

spinal fluid when necessary will prore f 

been my practice for some rears to masc 
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on every candidate for operation on the nose or throat, 
and the positive reactions have a surprising occurrence 
in totally unexpected cases This test, before a sub- 
mucous operation, is a protection to the patient and the 
physician, and the same rule holds good for all operative 
work tint does not fall within the realm of emergency 
operating While it is true that undei the modern 
system of therapeutics the tertiary lesions of syphilis, 
as found in the mediastinum, the lymphatic glands and 
the nervous s) stem, have diminished it is onl} fair to 
the patient that any infection of syphilis so readily 
determined, should not be overlooked If otolaryn- 
gologists are to join m eliminating the ravages of 
syphilis and in promoting the proper prophylactic 
measures, Kahn and Wassermann tests must ultimately 
be made a routine procedure If the cost of the 
examination is bey ond the financial means of the patient, 

I believe the department of health should take care of 
this contagious disease If this is state medicine, I am 
for that much of it — ^to carry preventive medicine into 
the field of public protection 
It IS a simple matter for one u ho delves in surgery 
exclusively to become a therapeutic nihilist and scorn 
the various therapeutic measures that have stood the 
test of time and practice The many examinations 
conducted by the American Board of Otolaryngology 
show that the importance of pulse, temperature and 
respiration is too often disregarded The consideration 
of the patient as a psychologic unit, as a member of 
the human family, with the tremendously influential 
hysterical, psychic, emotional and hereditary factors, 
may be lost m the study of the case The anxiety to 
demonstrate pathologic tonsils sinus infection, acute 
mastoiditis and the necessity of operation may some- 
times cause the otolaryngologist to ignore the under- 
lying peculiaiities of the individual patient This fact 
IS elementary, but m all clinics or hospitals eternal 
vigilance is necessary to uncovei all possible disease at 
the onset 

Preventive and general medicine with dermatoiogv 
and otolary ngologi , can woik together to advantage in 
this regard The centur\-old practice of clinical medi- 
cine cannot be separated completely from otolarym- 
gology' The latter evolved from general medicine, 
separated rapidly under the enormous demands for 
greater skill m technic, and vet the cycle cannot be com- 
pleted until the pendulum swmigs back, as it must in 
all great mov ements, to its proper place, and fair 
consideration is given to all the V'arious scientific facts 
which influence both the diagnosis and the treatment 
The American Board of Otolary ngology^ recognizes 
that the specialty cannot be practiced exclusively but 
that a 10 to 20 per cent margin for borderline work 
and related general problems is admissible 
62 West Adams Street 

ABSTRACT OF DISCUSSION 
Dr Frvxk R Spencer Boulder, Colo One hears occa- 
sionalh of pnmar\ laringeal tuberculosis, the diagnosis having 
been made without a thorougli plijsical examination and an 
x-ra\ cxamiintion of tiie cliest Stubborn diseases of the cars, 
nose and throat ma\ be mucli less obscure after a \\ asscrmann 
test A biopsj niaj decide whether a tumor is benign or malig- 
nant, and tlic degree of matignancv according to Broders 
classification The ctiologj of a paresis or paraljsis of the 
recurrent larvaigcal nerve can rarch be determined bv the 
larvngologist The internist is needed Turstenbergs recent 
article shows the importance of intracranial lesions in the 
eliologv particularh of unilateral laniigeal parahscs and the 


help that may be rendered by the neurologist Recentl> I saw 
a patient who lost 18 pounds (S Kg) after the successful 
removal of a malignant tumor A thorough reexamination and 
unnaljsis showed that he had diabetes With a proper diet 
and insulin he has improved rapid!} The malignant tumor was 
properl} diagnosed and removed with an excellent result The 
diabetes was not even suspected by the clinical laboratory in 
an excellent hospital This will also show that mistakes may 
be made on either side In the West we see patients with a 
diagnosis of pulmonary tuberculosis when the correct diagnosis 
of bronchiectasis should have been made This is important 
because so many patients have sinus disease causing the bron- 
chiectasis Dr Shurly wants otolar} ngologists to think of 
patients in terms of other organs and other diseases He wants 
to see specialists broadly trained The eagerness with which 
younger otolaryngologists are seeking graduate courses at the 
annual meetings of the Academ} and their desire to know more 
about gross and microscopic pathologic changes are very 
encouraging signs of the times and lead all of us to believe that 
Dr Shurly will realize his ambition 

Dr W P Wherrv, Omaha It is customary to classify 
medical students as being m the upper middle or lower third 
of the class and efficiency graphs are drawn by groups If it 
were possible to classif} practitioners of medicine m the same 
manner, the errors herein summarized as a graph of the specialty 
as a whole might fall in the group constituting the lower two 
thirds The records now being accumulated bj various examin- 
ing boards will, I am sure, corroborate this assumption The 
evaluation of general medicine and of otolaryngology are but 
a partial yardstick of usable knowledge — the full yardstick is 
determined by (1) the training background and (2) that innate 
urge in some to look on this training factor as only an intro- 
duction to the threshold of knowledge In this connection, in 
the past twelve }ears it has been my privilege to analyze the 
results of examination and credential records of 2,400 candidates 
appearing before the Board of Otolaryngolog} I have been 
impressed with figures showing the groups having the least 
failure percentage, namely, the three, four and five }car resi- 
dences and the assistant trained divisions I question whether 
Dr Shurly, in his anal} sis of otolaryngologists as a whole has 
considered the better trained group Perhaps as the poorer 
trained sections are eliminated from the scheme of graduate 
education the graph of otolar>ngology (now seemingly domi- 
nant) will be redrawn to a higher level In other words the 
answer to Dr Shurly s inquiry lies m a consistent program of 
increasing training facilities, bettering the graduate student out- 
put b} circumscribing the acceptance into the specialty of those 
poorly trained 

Dr Claude P Browx, Philadelphia One of the difficulties 
experienced by the clinical pathologists has been due to the 
pb}sician selecting such examinations as are m agreement with 
his clinical experience Nevertheless there is a definite trend 
to cal! the clinical pathologist as a consultant and such exami- 
nations are made as he considers essential Bactenologic exami- 
nations supplementing blood examinations certainl} are worth 
while Normally there may be no bacteria or only a few 
staph}lococci as the nasal secretions are bacteriostatic When 
streptococci, pneumococci or Staph} lococcus aureus are present 
they are of great clinical importance Throat cultures of normal 
patients often show streptococa usually of the vnridans t>pe. 
Staph} lococcus albus and Jlicrococcus catarrhahs, less frequently 
pneumococci, hemol}tic streptococci and Staph} lococcus aureus, 
the latter three frequently pointing to definite infection As 
otolarvngolog} finds itself requiring more training in general 
medicine so must it also depend on clinical patholog} for blood, 
bactenologic, serologic and chemical studies and their inter- 
pretation Some otolar} ngologists will no doubt be interested 
m the use of vaccine in ear and sinus infections due to t}pe III 
pneumococcus As reported bv Dr Goldman, I would suggest 
that the bacteriologist use broth of from 01 to 02 per cent 
instead of 1 per cent dextrose because the acid produced in the 
latter will kill the pneumococcus before maximum growth 
occurs also that an eighteen hour period be the time limit 
The smears should show mostl} gram-positnc organisms and. 
If not, even a shorter period of growth should be used other- 
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^\Ise maMmum immunizing effects will not result from the 
use of the vaccines I nould make a plea for wider use of 
laccines If racemes are prepared from organisms such as 
pneumococci, kept Mrulent by animal (mouse) passage, no one 
needs to be much troubled, because the same results will be 
obtained as if they were prepared directlj from the patients’ 
cultures 


OBSERVATIONS ON ACACIA THERAPI 
IN NEPHROSIS 

EUGENE M LANDIS, MD 

PHILADELPHIA 


De Chakles L Brow n, Philadelphia I feel that Dr 
Shurlj’s paper is most important and especially significant at 
this time There hare been numerous references throughout 
the paper and the attendant discussions indicating the impor- 
tance of adequate special and general training after graduation 
from the medical school, and also there hare been pointed out 
a lesser number of so-called failures among those men who 
hare been so trained As Dr Shurlj s paper has brought out 
the comprehensir e correlation of internal medicine rvith oto- 
larjmgology, it behooves internists to try to proride the type 
of training that has been anticipated m the words giren by the 
speakers here I feel that internists hare a difficult problem 
in doing that The man seeking qualification m otolarj ngology 
does not rrish nor does it seem necessary for him to spend an 
extensive amount of time in an appointment in internal medi- 
cine Yet in the ordinary hospital organization it is difficult 
to offer training in infernal medicine and nose and throat rrork 
at the same time, unless some liaison is established betrreen 
these trvo departments The rotating internship has made this 
possible in a measure but is unsatisfactorj because of the short 
period of serrice, it being more adequately accomplished in 
the trvo year rotating internship rvith at least a six months 
service in medicine Many of us in institutions are confronted 
rvith the problem of providing adequate training for internists 
as required by the Board of Certification Since the goal of 
the majority is the practice of medicine there is merit to a three 
year plan in which the first year after internship is largely 
clinical, the second year largely investigative and for special 
study in the fundamental sciences, allied with mediane, and 
the third year again largely clinical, the principles learned in 
the two previous years being applied just before one anchors 
oneself in practice Possiblv some such arrangement as that 
might be rerr valuable in tlie tnining ot the otolarrngologist, 
and during tins inti.rmi.diar\ rear i i art c i tin. time could be 
j,ircii I ter to a hii n ttilli tin <1 , ii it it i 'I'liiil medicine 


Di 1 III ■' 1 . 
win M t 111 n 

111 1 I I 

.1 'll. 
ii 1 I 
1 I I 


lie t II- 
ttlledlel 111 

pica lit 

ear no c ind ti r it i d 
are tie tri 1 1 ^ dii i i d 

to tl t 1 I 11 


III It) discussion, 

I orienting 
th of post- 
mon-sense 

II will be 
that are 

heart dis- 
r fourth, 
t to the 
lahsts to 
no matter 
lot'’ The 
1 itcd to the 
1 til li lit 'll ease that 
tr III \ itli ill due respect 
t 1 I I II IS just an 
tig results 


Op, P I. m b lUs ~ Jid sinus 

- C body of 

I h of fetal 

r r ly develop 

mus rudi- 
c greater 
iterr gold 
anterior, 
hickness 
a half 
r eloped 
ot the 
f JiJiDi 


The use of acacia m the S} mptomatic treatment ef 
nephrotic edema is based on sound pli} siologic pnra 
pies, since this particular form of edema is as'caabJ 
directly with massive albumintina and conipiaioj 
reduction of the concentration of protein m (he cir 
dilating blood plasma The lowered colloid o'mnhc 
pressure of the blood disturbs the normal mechani m 
by which fluid is transported and distributed tlirmighnit 
the body The resulting massive and persistent anasarca 
often resists the action of the usual diuretics and ren 
ders the chronically nephrotic patient especiallv subject 
to streptococcic or pneumococcic infection 

The cause of the hypoproteinemia is not delinitch 
known. It IS generally supposed, however, to rvailt 
from defective formation of protein associated with 
conspicuous loss of protein in the urine Theoretical!) 
the frequent transfusion of plasma or whole blood b 
the best form of replacement therapy and is sometirac 
practicable in treating children In the treatment ot 
adults, however, when from 20 to 30 Gm of protein 
is being lost daily in the urine, the protein that can b 
added in a 500 cc transfusion may be conipktcb 
excreted within twelve to forty-eight hours lliercforc 
attention has been directed toward the use of acaaa, 
a colloid which is able to replace temporarilj the lack 
mg plasma protein 

Although the intravenous injection of acacia solution 
had been used for many years as a substitute for blood 
transfusion m shock or hemorrhage, its application to 
the treatment of nephrotic edema began with a studv 
by Hartmann and Senn ^ in 1932 Clinical obsenation 
have shown that the injection of acacia is not entireh 
without danger Austin and McGuinness * reported an 
alarming increase in blood volume following a singe 
large injection Majtum and Magath “ raised tiic qnes 
tion of possible anaphylactic reactions Undesitn v 
deposition of acacia in the liver has been described 
Dick, AVarweg and Anderscli ^ 

Nevertheless, further studies on acacia thcrap) 
adults seemed desirable owing to the occasionallv s n 
mg relief of otherwise intractable anasarca I be rai * 
disappearance of nephrotic edema and subseque ) 
decreased albuminuria and cast excretion led o 
suggestion m some dmical reports “ that acacn mv) '• 
times hasten healing of the renal lesion 
its purely phy sical action on the mov cment of ui _ 
the tissue spaces to the blood stream The dircc 
of acacia tlierapy on albuminuria, qilindruria an 
tuna in renal disease have so far not been s ii 
detail The observations to be reported concern ^ ^ 
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selves primarily with Addis counts of the urinary 
sediment before, during and after the injection of acacia 
m relatively small repeated doses 

Acacia was administered to sia patients with 
nephrotic anasarca and, in far smaller dosage, to two 
patients with mild glomerulonephritis but no edema Of 
the SIX patients with anasarca, two presented the typical 
picture of lipoid nephrosis without clinical or urinary 
eridence of glomerulonephritis One patient had amy- 
loid nephrosis and m thiee the nephrotic syndrome 
appeared m the course of early subacute glomerulo- 
nephritis with microscopic hematuria, very slightly 
diminished kidney function, at most a minor and tran- 
sient nitrogen retention, little or no hypertension, and 
no cardiac involvement 

METHODS 

For some days or weeks prior to the institution of 
acacia therapy, the edematous patients had been on a 
salt poor, high protein, high caloric diet for the most 
part under close supervision in a metabolic ward Fluid 
intake was restricted and in five instances numerous 
diuretics had been tried without success The blood 
pressure was taken twice daily Twenty-four hour urine 
specimens were collected continuously Fluid intake 
was kept constant so that, except during diuresis, large 
changes in specific gravity might be avoided Albu- 
minuria and chloride excretion were determined daily 
By means of the Addis technic the excretion of casts, 
erythrocytes and leukocytes was estimated at frequent 
intervals Urea clearances were determined daily over 
twenty-four hour periods, as described m a previous 
paper ® Preliminary skin tests for sensitivity to acacia 
were negative in all six patients Commercial 30 per 
cent acacia was diluted with four parts of distilled 
water, so that the fluid injected intravenously contained 
6 per cent acacia in 0 9 per cent sodium chloride solu- 
tion After an initial test dose of from 5 to 10 Gm , 
subsequent daily doses ranged from 20 to 30 Gm until 
a total of from 120 to 180 Gm had been given over 
periods ranging from six to nine days In agreement 
with the experience of others, it was found that reac- 
tions occuired occasionally unless the undiluted solution 
as supplied commercially was clear and yellow, or at 
most light amber, m color Veiy slow intravenous 
injection and the administration of amytal or morphine 
seemed to assist in aroiding reactions 


OBSERVATIONS 


The daily injection of from 20 to 30 Gm of acacia 
(in conjunction uith restriction of fluid and salt) pro- 
duced a satisfactory diuresis and temporary freedom 
from edema in five of the six cases of nephrotic anasarca 
In one case the injection of 140 Gm over a period of 
SIX dajs produced by itself no significant diuresis, but 
the subsequent administration of theoph>Ihne with 
eth} lenediainme, U S P (aminophylhne) was fol- 
lowed b\ a copious diuresis, although the latter drug 
when used prior to acacn therapy had not affected the 
flow of urine appreciablj 

The excretion of chloride in the urine, usually less 
than 1 Gm in tw cut) -four hours in patients w ith 
nejihrotic anasaica increased temporarilj during acacia 
diuresis to as much as IS Gm dail} The total amount 
of chloride excreted during the period of weight loss 
was roiighlv equal to the amount of chloride in the 
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injected acacia solution (4 5 Gm of sodium chloride for 
each 30 Gm of acacia) plus that of the excreted edema 
fluid When diuresis ceased, chloride excretion again 
returned to its previous low level until dietary salt 
restriction w'as made less rigid The blood pressure 
w'as normal, or slightly below normal, in four cases , in 
tw'o cases, both of subacute glomerulonephritis, the 
systolic blood pressure was never above 150 mm of 
mercury^ The daily injection of 20 to 30 Gm of acacia 
did not elevate blood pressure measurably This con- 
trasts with the effect of a single large dose, which can 
produce an alarming transient hypertension ' 

In none of the six cases w'as there any clear evidence 
that the administration of acacia affected hematuria, 
cylindruna or albuminuria significantly Chart 1 sum- 
marizes observations, characteristic of the group, made 
during the treatment of a woman, aged 27 , with a 
typical initial attack of hpoid nephrosis without clinical 
evidence of glomerulonephritis On admission tlie 
patient presented massive peripheral edema, pleural 
effusion and ascites The body weight ranged from 165 
to 170 pounds (75 to 77 Kg ), approximately 30 pounds 



Chart 1 — Effect of acacia on body weight pfasmi protein percentage 
proteinuria and urinary sediment of a patient with lipoid nephrosis 


(13 6 Kg ) above her normal w'eight The uunary out- 
put was less tlian 200 cc m twenty-four hours The 
blood cholesterol was over 600 mg per hundred cubic 
centimeters and the urine contained doubly refractile 
hpoid bodies The blood pressure, urea clearance and 
blood urea nitrogen were normal As shown to the 
left in chart 1, the proteinuria ranged from 11 to 27 
Gm in twenty-four hours, with a plasma protein con- 
centration of 3 8 Gm per hundred cubic centimeters 
Approximately 200,000 casts and 0 7 million red cells 
were excreted m twenty^-four hours 

A diet high in protein and total calories, but low in 
salt and fluid content, was given continuously through- 
out the period of hospitalization During tlic first 
thirty days ammonium chloride, thyroid substance and 
urea m full dosage failed to affect the body weight 
appreciably A small area of cellulitis then developed 
in the right lumbar region Fear tliat this infection 
miglit spread led to the admmistrition of acacia 
After sensitivity had been excluded, an initial dose 
of 10 Gm was followed by' 20 Gm daily (as shown at 
bottom of chart 1) until a total of 130 Gm had been 
injected over a period of seien days A satisfactory 
diuresis followed and body weight decreased by 24 
pounds (11 Kg ) in ten days Simultaneously', with 
the onset of diuresis, the plasma protein percentage fell 
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meters and then rose LSty a?tL^th^ e^d ^of^diSs A's P^ienf ^^erc 

to reach 41 ,v,thm tlnrty dayrafte7 nnider grades of hyp^rSl^ZT 
^Proteinnna, udnch on admission had rif '‘e^tnction and ptmne diuatK ‘ 


bmi as hiSra? of on admission had ^fPena Ismn^ ^ai re.tnction and pnnne d.ur 
^ >'1 twent}-four hours nas tesion, m this case a definite eWnih- 

hghtJy less than 10 Gm in twenty-four hours on dis- f ^'na'ned intermittently active after both im, 
charge, having decreased slowly aid regi^Lr f vithout ^tlf cases 

ttZ^StlT^T^^ be refSi-ed'to ™ tZtT ciidenf 

tnerapj (chart 1 ) The excretion of casts and ervthro- , “ t the 

cjtes was not modified m any striking manner durine- affected 

or after acacia therapy Erythrocj te excretion may havf underlying 

inCrGflSPfl .Q]lO‘llf]'ir rjt-irl 1_. i . - ^ Tin? 


mc^easecl slightly ^ 

but the change was not great andl in any event Z S 
K? diuresis was complete Blood fessure 

blood urea nitrogen and urea clearance (not diarted) 

therap 3 °'' '^I’^nge during or after acacia 

The effects of acacia were temporary in that fluid 
reaccumulated unless the plasma protein approached 
the normal level shortly after diuresis ceased Thus 
as shown m chart 1, the body weight began to 
increase slowly tiyenty days after diuresis ended 
At this point a blood transfusion was followed bv 
renewed diuresis and the slight residual peripheral 
edema disappeared The patient, whose urinary smns 
persisted, was discharged on a diet high in protein 
total calories and vitamins Edema did not recur the 
plasma protein percentage returned to normal and one 
}ear later the urine was normal by Addis count and 
there were no signs of an active renal lesion 

That acacia therapy affects the fluid balance only tern- 


nai lesion either 
beneficially or del- 
eteriously 
It has been 
known for some 
time that acacia 
modifies the prop- 
erties of the cir- 
culating erythro- 
cytes, the surfaces 
of which are pre- 
sumably coated by 
adsorption The 
sedimentation rate 
IS increased,® oxy- 
gen combining 
power is modified,® 
and hemolysis be- 
comes more diffi- 
cult It seemed 
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Chart 3 — Effect of acacia on blooi! ffci 
sure proteinuria and iinnar> sediment ci 
a patient with subacute (actuc) glomcTu'> 
nepntis 


— LUC uuiu uatance only tem- cuu it seemed 

poran y is illustrated also by the tendency for edema possible that adsorption of acacia b\ renal cells 
to return artcr t^eeks or mnnfhc nc t-iiA 


to return after ueeks or months, as the disease again 
becomes actne One patient, described in full else- 
where,* suffered from subacute glomerulonephritis in 
the course of which fom majoi attacks ot nephrotic 
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capillaries might m some wa\ modify the chancier ot 
the urmarj' sediment Therefore, small amounts ol 
acacia were administered to two patients with rem! 
disease but without edema, to stiidi the possible effect 
on hematuria, albuinmuna and C}lindrnria uiicom 
plicated by diuresis 

Chart 2 summarizes an obsereation on a patient 
recovering from acute glomerulonephritis The blood 
pressure, originally elevated, had been normal for a 
period of two weeks before the obsenations were 
begun Tonsillectomy' w'as performed on the ninth dai, 
as shown at the bottom of the chart Acacia m do c= 
of from 2 to 3 Gm avas given daify for cicaen da' 
These injections had no demonstrable effect on the Idoofi 
pressure, proteinuria, cylindruna hematuria or leul^ 
cyte excretion So far as could be ascertained, tnc 
added colloid passed through the kidneys as an inert 
foreign body Similar results a\ ere obtained in a patient 
avitli active subacute glomerulonephritis, as shown w 
chart 3 Again the repeated administration ot acacn 
in small doses did not modify blood pressttre or ine 
excretion of formed elements m the urine 
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acacia maa take the place of plasma proteins In 
it has been possible to reduce the concentration of tl ^ 
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most slight edema In treating nephrotic children, 
Hartmann and Senn ' advocated the use of relatively 
large doses of acacia, namely, from 1 to 2 Gm per kilo- 
gram of ideal body weight, repeated if necessary By 
calculation this dose should raise the colloid osmotic 
pressure of the blood to 17 cm of water — the so-called 
edema level Austin and McGumness,^ however, 
observed a dangerous increase in blood volume when 
this dosage was used m a joung adult and suggested 
that acacia induces diuresis primarily by withdraw- 
ing fluid from the edematous tissues and increasing 
blood volume temporarily If this is true, diuresis 
might occur with doses considerably smaller than those 
advocated by Hartmann 

The observations here reported are m accord with 
this interpretation in that significant diuresis sometimes 
began as early as the third or fourth day after onh 
60 to 80 Gm of acacia had been given Even if 
increase in blood volume and loss of acacia from the 
blood stream are left out of account, this dose w'ould 
be too small to raise the colloid osmotic pressure of the 
blood to the “edema level ” Rapid decrease of plasma 
protein concentration and hemoglobin percentage pro- 
vide additional indirect evidence that blood volume was 
increased by relatively small doses of acacia 

In these observations acacia was used only in asso- 
ciation with rigid salt restriction, which may have 
increased the effectiveness of the added colloid to some 
extent Synergistic action between acacia and the ordi- 
nary diuretics seems possible In one case theophylline 
with ethylenediamine, U S P , used alone produced no 
diuresis Subsequently, after 140 Gm of acacia had 
been injected without response, the administration of 
theophylline with ethylenediamine, U S P , in the 
same dosage was followed by a copious diuresis It 
IS possible that small doses of acacia, in combination 
with other diuretics, will prove more reliable and less 
dangerous than large doses of acacia alone Definite 
eiidence on this point is, however, still lacking 

The cautious administration of acacia by repeated 
daily injections of from 20 to 30 Gm appears to be 
relatively safe and, in combination with salt restriction, 
has induced diuresis eien when the plasma proteins 
were extremely low The failure to observe any effect, 
irritative or curative, on the renal lesion itself agrees 
with the conclusions of Huffman,'- who made routine 
urine studies before and after acacia ivas administered 
for hemorrhage and shock m patients without primary 
renal disease The colloid is apparently excreted as an 
inert foreign body eien by the diseased kidney, its only 
effect being the physical one of inducing diuresis when 
the colloid is present in the blood in sufficient concen- 
tration According to Dick and his associates,' the use 
of acacia in i ery large amounts does not raise the blood 
leiel m proportion to the dose, because as the concen- 
tration of acacia in the blood approaches a certain max- 
imum, w'hich may vary' from one person to another, 
the excess acacia is merely stored in the tissues 
Repeated administration of small doses makes it possi- 
ble to limit the total amount giien if diuresis appears 
earl\ and to discontinue injections if undesirable effects 
are obsened The danger of suddenlj increasing blood 
loluine IS aioided and there is time for adaptation It 
IS probable that, if diuresis has not begun b) the tune 
150 Gm Ins been gnen to an adult, little is to be gained 
bi administering larger doses 


llpmniw""'’ 1 'R T Solution of Acucin and Sodium Chloride 
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In treating nephrotic edema, the usual diuretics 
should be tried first, since they are in general less apt 
to produce undesirable side effects Acacia was given 
to our SIX patients for definite indications In one case 
it was used because of a threatening skin infection, 
other diuretics having been tried without success In 
the others, rapidly increasing anasarca resisted other 
therapy and rendered it imperative to induce diuresis 
promptly or else resort to mechanical drainage or to 
one of the mercurial diuretics It is generally agreed 
that mechanical drainage is hazardous owing to the 
greater danger of infection in nephrotic patients 
Opinion IS divided concerning the desirability of using 
mercurial diuretics in treating a condition characterized 
by conspicuous tubular degeneration 

The permanent relief of nephrotic edema depends, 
of course, on the rate at which plasma proteins are 
formed and the rate at which protein is lost in the urine 
According to available evidence persisting improve- 
ment after acacia therapy cannot be ascribed to any' 
specific effect of the colloid itself on the renal lesion 
Relief of edema does, however, reduce the danger of 
infection and may favor the development of a sponta- 
neous remission by relieving the anorexia and the 
gastro-intestinal disturbances that accompany persistent 
ascites 

SUMMARY 

Acacia was administered in repeated daily doses of 
not more than 30 Gm to six patients ivith nephrotic 
edema, the total dosage being 180 Gm or less In 
combination with a low fluid intake and rigid salt 
restriction, acacia produced a satisfactory diuresis in 
five of the six patients In one patient acacia per se 
failed to induce diuresis but apparently increased the 
effectiveness of theophylline with ethy'lenediamine, 
U S P , as a diuretic 

Repeated Addis counts of the urinary sediment 
before, during and after the administration of acacia 
did not reveal any definite beneficial or deleterious 
action of this substance on the underlying renal lesion 

Small daily doses of acacia have so far not produced 
any change in blood pressure or any dangerous increase 
in blood volume Though its diuretic effect is only 
symptomatic and temporary', acacia has been useful in 
treating persisting nephrotic edema in patients w'lth 
marked hypoproteinemia, provided renal insufficiency', 
hy'pertension and cardiac failure are not complicating 
factors 

Before acacia is used, patients should be tested care- 
fully for sensitivity The total dose should be kept 
below the level at which marked deposition in tissues 
occurs Undoubtedly the ordinary diuretic drugs are 
preferable if they are efficacious and acacia should be 
reserved for persistent, severe nephrotic edema that has, 
by test, resisted other therapy In such selected cases 
acacia frequently provides symptomatic relief otherwise 
unobtainable and also assists in avoiding the dangerous 
infections to w'hich patients with persisting nephrotic 
edema are subject 


ABSTRACT OF DISCOSSION 
Dr. A R. Barnes, Rochester, Minn Ever since Hartman 
in 1933 introduced the use of acacia in cases of edema with 
hvpoproteinemia it has constituted a valuable ad;unct to treat- 
ment in these cases Hartman and Landis pointed out that 
Other diuretic measures should be given a thorough trial first 
In the original recommendation Hartman suggested the admin- 
istration of enough acacia to raise the osmotic pressure to 
about the normal level According to m> experience, such 
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large doses have not been necessary, because I have found, as 
Dr Landis has shown here, that when the acacia treatment 
of this type of edema is successful the response is obtained 
from smaller doses Binger and Goudsmith in the last few 
^\eeks ha"! e studied two cases w'hich raised tw'O interesting 
questions These were both cases of lipemic hypoproteinemic 
edema Both patients were carefully treated o\er a sufficient 
period with the usual diuretic measures, including a high 
protein diet, salt restriction, administration of saljrgan, admin- 
istration of large amounts of potassium nitrate and raising the 
basal metabolic rate, wuthout securing successful diuresis The 
patients were then given acacia intravenously in a dose ranging 
from 1 5 to 2 Gm per kilogram of body weight This resulted 
in a concentration of acacia in the blood of one of these 
patients of 06 Gm per hundred cubic centimeters Following 
the administration of acacia in these amounts, a rery slight 
diuresis was obtained The day following the administration 
of the acacia, the patients were given salyrgan intravenously, 
which resulted in very satisfactory diuresis The fact that 
satisfactory diuresis is obtained from smaller doses of acacia 
than those sufficient to bring the osmotic pressure to normal, 
and the experience that sometimes when one brings up the 
osmotic pressure satisfactory diuresis depends on the adminis- 
tration of additional diuretics, suggest that there are some fac- 
tors in the production of diuresis other than the mere raising 
of osmotic pressure As Amberson has shown, acacia admin- 
istered intravenously is the most satisfactory artificial substi- 
tute for plasma According to my experience, if carefully 
prepared and carefully administered, the drug can be given 
without untoward results This presentation teaches us that 
we may obtain results from much smaller doses It is a \alu- 
able contribution to the treatment of edema associated with 
hypoproteinemia 
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coccus and patient B would be a earner of .a strer'a- 
coccus, and, although it is true that they could not inicet 
each other with measles, they could interchange tkii 
usual pharyngeal organisms In homes, institutions and 
hospitals where patients with measles have been isolated 
mdnudually, secondary infections of the respiraton 
tract have been noticeably less frequent 
The reduction in the incidence of nutntional dt'ordets 
and deficiency diseases m children, together with 
improvement in housing conditions as well as exten'iu 
progress of child welfare work, has reduced (he mini 
her of chronically ill, debilitated children, m whom 
measles found many of its victims 

Long time surveys of disease lead to the conclusion 
that the sev^erity of certain infections runs in waica 
dependent in part on the diminished resistance of popu 
lations but also on unexplained variations in the vini 
lence of the virus That fluctuations in mass resistince 
to measles have been of some importance in the pi't 
IS shown by descriptions of the severe forms of mcadca 
observed in countries and communities from which tin. 
disease had long been absent The theory that it is tin. 
current recognition of the dangers of measles, together 
with improved child health, rather than the uncontrol 
lable factors of cyclic virulence of the virus and of 
inherited immunity, which has caused the diminution in 
the death rate is supported to some extent by the change 
in the t 3 ’pes of complications Inv'olvement of tlie rcspi 
ratory tract, otitis media and mastoiditis arc less fre 
quent, and noma has become extremely rare Activation 
of tuberculosis is less frequently observed, because ot 
the lessened incidence of tuberculous infections, hut 
the incidence of encephalitis, due presumably to the 
virus of measles itself rather than to a secondar) 
invader, has apparently not been affected 

Attempts to isolate and cultivate the virus of nieaslca 
have been largely unsuccessful, and dependable proph) 
lactic or therapeutic procedures based on studies oi 
specific etiologic agents have not been forthcoming 
Experimental inoculation of human beings ma) he per 
formed with success and once was used rather exien 
sively ^ Surprisingly small amounts of blood from 
patients ill with measles will on subcutaneous injection 
into normal children induce measles'’ I Iiave obscnci 
that the disease induced by inoculation differs in no 
way from the natural disease and does not individinl j 
run a lighter course The attempts of Herrman o 
produce active immunity in infants under five month 
of age, while they still enjoyed immunity derived p>^ 
sively from the mother, by inoculating them intrana'i'i ' 
with secretions from patients aciitelj lU with mcTSCs, 
represented an interesting step but one winch 
been deemed practicable or ev^en entirely safe ’ 
the virus of measles can be successfully cultivate 
,'en be preserv'ed for Jong periods to insure 
organisms or viruses, a trnl 
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the inoculation of patients and subsequent partial m 
nization vvath human serum would appear to he ju' 1 1 
Pending the development of better methods o 
trol, passive immunization with human immune 
of children after they have been exposed to mea 
would appe ar to present the most useful procetu 
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the prevention or modification of the disease Yet with 
complications occurring less frequently, because of bet- 
ter understanding of the dangers of measles, and with 
the death rate steadily declining, even this procedure 
need not be used indiscriminately 

Antibodies against measles are found m the blood of 
almost all patients nho hare recovered from the disease 
The titer of these antibodies is greater in patients 
recently convalescent but in most persons apparently 
persists III protective quantities throughout life, pos- 
sibly, It may be augmented sonienhat by repeated expo- 
sure to patients with the active disease The utilization 
of convalescent serum tried by Weisbecker,^ Canci ® and 
others owes the impetus to its wide use to the reports 
of Nicolle and Conseil,® Richardson and Connor " and 
Degknitz ® 

Numerous confirmatory studies have established that 
serum taken from patients recently recovered from 
measles, administered by intramuscular injections m 
doses of 4 or 5 cc to nommmune exposed persons in the 
first few days following exposure, results in a tempo- 
rary immunity m the recipient, preventing the develop- 
ment of measles from this exposure If the serum is 
given late in the incubation period, the temporary immu- 
nity IS inadequate to insure complete protection and a 
modified form of the disease ensues In the modified 
type, the incubation period is often prolonged, this 
necessitates lengthening the quarantine period for chil- 
dren who hare received the serum The severity of the 
disease is reduced, the complications and sequelae are 
minimized and the attenuated attack usually results in 
permanent immunity From the standpoint of public 
health, the desirable use of serum, especially in the 
case of normal healthy children who have been exposed, 
would be thus to induce modification of the disease 
Hon ever, the degree of modification which can be 
effected and still permit the development of permanent 
immunity has not been defined Debre has maintained 
that all the sjmptoms, though in a mild form, must 
appear if lasting immunity is to result 

When measles breaks out in an institution, hospital, 
school or convalescent home, modification would not 
appear to be desirable , rather, the immediate and com- 
plete eradication of the disease should be sought, since 
the attenuated form is still readily communicable and 
does not eliminate the necessary periods of quarantine 
Furthermore, in hospitals man) of the patients fall 
into the groups of acutelj or chronically ill, debilitated, 
or ^ery young children, for nhom the fatality rate for 
measles is highest and who should therefore be pro- 
tected if possible 

Certain hospitals have for a number of jears used 
coinalescent serum eflfectnely in the control of measles 
Hoiieier, even m hospitals the use of convalescent 
serum has been limited by the lack of adequate supply , 
control of measles by this means in the general popu- 
lation would be entirely impracticable 

Adult immune serum and adult vvliole blood have 
been used as substitutes for convalescent serum on 
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the basis that adults who have experienced the disease 
retain antibodies capable of protecting other persons 
The dose of adult serum must be much larger than that 
of convalescent serum (15 cc of adult serum or 30 cc 
of adult whole blood, as opposed to 4 or 5 cc of con- 
valescent serum) The results are less certain than 
when convalescent serum is used 

The results with the use of adult serum have led 
to the general acceptance of the observ'ation that the 
blood (and possibly the tissues) of most urban adults 
contains the protective antibodies Furthermore, if the 
mothers are immune, infants during the early months of 
their lives are also immune to measles, apparently by 
reason of the passage of antibodies from mother to 
fetus through the placenta In addition to measles, the 
new-born infant is usually immune to pohomy^ehtis, 
scarlet fever, diphtheria and certain other diseases The 
actual presence in the umbilical cord blood of the 
immune bodies to these diseases has been amply dem- 
onstrated “ These observations have formed the back- 
ground of the investigations into the use of the human 
placenta and the blood contained in it as a source of 
antibodies against measles 


Table 1 — Incidence of Measles in Massachusetts 1920-1936 
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It has been demonstrated that placental extract can 
be prepared on a large scale, furnishing an extensive 
source of measles serum m the form of human immune 
globulin for use in the prevention or modification of 
the disease ’- 

A comparison of the efficacy of adult serum, con- 
valescent serum and placental extract in the prevention 
and modification of measles is shown in table 2 The 
figures are on exposures both m institutions and at 
home, so are not as rigid a test of the materials as 
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would be figures on a senes of persons all known to 
have been intimately exposed to the disease They do 
indicate that fewer failures are to be expected from the 
use of convalescent serum or placental extract than 
from the use of adult blood 
The dosage of placental extract as well as that of 
convalescent serum or adult blood may be influenced 
by several factors, notably potency, time of adminis- 
tration, age and size of patient and possibly degree of 
exposure The only direct method of determining the 
potency of placental extract has proved to be to test 
each lot for its ability to prev^ent measles The indirect 
method of using diphtheria antitoxin content as a 
measure of measles antibodies has been unsatisfactory 
because the diphtheria antitoxin is apparently segre- 
gated almost entirely in the pseudoglobulm fraction of 
the extract whereas the measles antibody is more gen- 
erally distributed among the globulins To base the dose 
on the nitrogen content of the extract has been a rela- 
tiv'ely satisfactory method of adjusting dose to potencj' 
The time of the administration of the antibod}' is 
undoubtedly important in determining whether preven- 
tion or modification will ensue Larger doses of immune 
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In table 3 is shown a more detailed anahcb oi il- 
results obtained in a stud)' conducted jointK In tl 
Department of Pediatrics, Harvard Uiiucrsitv Mctlrl 
School, and the Massachusetts Department of Pub'i 
Health on the use of immune globulin derived uoai 
the placenta in the prevention and modification oi 

Table 2— Comparison of the Efficaci of Adult Scrum Ctr 
valcsccnt Sciuin and Placental Extract tn the Pru nlici 
and Modification of Measles (All Tifis ej 
Exposures) Based on Eigiircs Collcchd 
from the Literature 
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measles The figures for patients intimate!) expo ed 
are particularly notevv'orthj , as the) represent a rigid 
test of the efficacy of the material The separation ol 
the cases into groups according to the effect sought n 
less accurate, because the beginning of exposure often 
could not be definitely established The administration 
of the placental extract to produce modification of the 
disease has presented a somewhat difficult problem in 
the adjustment of doses and the time of administration 
Many children receiv ed extract either too earl) or in 
too large amounts and vv'ere completely protected, 
vv hereas m a few cases the extract vv as administered m 
inadequate amounts or too late, wnth failure to scctin. 
definite modification Recentl), dependable results In'C 
been obtained m securing modification bv gnmg extnet 
on the eighth day after exposure in doses ordinarih 
effective for prev ention wdien giv'en at an earlier date 
Of all children vvdio received the extract without 
regard for the t)’pe of exposure, the proportion pm 
tected entirely was 64 3 per cent , a further 304 per cent 
showed modification, and 5 3 per cent showed fnibin- 
of the extract to produce either jirotection or modi i 
cation 
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Table Z— Placental Extract in the Prcocnlwii or Moth 
ficaiion of RIcasics (lufnnatc L -posuTCs) 
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general reactions Somewhat more than 57 per cent of 
the children had no reaction of either type after the 
injection of the extract (table 4) , 36 per cent had a 
local reaction of sufficient degree to be called to the 
attention of the attending physician, but only 5 per cent 
suffered a local reaction great enough to be classed as 
moderately severe, a febrile reaction occurred in 19 
per cent of the patients, and m 3 per cent the tempera- 
ture rose above 101 F Since some children had both 
local and febrile reactions it seems safe to say that in 
about 8 per cent of cases there were reactions that could 
be considered moderately severe 

Immediate and late allergic reactions to serum pre- 
sumably should not occur with a protein of human 
origin Nevertheless, three cases of accelerated serum 
disease are known to have occurred m the total number 
of patients receiving placental extract One similar 
reaction was observed after the injection of convales- 
cent serum Two of the reactions to placental extract 
occurred m children known to be allergic, the third 
child had no previous allergic history 

Injections of convalescent serum or of placental 
immune globulin have not been found to sensitize to 
subsequent injections of the material A number of 
patients received two or more injections at intervals 

Table 4 — Placental Ertiact Reactions to Intramus- 
cular Injection 
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^arylng from a few weeks to several months, yet in no 
instance were the second or subsequent injections fol- 
lowed by local reactions of more severity than were 
observed after the first injection, and in no instance 
were there anj^ manifestations of specific sensitization 

Immunity following the injection of either placental 
extract or convalescent serum is passive and therefore 
of short duration Observations on fifty-four children 
reexposed to measles within a few weeks after receiv- 
ing immune globulin indicate that the immunity result- 
ing from the injection was insufficient to protect against 
reexposure occurring more than two weeks after the 
administration of the protective dose and that seldom 
did even modification occur if reexposure took place 
more than three or four weeks after the injection 

SUMMARY 

Despite the inadequacy of the public health control 
of measles and the lack of a means of actu e immuniza- 
tion, there has been a steady decline in the death rate 
for the disease This decline is thought to be due to 
recognition of the dangers of measles, prerention of 
needless exposure of joung children, isolation of 
patients with measles from one another to prexent 
cross-infection wuth secondarj organisms and a general 
iniproxcment in child health and nutrition 

Human immune bodies in the form of conxalescent 
serum, adult immune serum or placental extract maj 
be used to pre\ ent or to attenuate the disease Immune 
globulin, human (placental extract), as a source of 


material, and the lyophile process of preservation have 
made human immune bodies more widely available If 
serum is to be used at all in normal healthy children, 
It should be given sufficiently late in the incubation 
period, 1 e , between fix^e and nine days after exposure, 
so that attenuation of the disease is obtained, as per- 
manent immunity usually^ folloxvs Complete protection 
bj' the use of human immune bodies is of short dura- 
tion, lasting only a fexv xveeks, and is of particular 
advantage xvhen used in institutions or for acutely oi 
chronically ill, debilitated or very young children 


ABSTRACT OF DISCUSSION 
Dr Samuel Karelitz, New York I have treated more 
than 200 children prophylacticallj for measles xvith the whole 
globulin preparations of the placenta and have xvorked out a 
method for determining the correct dosage My results indicate 
that immune placental globulin is effective if the dosage is 
properly considered, but the reactions to the injections xvere 
too severe to continue their use The earlier commercial 
placental products gave poor results, because there xvas no 
way of knowing what amount of effective substance was injected 
I haxe tested the more recent refined and concentrated prepara- 
tions of immune globulin (human) in about sixty-five chil- 
dren Of these, forty-two xvere carefully observed I obtained 
only 62 per cent beneficial results I failed to get modification 
or protection in 38 per cent of the cases Failure xx'as encoun- 
tered in 25 per cent of the children injected with as much as 
from 3 5 to 8 cc Fourteen children injected with from 4 to 
10 cc of immune globulin (human) therapeutically in the pre- 
eruptive stage of measles failed to show improvement They 
seemed xxorse because of the severe reactions to the injections 
This IS m striking contrast to some of the reported results 
I believe that the placental globulin preparations are effective 
in measles prophylaxis, but the results are too inconsistent as 
yet, especially when complete protection is sought Thera- 
peutically, It IS entirely disappointing in the dosage recom- 
mended My earlier studies with placental globulin led to the 
opinion that the source of the placental antibodies xvas the 
maternal circulation Since the placental antibodies originate 
in the maternal circulation, and since the blood of graxid women 
IS no more effective than other immune adult blood, and since 
blood IS much easier than is placenta to work with, I prepared 
globulin extracts of pooled immune adult blood serum The 
results with the first preparation reported on m 1934 indicated 
that good results could be obtained and that the idea of using 
pooled immune adult blood was feasible A month ago I 
reported before the Society for Pediatric Research my results 
obtained with two concentrated globulin preparations made from 
pooled immune adult blood serum Seventy-three children inti- 
mately exposed to measles m their homes xvere innoculated 
XX ith from 1 5 to 7 5 cc of these preparations In 98 per cent, 
or all but one child, either no measles or defimtelv modified 
measles resulted Only one child had manifest complications 
Neither a local nor a general reaction was observed in any 
case The small volume needed, the absence of reactions, the 
relative ease of preparation, the almost universal availability 
of immune adult blood, the simplicity of determining the dosage, 
the ability to store and transport the product and, above all, 
the good results obtained in measles prophjhxis, with the 
globulins of immune adult serum, are adequate reasons for 
recommending its use in the prophylaxis of measles 
Dr Clifford D Sxx eet, Oakland, Calif kfy experience 
indicates that measles maj generally be prevented if one gets 
a good convalescent serum and gives it to the child immediately 
after exposure When a child is in such a state of health that 
measles would be dangerous, immune serum should be injected 
at once About five jears ago I rather enthusiastically injected 
adult human immune serum for the purpose of modifjing 
measles, injecting it about four dajs on the average, after 
known intimate exposure, and obtained a veo large number 
of children who had modified measles, ranging from measles 
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which had all the sjTnptoms but which did not make the diild 
\erj ill, to some that were scarcelj recognizable, liaiing perhaps 
Koplik spots and a scattering but definite rash I reported 
those cases in Cahforma and Western Mcdtcmc bj request at 
that time This 3 ear, daring another outbreak of measles, I 
had about ten patients with severe recurrent measles in pnrate 
practice, all of whom had previously had modified measles 
Three or four of these children w'ho had their second attack of 
measles this jear had as se\ere measles as I ha\e seen m the 
community, hanng in mind that in the various epidemics of 
measles which I have observed there has been considerable 
vanation in the severity during different seasons 
Dr Haven Emerson, New York I should like to ask 
Dr kIcKhann whether he has considered the possible error in 
attributing a drop in the case fatality rate to changes in treat- 
ment I think health officers would be inclined to say that the 
main factor in the drop in case fatality has been the increase 
in the reporting of measles, which is commonly a large factor 
in dropping case fatahtj rates of reportable disease There is 
one other factor that I think should be taken into consideration, 
and that is the rapid and considerable drop in the birth rate, 
which has been probably the most important factor in the cut- 
ting down of tlie measles mortality in the United States The 
dropping of the birth rate has diminished the number of per- 
sons in the population subject to the mortality of measles I 
doubt whether there is evidence justifying the claim for the 
practitioner of medicine, or for anj therapeutic procedures, of 
responsibilitj for the reported lower case fatality percentages 
Dr Franklin P Gengendach, Denver I have used con- 
valescent measles serum for more than ten >ears with very 
good results I have giv'en from 5 to 10 cc intramuscularly 
within a few days of definite exposure to induce a modified 
attack and from 10 to 20 cc immediatel}' after exposure to 
prevent an attack In Denver, as in other large cities, we are 
fortunate m having proper hospital and laboratory facilities for 
obtaining and preparing convalescent serums I can see that 
the commercial placental extract might be of considerable value 
in smaller communities 


Dr Charles F JIcKhixa Boston klost of the points 
that have been broiuht up in tlie disciissioii were covered in 
the oruinil prt entatmn with the exitption nf Dr Emerson’s 
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It IS generally conceded that, among acute infections 
rheumatic fever is the most common cause of licvrt 
block Diphtheria, influenza, scarlet fever, tonsillith 
and subacute bacterial endocarditis also have been con 
sidered as etiohgic agents There have been icn 
few reports of cases in wduch heart block occurred 
duimg or immediately following pnetimonn Tlie 
majority of these patients have recov'ered from the 
infection and there has been a subsequent disappeinnee 
of the arrhytlimia No cases of heart block assoaated 
with peritonitis could be found in the av'ailaUe liten 
tiire 


REVIEW OF THE LITERATURE 

In 1912 Dykes - reported a case in winch a man, aged 
23, had typical lobar pneumonia This patient was not 
critically ill at any time and on the seventh daj tlic 
fever fell by crisis This was followed by a week of 
uneventful convalescence, at the end of which irregii 
larity of the pulse was noted A tracing of the jnguhr 
vein and carotid artery rev'caled that the AC interval 
was prolonged and that there w'cre dropped ventridinr 
beats Later there appeared a 3 1 heart block ilu* 
arrhj'thmia lasted three weeks and then disappeir™ 
The patient was reexamined three montlis later and ins 
still normal Dykes could find no reference m 
literature to heart block associated wuth pnetimonn 
Cowan and his associates ^ reported a case in wlncn a 
man, aged 26, died of a subacute bacterial endocar 1 1 
The blood culture was negative but an infarct o 
spleen revealed pneumococcus and Escherichia co 
Tlie polygram in this case showed a prolonged t 
interv'al (0 25 second) Serial sections revealed^' 
the auriculoventricular node was normal excep 
marked congestion In the bundle of His there w 
three foci of round cell infiltration, two of V\i„ 
of moderate size and showed degeneration o 
adjacent cells This case is mentioned j 

pneumococcus was found, but it should be emp 
that the conduction time was merely delate 
lesion of the bundle of His was probablj 
from the bacterial v'Cgetations found on tne 

valve , , u lilocl 

Ncuhof'* reported two cases in which he 

occurred in the presence of pneumonna 
patient was a man, aged 70, who was 
liospital m a semicomatose condition cev era! 

historj of an illness of undetermined nature ' „]c(j 
months prior to his admission Exaiiiinatio 
marked paraivsis agitans and a pulse rate 


From the Section on Cardiolosj the alow Chnie p,,.,--! < O' 

1 The Index Catalogue of the Lihrarj of W' rY',, Tt' U 

ashmglon D C contained references up to ^ 

imulatiee Index tims searched from that dye to . , q (j-ri- 

2 D)hes A L. Temporarj RnUiol 

quel to Acute Pneumonia lancet 2 1003 (Ocl 1-) Uny F 

3 Cowan John Fleming G B =nd Xenuedr A j, _ 

d Nodal Rhjthm in Acute Infections Laurel i . ,.-x: t I 
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minute A pol} graphic tracing showed a complete 
auriculo\entricuhi dissociation The patient died and 
necropsr reaealed scattered areas of pneumonia In 
serial sections there nas no lesion of the bundle of His, 
except a slight increase in fibrous tissue In the 
aunculoventricular node there i\as only slight fatty 
infiltration No mention was made of sections through 
the right and left branches of the bundle of His but 
such studies are very important, especially when the 
aunculoventricular node and the bundle of His are 
entireh or practicalh normal Yater, Cornell and 
Claytor have shown that bilateral lesions of the bundle 
branches are often the cause of auriculoventnculai 
dissociation Furtheimore the advanced age of this 
patient, his illness, which ^\as of several months’ dura- 
tion and the slight fibiosis of the bundle without acute 
changes all suggest that the disturbance m conduction 
might ha^e been the lesult of aiterioscleiosis 
Neuhof’s second patient was a man, aged 49 who had 
lobar pneumonia One ounce (30 cc ) each of tincture 
of digitalis and digalen was given piioi to the onset 
of the bradjcardia, but no vomiting occurred The 
temperature diopped b}' crisis on the fourteenth dav 
and tno days later the pulse late suddenh fell to 
betw een 30 and 44 beats a minute This rate persisted 
for a week, during which time the patient was in 
collapse and semistupoi Neveitheless, the pneumonia 
continued to resolve No generalized convulsions 
occuiied but periods of muscular twitchings, deep 
coma and a barely peiceptible pulse were obser\ed 
These attacks averaged about one minute m duiation 
The poll grams were unsatisfactoiy but it seems highly 
probable that the patient had a complete heart block 
A week after the bradycardia began, the patient sud- 
denly showed marked improvement and his pulse rate 
was found to have returned to iioimal The con- 
lalescence continued uneventfully except for a few 
siiort periods during which the brad\ cardia returned 


1 'f, I — Efeclrocirdto-ram liken tno dni'i nfter the onset of the 
onu>car(lja there is complete •lunculo^ent^lCltIa^ dissociation auricular 
I’ltc 40 and \cntncuhr rate 47 

Froinmel and Thevenod” reported a case m which 
there was electrocardiographic evidence of complete 
aunculoi cntricular dissociation during pneumonia The 
patient was 78 rears of age Following recorerj, a 
two to one block persisted The authors behered that 
the block mar hare been present before the onset of 
the pncuinoma Ihe age of the patient, the persistence 

^ ^ Cornell r H ind Clojtor Thoma« \uricuta- 

'eiunctdir Illock Due to IhHteral llutulle Ilranch Lesione Rctictv of 
1 nertturc and Kcl'ort of Three Ca with Detailed Ilutopatholoincal 
Studies Arch Im Med 57 It’ 17a llanl 193G 

il t rrcnmiel h and Thcaenod \ lllocape auriculo a cntriculairc com 
vk’ A itoire an coura d nne nnenmonie Arch d mal du caair 
in rae e3_ ( 


of the defective conduction and the administration of 
digitalis during the acute illness all make it very likely 
that the defect m conduction rvas the result of pi er lous 
arteriosclerosis Von Kiss and Wollek reported a case 
in which a boj , aged 4 } ears, had lobar pneumonia rr Inch 
involved the entire left lung The fever terminated 
b}' crisis on the seventh da}' The pulse rate fell to 76 


Left and right coronary arteries 



Fig 2 — Diagram of a heart showing the blocks removed for section 
block 1 includes the Turiculorentnculir node nnd the first portion of the 
bundle of His block 2 contains the remainder of the bundle of His and 
the proNimTl parts of its right nnd left brnnebes 

and finalh to 60 beats per minute and was n regular 
The electrocardiogram reiealed a PR interval of 025 
second , there also w ere di opped beats The child made 
a rapid recoveiy and the electrocardiogram returned to 
noiinal When the patient resumed actnat}, the partial 
heart block promptly returned Rest in bed foi five 
w'eeks caused the arrlp thnna to disappear permanently 
Yater, Cornell and Claytoi, and Mahaiin ® review'ed 
the literature on complete heart block with detailed 
histopathologic studies and found fort3'-eight acceptable 
cases They failed to find a case in -which the condition 
w'as associated w ith pneumonia oi peritonitis 

It is hoped that the repoit of the following case ma} 
help to aionse interest m disturbances in conduction 
w'hich are associated with acute infections Consider- 
able attention has been given to the role of acute 
rheumatic fever and many articles have been w'ritten 
on diphtheria and a few on influenza Other causes 
have been mentioned onl} occasionally in the literature 
It IS rather amazing that m the fort} -eight cases 
preMoush referred to, there was not a single case of 
aunculoventricular dissociation, due to acute rheumatic 
fever that had been studied 1)} seiial sections and 
reported m detail There was howekei one case m 
which the condition was caused by diphtheria and 
another m winch it was caused bv tuberculosis Gross 
and Fried® studied the bundle of His m sixty cases 
of rheumatic heart disease, both acute and chronic 
Although onl\ one or two sections were examined m 
each case 60 per cent showed either exudatne or 
rasculai changes Wien a marked brad} cardia or an 
irregularih of the pulse occurs in an acute infectious 
disease an electrocardiogram is indicated, for it is onh 

Ki*is Paul md Wollek Tlela HcrzblocV bcim Kiudc im 
1934 ^'*^ Iroupo e Pneumonic Arch f Kindcrh 104 38 41 

R Mabaim I quoted h> \ ntcr Cornell and Cla tor 
Q Gro s Loins and tried 15 M Le ions m the Aunculoicntncular 
Loiiductton S <ilem Occurring m Rheumatic Feier \m J lath 12 31 
4-* (Jan ) 1946 
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by this means that an arrhythmia maj be proved be) ond 
any doubt ^^0^en patients n ho have defective conduc- 
tion come to necrops) a thorough investigation of the 
conduction s) stem should be made bv serial sections A 
better understanding of the patliologic changes may 
enable physicians to adiance further in the pievention 
and treatment of this serious complication In the large 
majority of cases in which recovery from the primary 
infection occurs there is a disappearance of the heart 
block , nevertheless, the presence of complete auriculo- 
ventricular dissociation, especially when associated with 
the Stokes-Adams syndrome, may cause a fatal ter- 
mination in an otherwise nonfatal case 

report of case 

A girl, aged 15 jears, registered at the clinic March 12, 1937, 
because of generalized abdominal pain which had been present 
for t\io days March 6, 1937, two dajs after she had plaied 
basket-ball, she had noticed mild soreness across the abdomen, 
this had persisted one dat March 8 she had had a slight 
chill and had felt lightheaded The following day she had 
left school because of dizziness These sjmptonis had persisted 
and on the daj before she came to the clinic she had suffered 
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other eiidence that would cause one to suspect pcUn. i ■! - 
matori disease of a specific nature, nor was there am f t 
of appendicitis The prominent signs m the right lower 
rant of the abdomen were the onh mdicatioui. tht 
appendix was the causatue factor Because of the c\t( i 
peritonitis and toxemia, it was decided that consenaliic r i 
sures offered a better prognosis than surgical rntcrunlioii. 71, 
course of the illness was about stationan for four dwi a t 
her admission, the temperature \aried between 101 and Ilk F 
and the pulse ranged between 100 and 120 belts per ran'" 
March 16, the fifth dai of hospitalization, pain dci eloped s ' 
slight dulness and tubular breathing were noted bciicitli d 
tip of the right scapula Roentgenologic examination confirr.' 
the clinical diagnosis of pneumonia, which imohed the kvir 
lobe of the right lung In spite of this complication, fi 
general condition improved slightlv March 18 the third ib 
follow ing the onset of pneumonia and the eiglitli dai oi F 
pitahzation, the pulse rate dropped from lOd to 64 tot' nr 
minute and remained between 50 and 00 for the diiraticii ti 
illness The fall in pulse rate developed gradiialli oier a 
period of tw eh e hours 

An electrocardiographic tracing, made two dais alter in 
onset of bradjeardia, revealed a ventricular rate of 4/ and sn 
auricular rate of 40 beats per minute, with complete dn omln i 
(fig 1) Another tracing made two dajs later did not 'in 

anv significant change „„„i„i 

March 22, the patient was improv mg The Icmpcralurc 
not been as high as 101 F for the past four 
abdominal pain and tenderness bad largclj 
pneumonia was resolving satisfactorilj but le f 

remained about 50 beats per minute Siiddcnh ^ 

the patieitt became d)Spneic and cvanotic and died w 

"^Necropsj revealed a generalized peritonitis 
of slight!} purulent fluid was found in the ^ , 

On the coils of intestine there was j ,0 

fibrinopurulent exudate aud the omentum had nug 
right lower quadrant of the abdomen Th 
normal, while m the fallopian tubes there was a imld sec 

“',rr n.„. — ir-i: 

jellow turbid fluid, and ^ thick fibrniopurulc t 
found between the lower lobe of the lung ^ reelin' 

lung was essentially normal caiiti cim 

pneumonia beneath the pleuritis ^he !c P I 

tamed about 100 cc of the same tv pc of }eIIow turmu 

the pleura and lung were nomial „ mM.cl, brown it' 

The heart weighed 304 Gm and was r 
usual amount of epicardial fat was ,i,c inW 

evidence of fatty change, showed uciil’f^ 

cardium The four chambers of tndocnnliui’' 

hjpertrophj nor dilatation The appendag ■ 
and the valves were norma The foram 
tomicall} open but functional!} uerc will-'-' 

no coronar} sclerosis Cardiac nicasurcmcm 

normal limits 


no coronary sclerosis 


consisted almo‘1 


The exudate covering the P<=''"°"'=*™4u!rcr'oE orgvnintt ■ 
of fibrin and pus cells there was uccv >0 

Alanv gram-positive diplococci were ^ .irjll 

to embalm the bod} before an 

abdominal incision was nton-il fli«<> 

as made to take cultures of Jhe^pknton- , 


as lljduc IV 1 ,.4 

n those parts which showed the least « 
rhe cultures failed to reveal am 


°'T)iT"xudate covering the right lower - 

exhibited the tvpical picture po .me d.iM'r^; 

pleuritis with carl} organization f , Aowd 

ilerc found The lower lobe of of vIuU 

organization and there were mam jme ^ ^ 

tissue These changes in the l^ung ,i„ I b f 

beneath the pleural exudate The ^ , 1 „ alvr b ^ ^ 

tamed a few mononuclear cells within p 

lls otherwise normal Jbe rcmainmgjobe-^^^^ ,,, 

normal Sections of other °r^" j at var ' 

Several sections o. the aid ' 

in the septum and ventricles 
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normal Sections that were cut after freezing contained no 
stamable lipoids Three blocks of tissue were remored for 
serial sections One block included the aunculoventncular node 
and the first portion of the bundle of His and also included 
about 1 cm of the membranous septum and about 3 cm of 
the interventricular septum (fig 2) This method required a 
longer time for fixing than is otherwise necessar\ and the 
sections were so large that only after the shrinkage due to 
fixation could Uso of them be mounted on a slide It was 
necessari that the long axis of the sections be parallel with 
the long axis of the slide This technic reduced the tremendous 
labor required for serial sections of the conduction s\ stem The 
second block contained the terminal portion of the bundle of 
His and most of the right and left branches It was not 
necessari to study the more distal branches m this case, 
because of the nature and extent of the lesion found The 
third block included the upper part of the sulcus terininalis and 
contained the sino-auncular node This block was sectioned 
parallel to the sino-auricular node while the other blocks were 
cut in a trails! erse direction to Tawaras node and the bundle 
of His All blocks were fixed and were embedded in paraffin 
and sections were cut 10 microns thick In blocks 1 and 2 
sections 1 and 2 were mounted on slide 1 sections 31 and 32 
were mounted on slide 2 and 
so on These were stained with 
liematoxjlin and eosin except 
for each fifth slide, which was 
stained w ith Van Gieson s stain 
It should be emphasized how- 
e\er that in hearts suspected of 
undergoing fibrosis, eiery other 
slide or every slide should be 
stained with Van Gieson s stain 
or some other connective tissue 
stain Each twentieth and 
twenty first section of block 3 
was mounted and stained with 
heniatoxjlm and eosin, except 
for each third slide, which was 
stained with Van Gieson s stain 

The sino auricular node 
appeared normal The usual 
central artery was seen but 
neither this artery nor the 
arterioles were thickened No 
changes were observed in the 
interlacing muscle and connec 
ti\c tissue cells or in the nerves 
of the node 

The branch of the right coro 
nan arten which passes from 
the posterior intenentricular 
septum to siippli the node 
appeared normal Muscle fibers of the auricle connected with 
the node in the usual fashion 

The auricular muscle near the node showed a slight to 
moderate degree of granular degeneration w ith an apparent 
edema of the cjtoplasni The nuclei appeared normal The 
aunculoventncular node was in its usual position on the right 
of the membranous septum The size shape number of spe- 
cialized muscle fibers and their vvhorl-like arrangements were 
all normal The arteries and arterioles showed no abnormah 
ties The cells of the node however exhibited the same tv pc 
of change which affected the ncarbv auricular muscle The 
granular degeneration apparent edema and pale staining 
character of the cells was onlv slight in the node but became 
more pronounced as the conduction svstem was traced toward 
Its termination After the node merged into the bundle of 
His the bundle lollowed its tvpical course bv passing through 
the iiicnibranoiis septum obliquelv and then coming to he above 
and to the left of that part of the interventricular septum 
which ;oins the membranous septum In the latter position 
the left branch began coming off The bundle revealed the 
changes alrcadv described but to a moderate degree as the 
eft branch passed down beneath the endocardium on the lelt 
surface of the interventricular septum, the degeneration became 


more marked Instead of the normal deep red color, the cells 
were pale pink and were distended bv what appeared to be 
fluid m the cytoplasm (fig 3) Granules within the cvtoplasm 
were marked and no striations could be found No exudative 
changes were seen In the left branch these changes were 
found m all sections In addition the myocardium, beneath 
the bundle of His, exhibited these abnormalities in a small 
portion which was 2 mm long and which extended about 
1 mm beneath the bundle 

The right branch followed its normal anatomic course but 
it showed even more degeneration than the left branch (fig 4) 
It was also similar to the left branch m that the lesion was 
more prominent m the terminal portion Brow n s-Gram stains 
revealed no bacteria in any portion of the conduction S 3 stem 

COMMENT 

The moderate degtee of acute degeneration found 
in tlie aunculoventncular node and in the anterior 
portion of the bundle of His may or may not have 
produced the complete aunculoventncular dissociation 
However, the changes found m the right and left 
branches were so mat Led that if the auricular impulses 


had been able to reach as fai as these branches, they 
almost surely could have traveled no farther The 
finding of similar areas of degeneration in the auricles 
and ventricle suggest that the conduction system was 
mvolv'ed by an extension of this lesion 

Had the peritonitis and empyema subsided the heart 
block would, m all likelihood, have disappeared This 
IS borne out by previous cases of pneumonia and other 
acute infections Ihe cellular structure of the con- 
duction s)btem, although degenerated, showed no actual 
necrosis and probabl) would have returned to normal 
Signs of peritonitis appeared five days betore any 
evidence of empyema or pneumonia was manifest 
However, there was no organization of the peritoneal 
exudate, whereas that of the pleura was undergoing 
earh organization and the undcrljing portion of the 
lung contained >oung as well as adult connective tissue 
It should be recalled that the patient had a chill three 
davs before the onset of abdominal pain 

These observations indicate that the empyema and 
pneumonia probablv preceded the peritonitis bvit did 
not become climcalh manifest until later 



Fig A — A normal right branch of bundle of His one may note the normal staining reaction and 
cellular structure the bunale {Bd ) lies beneath the endocardium {End ) and is separated irom the myo 
cardium (A/i ) b> connective tissue (C T ) B the degenerated right branch with its pale staining 
reaction the clear cells ire apparently edematous specimens stained with hematoxjlin and eosm 6hghti> 
reduced from a photomicrograph with a magnification of 150 diameters 
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The gram-positive diplococci found both in the pen- 

SLbM pneumocS, 

although this cannot be proved 

^'^P’anation for the auricular rate 
, sino-auricular node was histologicalK nor- 

mal The theorv of toxic suppression might be 
n other cases in vhich complete 

eart block is associated with acute infections the 
auricular rates are usualh normal or rapid 
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SUMMAR\ 

In this case a complete heart block developed during 
the course of peritonitis pleuritis and pneumonia The 
patient died suddenh^ while recovering from the infec- 
tion Necrops^ revealed a marked acute peiitomtis 
acute pleuiitis of the right lower lobe and a minimal 
amount of lesidual pneumonia The lesions of the 
lung and pleura were defimtelv older than those of the 
peritoneum A gram-positive diplococcus was identified 
m the pleural and peritoneal exudates but cultures 
vere negatne In serial sections of the conduction 
s}stem there were slight changes in the auriculoven- 
tricular node which became more pronounced as the 
conduction sjstem nas followed toward its terminal 
portions These changes w-ere m the foim of a]marent 
edema and swelling of the cytoplasm and there also w'as 
granular degeneration There w'as loss of the stria- 
tions and the cells w-hich w'ere stained paler than 
normal The right and left branches of the bundle 
of riis w^ere affected to a maiked degiee and in some 
areas the auricular and ventricular muscle exhibited the 
same t\pe of degeneiation 


rURTHFR STUDIES WITH THE PUBER- 
CLII^ OI\Ti\rrXT PkTCH ICST 


riien followed iWoro’s diagnostic tuherculm omtnc 
which was made from evaporated tuberciilmof A, 
cultures, both human and bonne, in a In^t of lu,I. 
wool fat Shortly thereafter Lowenstem^ jia-p,. 
dermotubin from gjjcerin broth culture, o! 1,1, 
tubercle bacilli evaporated to one twenh fittli lolui 
Itered and mixed with dead hiiinan Incilli aiiupit 
to one-fourth its 


w'eight Moro de- 
veloped a concen- 
trated tuberculin 
ointment containing 
dead tubercle bacilli 
and keratolvtic sub- 
stances, w Inch IS 
known as ektebin 
'kll the pievioush 
mentioned prepara- 
tions were applied 
with friction and no 
adequate control 
ointment was used 
However, Malmberg 
and Fromm' in 



Fjg J — Slight i»o«ihM rcacii n 
ointment pitch test and (M Va-i 
test 1 1 000 
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1931 devised a tuberculin piaster contamiiu; 1 (lrii|i 
tuberculin per square centimeter and used a emit 
ointment foi the first time 
In review'ing the literature on the iierctitiiici 

method of tuberculin testing, one is mijircsicd In I 




f , '■—•“'to, - 

tact that comparison in most instances has been r 
W'lth the Pirquet reaction T he latter nietliod is , 


? K\sT W Of f 1 \| 1) 


...v.* vjix, icauiiuil 4. liC 1 Ulvl iHtLUUU s 

erally agreed to be definite!} inferior to the JlmK 
test ^ and lias been replaced bj it, in America at k' 
I bus to evaluate adeqiialeh am new prejnratini: 
should be compared to the most seiisitne nietboil 
present available for the detection of tiiberctiloiis inf 
tion, which IS the Mantoiix test This we propit 
do in the ensuing discussion 
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111 ] K \ ' n 1 1 1 ! 1 1 ’ 1 n I ( li n - 1 1 u i , i u i w as made to 

tin \ iln I ih‘ 11 1 ) 11 ) 1 ii lilt in tin diagnosis of 
mlnii-iil II ]i t 1 I in I ill! ( 1-1 ,1 application 
ill! -t ifiihn [ till ) I I I ill II in 1 tile percentage 
I 1 i-,i<en] ni will] till \1 uiti n\ K-i (0 1 mg of old 
tulitn-ulm I miili dll' nuthud i ino't dc'ii ible one for 
geneial pr Ktitt Jlit.t prcxious repoits deal with a 
total of some fsOO obser\ations In the present papci 
we enlarge on oiii prciioiis results and repoit oui 
experience with a])proxnuatel\ 1 000 new patients 


lll'Tiil li \L 1 M II W 

In 1‘I07 Mcnn til '1 (le'enhed in nunetion method 
for the tliagnosis ot tiiljerculosi', ibis ointment con- 
sisted of 50 per eent old tuberculin in a base of Indious 
wool fat Ibis, howeeer, proeed too insensitne for 
general use Retertheless it stimulated man} attempts 
to improee on tlie percutaneous method Hamburger- 
introduced the so-called perkiitan ointment which con- 
sisted ot old tuberculin e\ ipor ued to a eonstant areight 
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PKEPARATIOX of the TUllERCULIX Ol'TMtNT® 
The ointment emploted in this and prcMoiis '•tivlH 
was prepared in the following manner Regular ink 
culm g] 3 'ceiin Iiroth w'as inoculated with bimnii ciiIinR 
H-37 The cultures were incubated for four weeks ai'l 
then sterilized in the Arnold sterilizer \fter stcriliziH' ' 
the material waas evaporated to one fifteciilb ot j' 
original volume the organisms being left »' ''*j 
material The evaporated and concentrated iintem 
was then triturated to a smooth mixture to ubiciiO 
per cent phenol was added as presenatne 
trituration the material was filled into ipproprnle tiik 
The control material was prepaied m cxactle the 
manner with the exception that the flasks of gnnri'’ 
broth were not planted with aii} orginisiiis Ibew^ 
trol consisted of the same lot numl er of lirotb ■J' 
incubation and eeaporation were carried out ‘■wwi 
neoush with the cultured material 


4 'Nforo E Uebtr cin diakno^ti ches Tutteikubn 
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o Lowenstein F Die Anuendung tics Tubrrktihn^ 

Ifmdhuch cicr pathogenen Mikroorgani men *' * h n T 

II Zur diagnostKchen \ erucntllwrkcit dcr trtr 

Kulin SaMjc \\ icn klin Wchn chr 37 313 (March 2 ) ^ 

6 Mellon F Dcr Diagno'tischc ert dcr \ 
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technic of the test 

The area usuall} selected for application of the 
ointment is the inner surface of the upper arm or the 
paravertebral region between the eighth and the eleventh 
thoracic vertebra The skin is cleansed with benzine or 
ether and dried A pea-sized drop of the tuberculin 
ointment is applied on the right side and a similar sized 
drop of the control material is placed on the left side 
Each of these drops is covered tightlj with a 13^ inch 
square of ordinary adhesive plaster, which is removed 
111 forty-eight hours 


Corrc/atio» Bcttvccn OinfnioiJ and Manton\ ^ Tests tn 
Diffcfcut Chnical Groups 




Vgree 

Disagree 


Number 

ment 

ment 


of 

per 

per 

ClHS«tlflcation 

Pa«es 

Cent 

Cent 

Netfltlve "Mantoux and x ray 

j73 

00 3 

07 

positive Mnntoux Ilegntl^ c x 

Positive Mnatovvx positive x ray (eiioicaiiy 

146 

95 8 

62 

latent) 

positue Mantoux positive raj (Umlcally 

2Io 

97 V 

23 

active) 

141 

100 0 

00 

Total 

1 Oij 

OS 2 

1 8 


* Tho Mantoux test wa*? done with 01 mg of old tuberculin Agree 
inont beti^ecn the ointment and the Mantoux reaction occurred in 1 OoO 
out of lOio instance* or 9b 2 per cent Discrepancies occurred in nineteen 
ca e or 1 8 per cent 

T Po itivo Mantoux 01 mj, negative ointment This disagreement 
octutrod fourteen time or in l 3 per cent of total tests In none of 
thp«e was there xray or clinical evidence of nctitity 

2 Negative Mantoux 01 mg posltltc ointment This dl agreement 
occurred five time* or in 0 i per cent of total tests 

One of the latter patients showed lular calcification In four ca«o 
tho ointment and the intracutnneous test with 1 mg of old tuberculin 
were po itivo whereas the injection of 01 nig of old tuberculin had failed 
to produce a positive reaction In one of these cases roentgen cxamln i 
tion howLil a hilar gland tumor 

Positive rcTCtions are manifested as follows \ weav 
test shows a few discrete small papules of a pale rose 
color (fig 1), a medium reaction consists of imm 
vividly red papules with erythema ot the surrounding 
skin (fig 2), while t marked positive reaction shows 
in addition to the preceding condition marked indura- 
tion and yellowish discoloi ation of the total test area 



k*? - Metiium iio itue reaction iA) negatirc control te t and (B) 
ointment jiatch test 


cutaneous test there has never been a generalized 
systemic reaction The onlj si mptom encountered is 
itching over the positive test area 


CLINICAL material \ND RESLLTS 
This paper is based on a study of 1,075 tests done on 
964 patients ranging m age from 3 months to 15 



Fig 3 — Strong po*une reaction (/I) negative control test and iB> 
ointment patch test 


veai s 1 hese patients were seen at the childi en s chest 
clinic of the University of Cali forma Hospital the 
outpatient pediatric department of Mount Zion Hos- 
pital and the children’s tuberculosis W'ards of the Sail 
Francisco Count)' Hospital These patients were tested 
simultaneously w'lth the tuberculin ointment and with 
0 1 mg of old tuberculin by the Mantoux method 
The accompanying table shows the correlation between 
the tw'o methods of testing in the difterent clinical 
groups 

The high jieicentage of agreement hetw'eeii the 
Mantoux and the tuberculin ointment patch test shows 
the general sensitivity of the lattei method \ sti iking 
feature is that m no case of a discrepancy in which 
the ointment method was negative has there been any 
clinical or roentgenologic evidence of activ'e tubeiculous 
disease On the other hand the ointment test has been 
positive in ev'erv instance of active tuberculosis 


(lig 3) Occasionall) distinct v eside formation resul 
k few papules niav rarel) he seen under the conti 
tape, but onlv in strongl) positive reactors, and : 
difticultv in interpretation has been experienced 
4 he color of the positiv e reaction area begins to fa 
in about uiiietv-six hours but inav still be discemil 
after one week Scaling and brownish pigmentati 
of the skin mav be seen for several weeks after t 
marked reaction In contradistinction to the inti 


CO VI vient 

Our results with the ointment desciilied have beci 
better than with an) other percutaneous application yet 
cmploved Kundratitz in 270 JMantoux (01 mg) 
positive hospitalized tuberculous children tested with 
dennotubm found discrepancies in favor of the intri 
dermal method m twent) -three cases, or 8 6 per cent 
Somewhat better result s were reported b) Goldberg 

1 1 ** K Die perkutane Tuberkulinprobc miltels ilcr Tuber 

kulm saibt UermolulnTi Zt chr f TuberV -i!J 222 1925 
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and Gasul/^ who among 109 children observed onh 
two instances in which the Mantou\ reaction prored 
positive while the dermotuhin test w^as negative Hille 
among ninet} -six cases positive to 0 1 mg of old 
tuberculin mtracutaneousl} observed only eight} -fire 
positive reactors with Moro’s diagnostic tuberculin 
ointment Although Malmberg and Fromm ' reported 
a large series of cases controlled by the Piiquet test, 
onh fift} Mantoux positne reactors w'ere recorded and 
of these foitv-nine proved positive to their tuberculin 
plaster ^ erded^ comparing the tubeicuhn plaster test 
with the j\Iantoux leaction (1 5,000), found disagree- 
ment m seven cases out of 165 children examined in 
a routine mannei , these disci e]nncieh all favored the 

. I n t 1 a d e r m a 1 

method In 1935 
Anzen reported 
on a group of 2 183 
patients betw'een 
the ages of 3 da}'s 
Be and 1 5 3 'ears and 

found an agree- 
y ment betw een the 

if tuberculin plastei 

W and the Pirquet 

test in 98 per cent 
Jp. of cases Among 

y 1,838 patients in 

*jy whom a negative 

M plaster reaction 

jm was found 806 

B w'ere further tested 

JBF by the Mantoux 

^ method and 1 25 

B psf cent leacted 

poMtnch \mong 
j|p filtx t I'e" found 

1 j t(p u Kt i>i)''itivel3' 

J xn p.m piintment 

I II I t IIP Mantoux 

J ,1. Ill '1 t\\o nega- 

— — ' n IP nits W'lth 

li. I I I ter de- 
ll I lp\ Anzen 
I I I Fur- 
p I I p 'I. lit sup- 
II I I p iiK with 
I ^ , , I 'll. lit I til' under- 

I ii p I I III li 11 I irit'lip-'i 'i 1 ' quite 
^\piti] i\i I 1 \\ 1 Ip 1 IIP 111 11-p 1 oh in this stud} 

,rtp.u upip nil'll I" iiK'nii'ii ite i-mitiid protein 
pluiPiiup I'pw'l.i lilt" 111 "iiitnicm but the results 

l,rmip 1 p.i' nil iti-iiu i\ tin umk piogressed 

I II 1 ppii pi HI I la 1 III p iii-i the tube'"- 

,1,, , [ 1 1 p I III]' \ iii_ it ) ii p ■'P.iit h III prosed 
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overcomes the objection of psrchologic shock andji, i 
caused b}' the use of the hypodermic needle No n' 
positn e reactions are encountered as a control ip. 1 1 
an integral part of the method and the skin am tt 1 
IS protected as a routine b} the adhesue plaster Tr 
ointment is comparativeh easr to prepare is rchtuih 
inexpensive and has been found to retain its poteiici 1 . 
a period of at least four rears 

SOMMARr 

1 The agreement between the oiniiiieiit pitch tc 
and the mtracutaneous test rvith 0 1 mg of old tiilrr 
culm in 1 075 obsei rations rvis 98 2 per cent fli' 
coriespoiids closcl} to figures prerioiislr reported tn 
some 800 obserr ations Discrepancies occurrd onh 
in clinicall}" latent cases 

2 lire ointment test was positire in eren cine ol 
cictive tuberculous disease 

CONCLUSION 

The results of a tuberculin patch test ruth control 
herein and heretofoie detailed rr'arrant the coiiclinioi 
that in oui experience the test mar safelj he suhstitiitol 
for the Mantoux test rvith 0 1 mg of old tiilicrciilii’ 
in office and public health practice We feel lint it 
now ineiits a thorough clinical trial 

4'i0 Sutter Street — Unircrsitj ot California Horpita! 


MYASTHENIA GRAVIS 

REPORT OF A CASE rVITII NECROPSI 

FRAMC E BARTON MD 
CHARLES r BRANCH, HD 

BOSTOI 

We here leport the clinical course 
severe case of mr asthenia gravis, the efiec o 
ment on the disease and the postmortem resii ^ 
etiolog} IS tinknow n and although there is soni C 
ment as to the primarj microscopic 
muscle, each author finds ' ,i , ,, „c\ 

abnormahtj of the other organs and each 
theory to explain the disease Our icport s rin ^« 
that we shall simpl} state the facts as c 
them and leare the speculation to others 

REPORT or CASE 

Hislon —A graduate nurse, aged 27 n 

of us (FEB) with a prorisional diagnosis ° „«! 

complained chieflr of loss of weight nerr t 

changes, which began appro\iniatelr '' i pccisH' 

admission to the hospital Increasing a iR 
apparent when she walked anj ,7 Kci« 

difficult to swallow or talk, and [j*” , (ga Kg ) 

the onset of her illness she weighed 18 po pi N 

aoluntarilr reduced her weight prcwiit Hint 

pounds (67 Kg ) This was maintained 3 S piui.ii 

During the six months prior to admission st ^^ 

(17 Kg) became extremch ncreoiis and 

aeersion to food Ten weeks prior to '•‘’'’"''’“I, ‘ ^,. 1 '' Krar 

fined to bed because of re.ivM'-' ' ' 

thick and acr) difficult to understand 1 

through the nose and the length of ^ ,,rpu - 

a meal was progrcssiach 1 J^,r„p„i as r- 

and was intolerant to heat Such slight 

in bed caused palpitation p- sir - 

The past histon was unimportant , ,,,, ,i 

toms tollowed an dines o. several weeks wln^ ^ , , 

as the grip U lule training as a nu ^ ^ ^ 

Pro-n thr Wa suclm s'K Mrirarial lb "a' ^ 
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hoarseness and had had periods of iatigabihti, but as the 
simptoms were not seiere she did not mention them She 
had an occasional nonproductne cough The bowels functioned 
with difficiiltj Menstruation began at the age of 13 tears 
and was alwajs regular and painless 
Plnsical Eiammafioii— The patient was well deteloped but 
emaciated and was djspneic when talking The voice was 
hoarse and nasal The face was flushed and the skin moist 
There was marked ptosis of the evelids, the pupils were 
dilated and reacted to light and m accommodation The tongue 
was slightly coated and drt The teeth were m good con- 
dition There was decreased excursion of the palate The 
face had a masked expression and it w'as impossible for the 
patient to whistle There was no enlargement of the heart, 
the rhjthm was regular and the rate was 112 The lungs w'ere 
resonant with no abnormal breath sounds The abdomen 
showed no masses, spasm or tenderness There was no 
edema of the ankles The fingers showed a fine tremor It 
was difficult for her to eleiate her legs from the bed and 
after three attempts it was impossible to do so at all 
\ raj examination of the skull was negative The chest 

showed no evidence of substernal thyroid The heart was 
small and concave, the left border exhibiting under the fluoro 
scope the rate of 120 per minute Examination of the lungs 
gave negative results X-rav films of the pharvnx and larvnx 
taken with the patient at rest showed deformity of the 
ventricles with a flattening of the inferior border and concavo 
convex superior border The appearance was practically 
unchanged during phonation (letter E) Eluoroscopicallv there 
were normal deglutitory movements The oropharynx was not 
completely obliterated There was marked limitation of the 
upward movement of the hyoid bone and larvnx The 
ep glottis showed incomplete excursion and barium was 
retained in the epiglottic vallecula and pyriform sinuses There 
was no apparent evidence of tumor or inflammatory processes 
A special examination of the eyes revealed pupils 5 mm and 
reaction normal Extra-ocular actions were normal The 
media were clear The fundi were normal The fields were 
normal by confirmation Vision was unsteady because of the 
patient s reduced phj sical condition Examination of the 
larvnx revealed no neoplasm Excursion was defimtelv less 
than normal 

Laboratory examinations revealed Basal metabolic rate plus 
29 and plus 19 blood pressure 9b systolic and 54 diastolic 
The tuberculin and Schick tests gave negative results Blood 
cholesterol w as 204 mg Leukocv tcs numbered 1 1 050, neutro- 
phils 76 per cent lymphocytes 10 per cent, endothelials 11 per 
cent eosinophils 3 per cent hemoglobin 80 per cent and 
erythrocytes 4,600000 The blood count did not change 
niateriallv throughout the hospitalization Chemical examina 
tioii of the blood revealed nonprotein nitrogen 35, 40 and 36 
blood sugar 100, 95 and 80 Sputum was negative A complete 
unnahsis, characteristic of many showed an alkaline reaction 
specific gravity 1025 total solids 5 8 urea 3 06, albumin 
slightest possible trace, no sugar acetone or bile, a rare pus 
cell no blood disks few large epithelials some phosphatic 
crystals no casts Creatinine nitrogen and creatine nitrogen 
readings arc given m the accompany mg table 
Clinical Proqrcss — The patient was admitted to the hospital 
in a state of shock due to a long automobile ride Follow ing 
intravenous injection of saline solution and complete rest she 
showed slight improvement Specific medication was not 
instituted until the ninth dav At this tune ephcdrine sulfate 
was given according to the dosage suggested b\ Boothbv '■ 
b grams (0 5 Gin) dissolved in 8 ounces (240 cc ) of saline 
solution One drachm (4 cc ) of this solution was given from 
three to five times dailv the doses being distributed before 
and after meals One drachm ot tins solution equals approxi 
match one eighth gram of ephedrme There was a notable 
iitiprovcme it for a time but after a ten dav trial it was 
necessary to suspend this medication because of an increase 
111 the pulse rate an increase m nervousness and marked 
in omnia 


l Bootllliv \\ M Myasthenia Cravis Fffect of TTcatment with 
lo'ij"''' behrdnnc Prcc bnff Meet Maso CIm 9 a93 (Oct V) 


Patients with hv perthj roidism often do not tolerate ephedrine 
well There is an aggravation of all symptoms, with a good 
deal of apprehension It is possible that a patient vv ith 
myasthenia gravis with an increased metabolic rate will react 
to the drug m the same manner During her stay at the 
hospital one other attempt was made to give ephedrme in a 
very much smaller dosage, but this brought about the same 
results Therefore this type of treatment was discontinued 
The fact that ephedrine is not helpful in all cases and appears 
to he even harmful m some has been reported by Irwin = and 
Boothbv ’ 

Good nursing careful feeding and intravenous injection of 
saline solution led to definite improvement After two days 
in which no medication was given other than the regimen just 
mentioned, ammoacetic acid (glycine or gljcocoll) was given 
a therapeutic test The ammoacetic acid was administered 
as a food, and its effect was supplemented bv the use of 
gelatin It was given m a daily amount of 30 Gm, divided 
into SIX doses Prior to the use of ammoacetic acid the patient 
was disturbed by a great deal of thick tenacious mucus This 
symptom abated almost immediately Mastication and degluti- 
tion showed a decided improvement The patient became 
interested m her surroundings and enjoyed visitors, and her 
pulse rate attained a lower level There was a decided increase 
of timbre of the voice and the muscles of the lower extremity 
responded longer to stimuli There was no vomiting Because 


Crcalmnic Nitrogen and Creatine Nitiogcn Readings 
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of the low blood sugar, varying from 100 mg to 80 mg, 
several intravenous injections of 10 per cent dextrose were 
given The injections caused an aggravation of symptoms and 
a greater degree of fatigue This observation has been reported 
by Bootbbj ® 

In the seventh week of her hospital stay the patient was 
considerably improved Sbe had passed through two distinct 
periods of remission and aggravation She experienced con- 
siderable relief from the profuse perspiration that had been 
so noticeable when she was first admitted to the hospital 

At this time dimethv 1-carbammic ester of m-oxvphenyl- 
trimethj 1-ammoiiium-methy Isulfate (prostigmin) was adminis- 
tered in the doses suggested by Pritchard ^ and Laurent “ The 
first dose was 5 cc subcutaneously with Vioo grain (0 00065 
Gm ) of atropine This caused considerable muscular tvv itching, 
increased intestinal peristalsis and a decided sensation of weak- 
ness The dose was reduced to 2 cc with Vjon gram (0 0003 
Gm ) of atropine three times in twenty -four hours There was 
a marked improvement following the use of the drug, this 
improvement lasting approximately five hours following each 
injection Laurent and Walther believe that the action of 
cserme and of its analogue prostigmin in the relief of 
mv asthenic symptoms has not yet received a wholly adequate 
explanation The suggestion that eserine acts bv delaving the 
destruction of acetylcholine hv choline esterase at the motor 
nerve ending seems the only workable hypothesis at present 


irwm 
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•\nj substance known to facilitate the production or the utiliza- 
tion of aceti Icholine might therefore be expected to exercise 
a fa\ orable influence on m^ asthenia ” 

The patient had improved at this stage to the extent that 
she sat in a chair for fifteen minutes and had taken three 
steps at a time When she was admitted to the hospital she 
was unable to take consommes, water or fruit juices wnthout 
great dlfi^cult^ and considerable choking At this time she was 
eating solid food (potato, meat, fruits), was sleeping well and 
could carry on short conversations with a fairh strong \oice 
Her temperature W’as normal and her pulse rate was in the 
nineties She was \ery bright and alert and seemed quite 
happy This impro\ ement continued until the end of the ninth 
week 

Suddenly her pulse became accelerated and of poor quality, 
there was evidence of cyanosis She was immediately placed 
in an oxjgen tent Her respirations became more and more 



tig 1 — n tt t!ie hcait h wing edema ol interstitial tissue 
sejaration ol nuisete bundles and aecuiiiulations of lymphocytes (X 120J 


labored, and the cjanosis increased A tracheotomy w'as per- 
formed and she was returned to the oxjgen tent Prostigmm 
was gi\en with temporary benefit but the respirations became 
more shallow and finally she died of respiratory failure 

comment 

The simiHiit} between many of the symptoms of 
hy'perthy roidism and myasthenia gravis, particularly 
with respect to the syndrome of muscular fatigue, has 
been discussed by Allen and by Cohen and King ® 
One of us (F E B ) had three similar cases referred 
with a diagnosis of h\perthyioidism only to have the 
Hboratory and clinic d e\idencc ]>i'iiit tmy iid myas- 
thcnii^ioi^ liy-cci-c-hiycit jiiidcltii the usual 

trcitniciit 1 ii h - h 1, - 

th>roidjsin 

' Mj asthenia 

2S 133S 


The basal metabolism m this p^rtlcuhr c-i«e ruiia nd 
elevated until death, but the th\ roid gland hilwl t ! 
show any microscopic changes ih asthenia my 
should be considered m the differential dngno i 
hyperthyroidism 

Since the clianges found at necropsy in nm tliui i 
gravis were first descnlsed by Willvs '' in 1877, nimiu 
Otis authors haa'e published the postniortcni exanimi 
tions in one or more cases, the most coniprclicn m 
reports being those of Starr,'" Bel! " ami Aorri ' 
The CNcellent revieyv of Keschnei and Strouie ” nu 
gests many possibilities 

For some time the disease yy as thought to k due lo 
changes in the central nen'otis sy'stein Attention wa 
then shifted to the my’-oneiiral junction and a fatigiK 
syndrome Some have associated it with denintiti 
others with hy^perthyToidisin One authoi inailc tin 
novel suggestion that the disease yvas a ‘penyaccuhnli 
chronica proliferans” The seemingly more than aici 
dental association aynth thymic tumors as chscii' cd In 
Bell and Norris is disconcerted bv those cases in wliidi 
the thy'mus is normal or atrophic The disease In' 
been thought to be due to a toxemia by the majority ni 
writeis, though just yyhat the source or type of toMii 
IS has not alyyay's been clear A bacterial theory In' 
been expiessed but yyas never substantiated until Butt” 
found streptococcoid organisms m the tissue from siycn 
cases Rosenoyv and Heilman''’ haae produced ima' 
thenia-hke lesions in animals by injecting toxin 
from specific strains of stieptococci 

Oui case resembles many' otliers reported but jiri 
sents mteiestingly dix'ergent teatiires 1 he myocanimm 
shoyy'ed as mai ked a my asthenic reaction or h nijihor 
ihagia” as any of the striated muscle thronglidiit 
the body We also noted in all the muscles exaniiiiu 
that there were not only evidences of atropln n'li 
Zenker’s degeneration of iiidiaidinl bundles hut al n 
a distinct inflammatory spectuun To be sure, tin 
consisted for the most part of the more chronic mnam 
inatory phases with lymphocytic infiltration and furosi' 
as well as the characteristic lymphoid acciimnlation 
universally described by' others, but other areas yycn 
also present in avhich the edema and neutrophilic iii i 
tration of acute inflammation predoinmafcd, albeit le 
usual capillary engorgement was not pronounced 
consistent lack of any' pernascuhr or specific a a'Cii a 
lesions yy'as noted except m the pancreas Here o 
encountered a patchy acute inflammation of tlic m 
stitial tissue w'lth relatively little t>h ement o 
parenchyma The distinct phlebitis ‘''''‘^,'^”1”’* ’’ 
present at one point would be entirely ai'c 
another group of a'essels no more than - nan' < '• 

A sex ere toxemia ay as clearly eyidtnccc 
splenitis, the focal necrosis m the ^ 

pancreas, and the mild enteritis lhat this " , 

peculiar and probably nonbactenal nature ■'’ I 
supported by the fact that the lungs siwued 'r 
microscopic changes Special stains on a ^ 
mentioned tissu es and the muscles showed ^ _ 

9 Wilts Samuel Gu) s Ilo'p Kep 22 N In 3’* 

10 Starr M A. Mjasthcnia Grans J xen ^ 

^^11 ^BcU E T Tumors of (lie Thjmus m M)a i'l-ma < n 

Acn- & VenL Dts 45 lio irtrifrifa la ^ ^ 

12 Norns E il Th>moma and Th>m.c uyi r- 

Cra>»s \Mth Ob cr\aticns on the General lainoi'^P) 

•^21 1936 • T I Ofj' ^ 

13 Kcschner Mo . f ^ 

\curol & I«;%ch«at 17 337 (March) 1'’-/ ^ »1 

14 Butt H K Mjasthenta Gra\> Arch i p*" • , i ‘ ' 

1- Ro enow E C and Heilman t I . .aa_i ' 
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positi\e COCCI, certiinly having no anatomic relationship 
to the lesions noted and we seriously doubt that there 
uas any causal relation between the two 
All ductless glands were negative except for the 
tlwmus, which was extremely atrophic 

POSTMORTEM EXAMINATION 
Unless specifically mentioned, the gross and microscopic 
appearances of carious organs and structures were normal 
The necropsy was performed four hours after death The 
skin o\er the entire bod> was soft, smooth slightly moist and 
waxy in appearance There was a slight conjunctual hemor- 
rhage near the inner canthus of the left eve No palpable glands 
were present The bod> was not excessuelj emaciated the 
paiiniculus adiposus was 2 cm deep and the abdominal and 
mesenteric fat was well preserved The musculature through- 
out, including the diaphragm, was markedly thinned the tissues 
appearing soft, flabbt, friable and a very pale pink 
Hear ! — This weighed 250 Gm and was not particularly 
remarkable on gross appearance There was little subepicardial 
fat The myocardium was firm nonfriable and a pale pinkish 
brown The endocardium, yahes and coronaries were normal 
Microscopically the myocardium particularly its outer half 
showed marked changes The muscle bundles showed little 
evidence of individual degeneration the cross stnations being 
well defined against a normal staining reaction There was no 
cytoplasmic necrosis or vacuolation The interstitial tissue 
was markedly edematous and vvidelv separated the muscle 
bundles It was infiltrated with large numbers of lymphocytes, 
occasional endothelials and rare neutrophils Manv areas of 
Ivmphorrbagia’ were present 

Lungs — The right lung weighed 250 Gm the left 220 Gm 
They were not remarkable except for the bronchi which were 
slightly reddened and covered with a thick yellow' tenacious 
mucopurulent exudate Microscopically they showed an acute 
bronchitis and early bronchopneumonia Interestingly enough 
however there were also a few scattered areas of loosely 
arranged fibrous thickening of the interalveolar walls, in which 
were accumulations of lymphocytes These were more numer- 
ous than the customary lymphoid accumulations encountered 
in the lung and had no resemblance to healed tuberculous foci 
Spleen — The spleen weighed 270 Gm and y\as firm smooth 
regular and a dark purplish gray On section the germinal 
centers were very prominent standing out sharply as large 
gray dots 2 mm in diameter against a depressed, moist dark 
crimson background which yielded no pulp on scraping Micro- 
scopically the germinal centers were almost completely replaced 
by masses of infiltrating phagocytic monocytes while the 
surrounding pulp yyas heavily infiltrated with neutrophils 
Li er — Tins yyeighed 1,470 Gm and was essentially normal 
Gaslio Intcslmal Tract — The stomach showed a total absence 
of rugae There was no thickening of the yyall the mucosa 
was intact Aficroscopically there was slight chronic gastritis 
The small intestine showed a few scattered patches of mucosal 
reddening with no evidence of ulceration induration or serosal 
iiuolymcut Microscopically it showed an early acute focal 
ciitcntis 

Pancreas — This weighed 100 Gm and was distinctly swollen 
soft and boggy Penpancreatic tissue was edematous Longi- 
tuduial section of the pancreas sliow'cd no e\ idence of fat 
necrosis or hemorrhagic pancreatitis lililking the tissue 
brought small heads of yellow, purulent-appearing material to 
the orifices of the ducts Microscopically the interstitial tissue 
showed multiple foci of acute inflammation in which no 
bacteria could be found The other interstitial tissue was 
edematous but showed no general inflammatory infiltration 
although niimitc foci of fat necrosis were present The acinar 
and insular tissue showed no inherent abnormality 
ktdncis — The right kidney yyeighed 120 Gm the left 130 
Gill They yycre essentially normal 

■Idrcnals — Together these weighed 20 Gm They yycrc 
normal in gross appearance Microscopically they shoyyed 
small areas of focal necrosis m the cortex being iiiyadcd by 
miitrophils 


GcnUaha — These yyere essentially normal except for a feyy 
small follicular cysts of each oy'ary 
Aot (a — This presented very early atheromatous patches 
throughout 

Organs of the jYecA — The thymus yyeighed 5 Gm It yyas 
extremely atrophic and on section presented a tough yelloyy 
fibrofatty appearing suriace Microscopically only the faintest 
scattered remnants of the original tissue remained, including 
rare lymphoid follicles and corpuscles 

Thyroid — ^Tlie thyroid yyeighed approximately 20 Gm and 
was essentially normal The parathyroids were essentially 
normal 

Stiialed Muscle — Throughout the entire body the striated 
muscle yvas soft, flabby , friable and almost colorless being a 
very pale pink Microscopically sections through numerous 
muscles, including the diaphragm, all showed the characteristic 
picture theoretically associated yvith my asthenia gray is The 
muscle bundles shoyved a marked variability in their size shape 
and staining reaction Some fibers yvere syvollen to three times 



Fig i — Seclion of the thymus umlcv loyv power shoyying marked 
atropliy slightly reduced from a photoiiitcrograph with a magnificytinn 
of 25 diameters 


the dimension of others immediately adjacent to them When 
so distorted they presented the typical picture of Zenker s 
degeneration In the majority of fibers the cross stnations 
were yyell defined but there yyas considerable tortuosity and 
irregularity of individual fibers All fibers were widely 
separated by an edematous interstitial tissue heavily infiltrated 
with large numbers of acute and chrome inflammatory cells 
Typical lymphoid accumulations or lymphorrhagias * were 
present as well as extensive general infiltration with lympho 
cytes and monocytes Numerous foci of neutrophilic infiltra- 
tion were present in and about which yyere lacking any marked 
capillary engorgement or deposits of fibrin (fig 3) Only the 
rarest gram-positiy e coccoid organisms could be found and 
these seemingly had no relationship to am specific lesion, 
which gave the distinct impression of being artefactual 

COX CLE SIGNS 

From an exhaustive stud) of imtcnal at hand it must 
be concluded that one is dealing here with a case cor- 
responding in general to the pathologic and clinical 
picUire of myasthenia gravis Ihe reported accounts 
of the patliogciiesis and characteristic changes of the 
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area may be due to lesions elsewhere in the body and 
that, converseh, general abdominal complaints or pain 
in the lumbar and sacial regions may be due to a 
pathologic process in the right ihac fossa Further- 
more, It IS a fact that lesions of the right lower quadrant 
are not infrequently associated with other abdominal 
diseases or sistennc infections 

In new' of the foregoing facts it was thought of 
interest to report a series of cases, from both a medical 
and a surgical standpoint, of lesions of the light lowei 
quadrant which presented vaiious trpes of clinical 
problems Gynecologic cases were not included m this 
studr 

In the accompanying table we have summarized the 
case leports, emphasizing the use of the measures 
which were emploted to detect and to treat the path- 
ologic processes found The following piotocols arc 
illustratn e 

llEPOKT or CASES 

Case 1 — L D a man, aged 41, first seen in June 1935, bad 
a historj dating back to 1918 when be bad a severe attack o( 
pain in the right lower quadrant with cramps, while on the 
battlefield in France He could not pass gas or hate a bowel 
motement The attack lasted for three days and was diagnosed 
as acute appendicitis No operation was done In 1919 an 
appendectomj was performed m this country, when after roent 
genographic study chrome appendicitis was reported In 1921 
a hemorrhoidectcnij and in 1925 an ooeration for right inguinal 
hernia were performed In 1932 the patient had a second severe 
abdominal attack similar to the one in 1918 Since then he had 
suffered many similar attacks which increased m severity and 
were accompanied by frequent mucous stools The results of 
numerous routine \ ray and laboratory e\ammations of all types 
ill many institutions were reported persistently negative Occult 
blood was found once m the stool All observations pointed to 
spastic colitis and a large ampulla of the rectum 
In February 1936 a thorough roeiitgenographic study of the 
gastro intestinal tract gave similar results and m addition 
pointed to the possibilitv of some adhesions between the small 



, I'C 1 tca^e l)—-! tour hour f\\ni shoumg tint the barium suUatc 
inu stoppcii short at the ileocecal region B a sis hour film revealing 
a lack o< projicr tilling in the loiser portion of the cecum in the upper 
lortion the Inriiim shatlou shows quite a sharp cut oli at its base Within 
Ills slniloss there appear to he coils of terminal ileum 


intestine and the site of the operation for henna June 19, 1936 
tbe patient experienced an exceptionalla severe atsack of pant m 
the right lower quadrant although he did not report for exam 
Illation until June 30 He bad marked tenesmus and a slight 
mucous stool cverv fifli.cn minutes Plivsical examination 
revealed a point of exquisite tuidcrncss with ngiditv midnav 
between the appendical and the hernial scar Subsequentlv 
teiidenicss vvas also elicited over ibc cecum and the ascending 
colon where a definite doiigliv mass with borborvgmi could be 


felt The temperature and the blood count were normal Tbe 
stool showed a large amount of occult blood but no ova The 
acute condition gradual Iv subsided, leaving soreness and inter- 
mittent cramps which the patient described as a stiffening of 
the intestine 

A studv of the small intestine, oral method, was made on 
July 2, 1936, and this examination revealed the lesion (fig 1) 
The preoperative diagnosis vvas intussusception of the terminal 
part of the ileum into the cecum the probable activating cause 



Fig ’ (case 2) — Characteristic string sign of regional ileitis 
(Kantori) after duodenal instillation of barium sulfate 

of which vvas a pedunculated tumor originating at the ileocecal 
junction the operation July 13 chronic intussusception, with 
a large papilloma of the cecum, vvas found The terminal part 
of the ileum was also constricted \ one stage resection of the 
terminal part of the ileum, the cecum the ascending colon and 
half of the transverse colon was performed with side to side 
ilcocolostomy Tlie patient made an uneventful recovery, gamed 
30 pounds (13 Kg) and is comparatwelv symptom free 
Case 6 — B T a white man aged 63 was well until four 
months prior to admission, Oct 22, 1935 when he began to 
experience attacks of generalized cramphke abdominal pains 
which bore no relation to food, did not radiate and were accom- 
panied by nausea and constipation Fie had lost 16 pounds 
(7 Kg ) during the preceding four months Physical examina- 
tion levealcd a slighth distended abdomen with a protuberant 
umbilicus the liver was enlarged but the spleen vvas not 
palpable A ncnmovable slightly tender mass was felt in the 
region of the cecum over which there was a tympanitic note 
The temperature did not go above 100 T The laboratory 
examinations revealed a sedimentation rate of 105 mm in lortv- 
five minutes hemoglobin 92 per cent red cells 4 500 000 white 
cells 9300 and polvmorphoiiuclears 79 per cent (segmented 78 
per cent) A roentgenogram of the colon Oct 25 1935 

revealed a large tumor involving tbe cecum and the proximal 
portion of the ascending colon The descending colon showed 
numerous large and small diierticula A diagnosis of malig- 
nant growth was made The surgical division however felt 
that the condition was inoperable 
The patient vvas treated medicallv bv means of colonic irriga- 
tions sedatives antispasmodics and a bland diet He began 
to improve and the mass m the cecum graduallv disappeared 
leaving a thickening of the walls With this clinical improve 
ment there was a gradual decrease m the sedimentation rate to 
0 mm m fortv-five minutes \nother roentgenogram of the 
colon taken Nov 4 19j5 (ailed to show anv evidence of the 
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Jon \ y ^ 
Dec 1 1, 


C D 


R F 


SHMimarv of Case Rcpo}ts 


Ca'^e Djognosis 

1 Intuscu'ception 
L D of ileum into the 

cecum ^vitb papil 
ioma of CLCvm 

2 Regional ileitis 

L M 


3 Diverticula of 

E T cecum and prob 

able polyposis of 
terminal portion 
of ileum 


4 ‘Adenocarcinoma 

\ L of colon at ileo 

cecal junction 


Adenocarcinoma 
of cecum 


6 Dhtrticullti« of 

B T cecum 


Ac'iti intrapento 
n» al al te prob 
allj appendical 
in origin 


S -Acute gangrenous 

F R appendicitis and 

tholcdocholithin«i 


Comment 

Illustrates \nlue of special \ raj studies of 
intestine as attack i« subsiding but before 
it has entirelj disappeared (flg 3) Described 
in detail 

Illustrates the fact that by means of a 
'Special «tudy of the ^inall intestine 
a le«ion can sometimes be definitely 
diagno'cd the patient a woman 
aged 22 hod an uppendectomj performed 
lor attacks of pain m right lower quadrant 
of cK months duration her symptoms 
recurred one and a half months after 
operation routine \ raj studies gave nega 
ti\e r"«ultc a «tudy of the ^mall intestine 
(duodenal method) definltelj repealed the 
ie«ion (flg 2) resection was performed 

In a patient uith periodic attacks of pain 
m right lower quadrant diagno ed as 
chronic oppendiclti*? « «tudy of the smali 
intestine (oral method) repealed diverticula 
of the cecum and small filling defects In 
the terminal portion of the ileum which 
owing to their circular shape sugge<^ted a 
polypoid membr \nc routine ga'^tro intes 
tmal roentgenograms did not show the 
Ic‘=ions (flg 3) 

Illustrates the fact that in a ca«e of periodic 
attacks of abdominal pain and constipation 
a roentgenogram of the colon maj not show 
anj morphologic defect a «tudy of the 
small inte'!tine (duodenal method) rc\ealcd 
tjpicnl step ladder levels and marked dll^ta 
tion of the colls of the small int"«tlne tlii 
pointed definitely to tlie presence of obstruc 
tioD which was diagno ed as due to innhg 
nant process operation revealed an adeno 
carcinoma at ileocecal junction which was 
remo\cd in one stage (flg 4) 

Illustrates the fact tliat mohgnant process 
in the cecum mnj re omble acute iippcodi 
citi« a woman aged oo complained of 
periodic ittacks of cramps in right lower 
quadrant for two jears the attacks in 
crca«cd in se\critj the la«t one being 
accompanied bj nausea and vomiting a 
liurd tender fi-t «i 2 ed ina«s could be felt in 
nglit lower quadrant temperature 301 F 
wliite Itlood celU 17 kO polymorphonucleai^ 
lO p( r cent a diagnosis of ab«ce«s In appcii 
Ii\ wa mule in the cour e of further 
|ih tiDfiiiig patient tate<l that at times «ht 
ji 1 ( 1 i (Oil aitrafdi amount of bright red 
I 1( () I iTtt r colonic irrigntjOD* tlii«« «:hc 
ittiifmf i to hi niotihOKl which were 
ir nr trt<r iiiithir <jin tioning nnd 
(iliv K il \ innn ition a liiiicno is of carci 
I f 111 i it ( uHii wa in j le operation re 
\ il I ui thmiei a lenoi nil inoma of 
( (inn uitirior uriatc of cecum was so 
thill that (lUls the « ro i protected it from 
pirioi ition one tage re ectlon with ileo 
coio tonij was performed patient made 
an uneventful rcco\erj 

Illuctratei; the fact that an inflammatory 
process of the cecum may «5lmulntc malJg 
nant growth and al o illustrates the dlag 
no tic and progno tit v iluc of the sediinen 
tation lato of the blood dc«eribcd in detail 

lllu trate the ^a;ue of thorough physical 
(xaijunation and tlie fact that in the pre 
tncc of an acute lnflnnimntor> process 
\ ra> ippcnrancc® may be misleading 
de cribed in detail 

IIlu trates the fact that Irrc pecthc ol 
previous operative ob crvatlons and trpical 
hi tory thi patient with an acute condition 
in tin a dotnin iiould le mo t carelully 


\ II 

la It 


iini 1 fur t Ml' I 
I r 1 i 


If ilJt\ of acute oppen 


1 I I 1 


f a fiat 
nditlon in 
with prm 
aided In 
i« and 
a roent 
tliout dje) 
an tone In 
(] acute 


Ca'c DIagiiocis 

Cn<fe 9— Continued 


10 

A F 


Perforation bj 
foreign bods of 
cecum with c\tcn 
sive hyp rplaela 
of adjacent 
lymph nodes 


32 
E S 


13 
M S 


U 
D S 


15 
A R 


16 

S O 


19 
T D 


20 

W U 


Angioneurotic 
edema with Yi<i 
ceral mnnifcsta 
tions 

Gactro intc«tinnl 
allergy with s\mp 
toms resembling 
appendicitis 

Spa«m of cecum 
due to a 
nutritional 
disturbance 


Spn«m of cccum 
of undetermined 
origin 


Primary 

tuberculous 

retroperitoneal 

adenitis 


17 

G 


Tuberculo«l‘= 
of cccum and 
pulmonor> 
tuberculosis 


38 JJucoctle of 

B R appendK 


Comment 

attacks of abdominal pain April i arU i 
brought to the bocpftal April II with a 
cliDlcnl sjndromc of inti tina! ol tnd‘( 
tJint daj a flat plate of the iilKloiiH'n hotr* 
that the «tono was no lonper ti ualircd in 
tlio gallliladder region a diagno k of ini 
tinal obstmetion due to nn iinpactioT o( 
the calculus in the termiual part of ifam 
was made and was corroboratid at ofcra 
tion through a 'McBurney inil ion with 0 
per cent procaine In droclilorldi ant thr^a 
the stone was found in the llcuiii aol 
removed without difliculty by a 'hnileeatr 
ostomy with pr/marj clo^un. (fle o) 

lllu trates the dingDo«tfc proMf-m rrf rat 1 
by perforations of the rectim nnd tf>e 
surgical proccthirc nm iirj de cril>{ I 
in detail 


11 Postoperative 
Af O C adhesions around 
cccum nnd calcu 
lous eboJeej «titi« 


Inflaiiimation 
of rttrocccal 
oppendK 


Regional Ileitis 
with ab C£ s 
formation nnd 
peritonitis 


Illustriitcs the ml\ontnge of a tIioro«i:h 
e\nminotion to rcMiil obdoinfnni dl ca c 
cocMsting with a legion In the rfeht lowrr 
quadrant (flg C) di cribcd in ditdl 

Illu«trntcs the diagnostic \nliic of tnn I 
tory co«inophiHa in a patient with nupio- 
neurotic edema the on ot of the attad 
rcsunblmg nppcndlciti« i!c crll^d In ibtall 

Illustrates the fact that at tlini po tro- 
iDtestinnl alJergj may prodiici uttnd« 
resembling npptndicitN scratch ti'^t* 
rtACttlcd the allergens dt erfl>cd in ddflU 

In a patient on whom an npiicnilivinniy 
had been performed foi/owod hj a rert/f 
rcDce of tiu symptoms the ilndlng of hyp' 
cholesterciiiln indicated the lire met of an 
undcrljing nutritional dl turhmcc 
described m detail 

A roentgenogram with double rontra t 
mediums after ntropinizntion levcu! ! a 
normal cccum although a diagno I of 
mollgnant dls a o had betn madi by rwatl c 
cMumnatlon patient ha been jmptoiu fre^ 
since first obserAtd two years apo 

Illustrate® the fact that primary tiilxmi 
lou® adenitis mu t le con kbred whm a 
small mass is palpable in right Inwir ni'y 
rant e\on though c\kkncc of tiibcrnilu i 
cannot be found ef ewlurt in the lodj H"' 
history and physical appearonei po/of J m 
appendicitis « large tuberculoid nod an 
the Bpprndi\ were rtino\ed id 
treatment of the putknt at tin fin n 
Institute nnd sjmllar tnainant m tut 
country helped to re tort lar licalth ana 
well being 

Tho Ic'Ion in tlic rl>,lit lower 
ccconilnry to it tocii'i in tlir ° ' 
nutlcnt hod hcon trailed for loM I " 
thorouRh cNomlnution rcrcid d iruloiomtry 
tubercido-iN with po ithe pidtnn e 
dorr tuUrculoils of cunin 
hj ol)«crrDtion ot tnliinle hntllH I" ' 
nnd h 5 ^ ro 3 «tiid) 

In potitnti nlth id tory tjpirol * 

xray ctfdtncr pointinf: to n nmli-n 
procc s in tlic ceciini the pr< ’''’7,,'', 
mornhlc tumor flimild mnl.i mu 
the po ibiiity of i inucoceli ot I'l" 
nppeD(li\ 

tthilc the hletorj nnd pre ‘i;'' 'iV 

cell' In the iirlnr Jndirntai ' '1''= ‘ 7 , , 
urlnnry Irnct cnrdul ' '“',"'.1"’’ i r me 
mined the prt enct of an Inflnin • 
cetal appendix 

Illustrates how variM a - 

ta cs of regional Il'lti may f 

complained of abdominal ymi rM ^ 
thra jour nt onr tlim 
find n p ptio tdor nnd tr " j, , 

ea\c him rdlcf for one y tr m o , ^ , 

torn® lmulat<-<l n j hrolltldn 
npfHndirlti al o lllu tratr j , 

Inca-r of IkitM at tin ^ 

drainage of t»i nJ n ’ 

II ocolo torn) wa uf qu f 


N 
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preMOUS tumor formation in the cccum but did reteal dnerticula 
in the cecum, traniterte colon and descending colon 
The patient made an unetentful recoverj and left the hospital 
sjmptom free, with a diagnosis of dn erticulitis, which probablj 
was the underbing iiiflammator> process What additional 
pathologic change caused the roentgenograplnc defect and the 



Fir 3 (case 3) ~^A dnerticula of the cecum B small Itllme defects 
in the terminal portion of the ileum which owinp to their circnlar shape 
suRRested a polipoul membrane The appendia was also tisualized 


mass, both of which subscciuenth disappeaicd is problematic 
We do know, howeicr, that at times dn erticulitis elsewhere in 
the colon mat resemble a malignant disease The patient wias 
readmitted to the hospital Oct 19 1936 for a transurethral 
resection of the prostate gland which was successfully accom 
phshed 

Case 7 — R I' , a w lute man aged 04 complained of pain 
and a lump in the riglit lower (juadraiit of one weeks duration 
which, alter x rai e\anuiiaticii of the gastro-intcstiiial tract 
was diagnosed as an iiioperahle malignant condition of the 
cecum The prciious historj was irrelevant except for a gastro 
ciiterostonw ten a ears before for an ulcer of the stomach On 
pliisical examination the patient was acutela ill with general 
ired abdominal tenderness moderate distention and an exquisitelj 
tender mass in the right lower quadrant which was not nioiable 
and did not cross the imdhiie Rectal examination reaealed 
teuderiicss and bulging m the right fornix When the examining 
finger was remoied gas was passed The temperature was 
1018 r and there were 13 400 white cells, with 80 per cent 
pohanorphoniiclears The diagnosis was mtraperitoiieal abscess 
probabh appendical in origin The operation showed a large 
abscess with foul pus haamg a colon odor and with a thick 
edematous wall The pathologic report was 'chronic suppnra 
ti'C granulation tissue with no eiidcnce of tuberculosis, sjplulis 
or iiialigiiant change The patient made an uneienttul rccoaere 

C\st 8 — r R a white woman aged 63 was operated on for 
calculous cholecistitis and clioledocholithiasis Oct 15 1936 A 
choice! slcctoiin was performed but owing to the fact that the 
patient could not stand an\ further operative procedure the 
stones in the common and hepatic ducts w ere not rcnioi cd 'Vfter 
the operation the patient had three attacks ot severe abdominal 


pam, the first and the second being accompanied b> jaundice 
Feb 15, 1937, the patient had another attack which at first 
was thought to be due to biharv calculi as the others probabi) 
w'ere She did not improve The next daj she was brought 
to tli>- hospital Physical examination revealed marked disten- 
tion of the abdomen, general peritoneal rebound signs and 
exquisite tenderness in the right lower quadrant A tentative 
diagnosis of appendicitis was made and immediate operation 
was advised Acute gangrenous appendicitis with a walled 
abscess, was found 

Case 10— A F, a whte girl aged S, was referred to the 
hospital as having acute appendicitis on Feb 20 1923 Her 
chief complaints were pain m the lower part of the abdomen, 
occasional vomiting and fever of four davs duration Examina- 
tion showed an obliquel> placed, elongated firm tender and 
nonmovabJe mass in the right lower quadrant The blood count 
showed white cells, 35 000 and polv morphonuclears 89 per cent 
During the next ten davs the temperature and the pulse rate 
receded almost to normal The bowels now moved regularlj, 
but the mass remained unchanged Roentgenograms showed 
outside pressure against the cecum and the ascending colon 

A tentative diagnosis of retroperitoneal Iv mphosarcoma was 
made and an operation performed on Xfarcli 5 The tumor 
consisted of a large mass of hmph nodes between folds of 
mesentery extending from the hepatic flexure to 6 inches beyond 
the ileocecal valve Side to side ileocolostomv into the mid- 
portion of the train erse colon u as performed The I3 mph nodes 
removed at operation showed simple h>perplasia and edema with 
no evidence of tuberculosis or malignancy 

A second operation was performed two weeks later The 
mass had deci eased materially 111 sire and the site of the ileo- 
colostomy had healed perfcctlv At this time the mass and the 
involved portion of mtestme were removed Pathologic exami- 
nation of the intestine and the tumor mass revealed acute sup 
purative colitis with a peif oration 2 cm above the ileocecal 
valve, and I5 mphadcmtis The tract of the perforation was 
lined with granulation tissue and covered in places with cjliiidric 
epithelium derived from the mucosa of the intestine In places 
minute abscesses were present and giant cells of tlie foreign 



Fig S tease 41 — Stcpladder levels and inarXed dilalation of the coils of 
small intestine after administration of barium sulfate through a duodenal 
tube 


bodj tjpe were occasional!) seen The child has now grown 
into a perfect!) healthv voung woman with norma! bowel moie- 
inents and normal general development 

CvsE 11 — Af O C , a white man aged 42, gave the following 
lustorj^ In 1912 he was operated on for acute appendicitis and 
in 1915 for incisional hernia and was also treated for a peptic 
ulcer About 1920 he began to have attacks of severe abdominal 
pam just above tlic appendix scar Tlic pam usualij came on 
after eating, it started with a grinding sensation radiated up to 
the right upper quadrant and was relieved bj one or more 
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enemas The attacks had been more or less constant the past 
fi\e months He uas ad\ised that the remc\al of some infected 
teeth ould help him The teeth t\ ere extracted, but the attacks 
continued 

While the present condition indicated an inflammatorj or 
obstructne lesion about the cecum, the histor> and the radiation 
of the pain made an examination of the gallbladder and the 
gastro-intestinal tract adMsable Cholecj stograpln shorted a 



Tie S (case 9) —A large stone m the gallbladder (film taken juthout 
dje 11 1932) B stone no longer visualized in the gallbladder 

region (flat film of abdomen April 14) 


somewhat faint shadott with a mottled appearance, but a definite 
roentgenographic diagnosis of cholelithiasis could not be made 
A series of gastro intestinal roentgenograms gate essentiallt 
negative results On aspirating the fasting stomach preliminary 
to a biharj drainage numerous blackish particles were found 
The microscopic examination of these particles showed numer- 
ous cholesterol cr)stals (fig 6) the significance of which was 
emphasized b> one of us m a previous article- 

A diagnosis of postoperative adhesions intolting the cecum 
as well as calculous cholecj stitis was made and surgical inter- 
vention advised The operation revealed ratlier dense adhesions 
between the omentum and the anterior abdominal vv all in the 
region of the old scar There was also found a definite elon- 
gated strand holding the cecum to the anterior abdominal wall, 
with a large opening beiieadi it which had allowed a loop of 
ton, to become caught in it Two large stones and numerous 
Wurtmh narticles similar to those observed m the fasting ^astric 

likewise composed of cholesterol crjstals (fig 7) A cholecj st 
ctomras wdl as a freeing of the cecum was per ornied 
r.L P-E S a white man aged 35, was perfectly vvell 

,nnl tLee hours after eating corned beef and cabbage, when 
until three nou s generalized abdominal pain accom- 

"e^br n 1- anrvomitmg The pain subsequentlj settled 
panied bj quadrant Tenderness was present over the 

"'rendil aS the ceclm although no rigiditj or muscular resis- 
appendix and th temperature was 99 5 T and the blood 

tance vvas if „ 7 200 polv morphonuclears 60 per cent, 

count showed white cejls j cent md cos, no 

Ms To per cLt Although appendicitis was suspected it vvas 
phils 10 per cem , tient further in view of the 
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edema with visceral manifestations, as origmallv descrihci^ 
Osier,® who stated that in such cases a laparolomv vti] m 
infrequently performed 

Case 13 — kl S, a man, aged 37, coinplaiiicd of penoic 
attacks of pain in the epigastrium which radiated to the n|ht 
lower quadrant and which had been diagnosed as clircnic ippo- 
dicitis The pain vvas followed in from one half to one htwr 
bv a rash over the buttocks, which itched grnth The pim 
and the rash usuallj lasted about ten or twelve hours Scratdi 
tests showed positive reactions to lettuce, cclen egg vihilt 
salmon onions and tea When the patient did not lat these 
foods, he vvas sjmptoni free Recentlv he was seized with a 
very severe attack in the appendical region followed bv the rash. 
When he vvas seen the next daj no evidence of appcndiciliv was 
lound On questioning it was learned that he had latiit onKnis 
the night before 

Case 14 — D S a white woman aged 29 first seen Nov 
1932, had had periodic attacks of pain in the right iliac fossa for 
two years One year before the appendix was removed in the 
hope that this operation w ould cure her Six months later the 
pain recurred She felt better when she ate strained vegetables 
but as soon as she returned to a normal diet her pain recurred. 
The pain usually canie on about four hours after meals and at 
times during the night She was very constipated and had to 
resort to enemas She also complained of dizziness fatigue and 
headaches Physical examination gave esscntiallv 
results except that it showed tenderness over the cetiiin ihf 
blood pressure vvas 100 svstohe, 70 diastolic The biwl count 
and the urine were normal The blood cholesterol conicn 
vvas 111 mg per hundred cubic centimeters of blood a 
of gastro-intestinal roentgenogi ams revealed pvloraspasni but 
no ulcer A barium sulfate clvsma showed evidence of spawn 
of the cecum and the descending colon 

Ultraviolet treatment and inunctions of hvdroiis vvool ni i 
elevate the blood cholesterol were given as advocated 
and Bernhard 4 and Berman-' A high vitamin '"e'' 
and irradiated oil orally and bv rectum were also prescritu 



Fig 6 (case 11) — Xuracrous cholesterol crjs>n specimen A 6 
.mount of calcium biliruhinate pisment (prcopcralive pe 
jastric con ents) 

The blood cholesterol content rose to oner 

centimeters of blood The patient has iiecn wmpt 
:he treatment took effect 
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which make them difficult diagnostic and therapeutic 
problems In the mam the)' ma) be dnided into those 
with acute and those with chronic conditions It is 
generall) acknowledged that in most patients with acute 
symptoms ref ei able to the right iliac fossa an inflam- 
mation of the appendix proves to be the etiologic factor 
Hoiveier, the principal diagnostic and therapeutic diffi- 



culties aiising m patients with lesions of the right lower 
quadrant are usually encountered m patients gning a 
history extending ovei months or years It is unneces- 
sary to dwell on the eirois made oi on the needless 
explorator) operations so often performed Doubtless 
most of us at some time or other hare shared the 
responsibility 

We would, how’ever like to emphasize certain facts 
in connection w'lth this papei A careful and pains- 
taking Iiistory' and a thorough physical examination are 
still of paramount importance even though marked 
progress has been made in the diagnostic aids which 
the laboratory has furnished Furthermore, while an 
investigation of the gastro-intestinal tract by the usual 
routine proceduies mav reveal the lesion, negative 
results do not alwais rule out the existence of a path- 
ologic process Coexisting abdominal disease must 
also be borne in mind 

We do not believe m repeatedly subjecting the patient 
to the same gastro-intestmal studies when iiegatne 
results are reported Here special diagnostic procedures 
should be emphasized A more frequent study of the 
small intestine as a means of detecting lesions of the 
tenniiial part of the ileum and the cecum should be 
encouraged 

The surgical treatment of lesions of the right lowei 
quadrant will \ari as to the pathologic process found 
If, howerer, a definite pieoperatue diagnosis is made, 
the surgeon can map out a more comprehensive method 
of attack his technic will be surer, surprise conditions 
at operation will be fewer and the risk to the patient 
will be much less Ihe presence of a diseased appendix 
alwais demands its remoial 

Vt jiresent there is no standard surgical procedure for 
the treatment of regional ileitis 1 he condition may 
present such \aned clinical manifestations that it should 


be suspected whether or not the appendix has been 
removed If the appendix is still present an appen- 
dectomy should be performed at the primary operation 
when feasible If abscess formation is found, simple 
drainage is indicated If marked inflammatoiy edema 
is present, an ileocolostomy with short-ciicuiting of the 
aflected part by' means of healthy' intestine well away' 
from the lesion, is to be prefen ed, w’lth possible sub- 
sequent resection A primarv resection is elected by 
some surgeons At times an intestinal fistula then 
results, probably from lack of removal of all the 
afl^ected area 

In cases of malignant disease of the cecum and the 
ascending colon, the presence or absence of edema and 
infection has a deciding role in the type of operation 
indicated Our preference is for the one stage resection 
W'lth ileocolostomy', w'hen possible If, how'ever, this 
proceduie is inadvisable, the two stage piocedure is 
done or the operation as advocated by Lahey “ 

All surgeons recognize the fact that marked inflam- 
matory lesions in the ileum and the cecum may give a 
clinical and opeiatne pictuie resembling malignant 
disease Under these ciicumstances conservative sur- 
gical inteivention is judicious 

SUMMARY 

1 Lesions of the right lowei quadrant often piesent 
diagnostic and therapeutic problems 

2 Special diagnostic methods are essential if routine 
gastro-intestinal examinations do not leveal a lesion 

3 Thoiough study of the patient will prevent diag- 
nostic errors and a needless exploratory operation 

4 Every lesion of the right lower quadrant does not 
necessarily require surgical treatment 

117 East Eightieth Street — 79 East Seventy Ninth Stieet 

ABSTRACT OF DISCUSSION 

Di! Ebxcst H Gaither Baltimore The information pre- 
sented by the authors proies that if one is sufficiently versatile 
and persevering in the presence of atypical and puzzling syn- 
dromes, one will in most instances avoid the pitfalls which await 
the unwary whose first and last thought on the subject is that 
most lesions in the lower right quadrant are due to appendical 
involvement My experience has been much the same as that 
of these contributors In each case, the pathologic condition 
could easily have been discovered by interested and painstaking 
study of the symptoms and application of clinical investigations 
V Inch arc available to all and the patient might thus have been 
spared weary months of pain and discouragement I am glad 
to sav that after the discovery of the lesion each of these patients 
made a brilliant recovery It would be most helpful to remember 
that a rich nervous supply places the alimentary tract and its 
changes under the influence of multitudinous impulses coming 
from all parts of the body Hence it is most important to study 
each case in its entirety to distinguish between intrinsic abdomi- 
nal disorder producing local sv'mptoms, and extrinsic disease 
producing svinptoms referred to various parts of the abdomen, 
notably the lower right quadrant In this paper interesting 
instances have been presented of terminal ileitis diverticula of 
the cecum adenocarcinoma of the colon at the ileocecal junction 
acute intrapcritoneal abscess acute gangrenous appendicitis and 
choledocholithiasis intestinal obstruction in the terminal ileum 
due to gallstones and other lesions It is this tvpe of pains- 
taking investigative diagnostic acumen, which can be develojied 
bv all phvsicians that leads to true progress m clinical medicine 
That this progress m diagnostic certainty involves the ameliora- 
tion of most of the ills of suffering humanity is not the least 
of our reasons for seeking to establish it 

6 Label F H Sura Gincc 1. Ob t 54 923 929 (June) 1932 
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New Instruments 

PELLAGRA SUCCESSFVLLl TREATED WITH MCOTIMC 
ACID A CASE REPORT 

Dwid T Smith MD Julivn M Ruffin SID 

A\D 

Sus^N Gowfr Smith MA 
Durham A C 

It IS well known that h\er and certain of its e-vtracts are 
liighh effectne in the treatment of canine blacktongue and 
human pellagra RecentK, Mueller i and SubbaRow - ha\e 
isolated nicotinic acid from liser Ehehjem and his associates = 



i, 1 II in tiiKUii II in lilt Iifict ot (lie ebaceous glands The 
lunuti n lUi al lit the edte il the m e "ere present orer the entire 
ne e lace urd tiiclicad I ut dr not near in the rest of the illustration 
hccaii e ther ire out of focus 


isolated nicotinic acid amide from liter and shotted that pure 
nicotinic acid (Eastman) ttould cure cxpcrinieiital blacktongue 
This obsertation has been confirmed bt Dann •* and bj 
Margohs and his to ttorKers The latter found that nicotinic 
acid in dust m 1 =1 m-. per kilogram ot bodj tt eight ttas highlt 
tffectne in riinne hlacktoiigur iii dogs and harmless tthetber 
administered urallt intramuscularb or iiitratenoush \Vc hate 
recentit had the opportunitt of using nicotinic acid in the 
treatment of a man tilth a ten set ere case of pellagra tilth 
results so satisfactcn that tie feel that the case should be 
recorded report of c\se 

W H B a nhitc male farmer aged 4i tteighing 41 Kg ttas 
admitted to Duke Ho ,.itTl Ort 2' lOy til th a histon of 

^ I 1> ^ (t f School of 

'I ' ' j orj Substance 

nard 'Nfedical 
and \\ oolle' 

I ide to Canine 

e Lnixcrsjty 

" t. npublish-^d 


recurrent pellagra oter a period of fifteen tears Hn [roe- 
attack began in the summer of 1937 tilth glossitis diarthi 
dermatitis and mild intermittent dementia His ditt lia> 1 tt 
grosslt deficient but there ttas no historj of alcoholism 
The patient was emaciated, dehtdrated clironicalh ill j i 
iiitermittentlt disoriented The tongue and buccal mu 
membranes ttere slightlj reddened but there ttas no difin : 
papillary atrophj A ttpical dermatitis ttas prc'cnt on th 
hands and feet The orifices of the sebaceous gland c t 
the entire face ttere plugged tilth liorm concretions (h? 1) Tht 
remainder of the e\amination retealed nothing of significaric 
except the absence of the abdominal and cremasteric rcfletc 
Hemoglobin was 13 6 Gm (87 per cent) red blood corpu'di 
numbered 4 100,000 Grinaltsis ttas normal The clcslni- 
cardiogram shotted low upright T ttates in all leads 
The patient ttas fed a basic diet f, deficient in the [xlhcn 
pretentne factor throughout his entire period of studi I’l 
the end Of the first week it ttas obtious that he was licconmi 
progressit elj worse He refused to eat became compUtdi 
disoriented and det eloped delusions of persecution 
Treatment ttas limited to nicotinic acid (Eastman) tU 
patient remaining on the basic diet A solution ttas prcparol 
in sterile physiologic solution of sodium chloride so that 1 ct 
contained 2 mg of nicotinic acid On the setenth ilat aflir 
admission the patient ttas giten intraniiiscularli 60 nig ol Ih 
drug On the next daj he receitcd iiitratenoush 60 m 
dissolved m 1,000 cc of 5 per cent dextrose in saline soliilnn 
Tor the next six da)S he reeened 60 ing daili the iiitraimi 
cular and intratenous routes being alternated On one occasion 
he was giten mtramuscularlt 60 mg dissoltcd in 6 cc tn 
phjsiologic solution of sodium chloride On two succe 'itt 



Its 60 mg was dissoltcd m 100 cc of water am p 
fe ttas giten m all 720 mg of nicotinic acid , lit d ’ 
\o reaction followed the oral admiiiistritioii o 
atteier a marked flushing oi the lact neck „ i ' 

speared a few minutes after mtramii cular injtt i , ^ 
ir fifteen minute= This same flushing ' 

1C patient had receitcd intratcnoush about - 


6 Ruffin J V nnJ Snub D T 
teno of \ anous Fxtracts ol Ii\tr in it 
mb M J 30 4 (Jan ) 1937 
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or approvimatel) 12 mg, but slowly faded even though the 
injection was continued The pulse respiration and blood pres- 
sure were unaffected and the patient experienced no discomfort 
except a slight feeling of warmth The intramuscular injections 
were well tolerated e\en in high concentration 

The results of this treatment were dramatic There was a 
striking improiement in the appetite within twentj-four hours 
The hiental confusion began to improre after fortj -eight hours 
and he was entirelj rational after six days of treatment 
Within three dajs a definite change was noted m the appearance 
of the skin of the face, and after twelve dajs the skin was 
entirelv normal (fig 2) On the seventh daj of treatment there 
was a striking change in the electrocardiogram the T waves 
having returned to normal On the twelfth daj it was noted 
that the abdominal and cremasteric reflexes were present 

COMVIEXT 

If subsequent investigations prove that nicotinic acid is the 
P-P factor of Goldberger, it would seem that the problem of 
the prev ention and cure of pellagra hav e been greatlj simplified 
Nicotinic acid is verj cheap, it cost less than 10 cents to treat 
this patient It is possible that it could be mixed with table 
salt and sold in areas in which pellagra is endemic, similarly 
to the distribution of “iodized’ salt m the districts m which 
goiter IS prevalent 

SUMVIARV 

A patient who had endemic pellagra with anorexia, dermatitis, 
sebaceous gland changes and dementia made a dramatic recovery 
after the administration of nicotinic acid in doses of 60 mg 
dailj for twelve dajs 


XtAGGOT THERAPy IN AN INFECTED WOkND 
IN HEMOPHILIA 

Frederick J Poiile MD asd Stephen Maddocr MD 

BOSTON 

The treatment of infected wounds in hemophilia is a tedious 
process requiring caution because of the continual danger of 
hemorrhage Certain medications, especially oxidizing agents 
arc frequently contraindicated because of this danger Recently 
we have emploved maggots in the treatment of a large infected 
wound m a severe case of hemophilia The wound healed 
rapidlv vv ithout hemorrhagic complications The literature does 
not refer to maggot therapy m hemophilia 

REPORT OF CASE 

I G a Jewish youth, aged 19, single admitted to the hospital 
Jan 18, 1937, complained clueflv of ‘swollen knees” The first 
ev idence that he was a bleeder ’ occurred at the age of 
6 years when a small cut on the buccal mucous membranes 
bled continuously for tw elv e day s The condition vv as diagnosed 
as hemophilia at that time However aside from a tendency 
to easy bruising and slightly prolonged bleeding from minor 
injuries he remained free of any critical episodes until the age 
of 13 vears The temporary teeth were lost without excessive 
hemorrhage except in one instance For the past six years he 
had had frequent hcniarthroses involving the knees ankles and 
elbows Five vears before admission an attempt to correct 
forcefully a flexion deformitv of the left knee resulted m severe 
hemorrhage which was controlled onlv after three blood trans 
fusions Shortly after this a hemorrhage developed in the 
muscles of the left calf The skin broke down over the posterior 
aspect of the leg and an extensive infected wound followed 
■kltlioilgli under constant care of phvsicians this wound did 
not completelv heal for one year Two vears before admission 
the patient suffered from renal pains and there was hematuria 
on two occasions There has been no hcmatemesis melena, 
hemoplvsis or epistaxis He had had repeated hemorrhages into 
both knee joints for the past six months and had not walked 
lor five months He had scarlet fever iii a mild form without 
complications four vears before admission The weight had 
remained quite constant at 150 pounds (68 Kg ) for seven vears 
The familv liistorv is completelv known up to and including 

From the Tliornditc Vlcmornl Lalioratorv Second and Fourth Medical 
cTMcc-i (!tar\ara) and the Surgical Re carch Laborator> Fifth Sur^rical 
criKe (UTnard) Bc<kton Cvl\ and the Deptirtwicnts of Mcdt 

Cate and Surger% Ilar\'vrd ^^cdlcal School 


the four grandparents and is negative for hemophilia The 
mother died at the age of SO of agranulocv tic angina The 
father, aged 58, is hv mg and vv ell The patient has one brother, 
aged 29 living and well and without bleeding tendencies He 
has one sister aged 33, who is married and has three sons 
and one daughter none of whom display a hemorrhagic ten- 
dency All have normal blood coagulation times The mother 
of the patient had one brother and two sisters One of these 
sisters has a son who is not a “bleeder’ All four grandparents 
are deceased and none are known to have had abnormal bleeding 
tendencies 

On physical examination the patient was well developed and 
well nourished The head eves ears nose and throat were 
normal except that the tonsils were enlarged and crvptic The 
lungs were clear and the heart was normal The blood pressure 
was 128 svstohe, 80 diastolic Nothing abnormal was found 
on examination of the abdomen genitalia or rectum Neurologic 
examination was negative Botli knee joints showed a moderate 
effusion with restricted motion because of pain There was a 
linear white scar IS cm in length on the left calf, which was 
bound to the underlving tissues The muscles of the right calt 
were hard and indurated as a result of an old intramuscular 
hematoma 

On admission the red blood cells were 5,140000 per cubic 
millimeter, hemoglobin 14 5 Gm per hundred cubic centimeters, 
and the hematocrit reading 42 1 per cent The white blood cells 
were 8,150 per cubic millimeter and the differential count was 
normal Urmalvsis and examinations of the stool revealed 
nothing abnormal The Hinton test of the blood was negative 
The coagulation time determined by placing 2 cc of venous 
blood m a 100 bv 13 mm test tube at 37 5 C was 125 minutes 
on admission Clot retractility was normal The bleeding time 
was two minutes (Duke’s method) The platelet count was 
302,000 per cubic millimeter The patient’s blood group was B 
X-ray examination of the knees showed a chronic degenerative 
arthritis 

The patient was confined to bed and the knees were treated 
with radiant heat and active and passive exercises Februarv 4 
there was a spontaneous recurrence of hemorrhage fnto the 
muscles of the right calf The leg was elevated immobilized 
and packed with ice Opiates were required for the relief of 
pain The bleeding was apparently stopped by two transfusions 
of whole citrated blood, 300 cc twenty hours after the onset of 
hemorrhage and 200 cc twentv-four hours later At this time 
the right lower leg was approximately three times larger than 
usual As a result of circulatory stasis a marked edema 
developed m the right foot and ankle The sensations and 
temperature of the foot remained normal An ccchvmotic area 
developed over the popliteal space Several large bliNters con- 
taining brown fluid formed over the posterior aspect of the 
leg As a result of the hemorrhage the hemoglobin dropped 
from 14 5 to 9 2 Gm per hundred cubic centimeters m spite 
of the two small blood transfusions The icterus index tem- 
porarily rose to 10 The anemia decreased with iron therapy 

The leg was dressed with sterile precautions dailv and care 
was taken to avoid pressure over the tensely swollen portion 
The blisters did not rupture until the twelfth day after the 
hemorrhage From this time the open lesions continued to 
discharge large amounts of blood tinged serous material In 
spite of various local treatments a deep denuded area measuring 
6 bv 15 cm developed over the calf region There vias a 
smaller lesion 2 cm in diameter in the popliteal space that 
refused to heal Both lesions were filled with old blood 
clots and a low grade infection was present It was felt that 
the breakdown of tissue was due to pressure necrosis from the 
inside Because of a 25 degree flexion deformity of the knee 
and a weakness of the dorsiflcxor muscles of the right foot 
baking md massage were started to the knee and electrical 
stimulation was begun for the drop foot 

Because of the lack of healing in the infected wounds and 
a daily fever of from 100 to 102 F maggots were first placed 
in the wound five weeks after the hemorrhage Dressings vicrc 
changed daily and additional maggots added as necessary 
During the next week all the old blood clot and much of the 
necrotic material had been removed bv the maggots The 
temperature dropped to normal The gastrocnemius muscle 
was exposed and the vv ound at this time measured 4 5 cm in 
depth It was undermined from 3 to 5 cm in all directions 
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:Maggot therap\ \\as continued for four \\eeks The skin lajer 
healed to the muscle tissue, leaving two long narrow sinuses 
Healing might ha\e been hastened if it had been feasible to 
expose these sinus tracts surgicall} Nevertheless, during the 
four weeks that the maggots were used, the infection entirely 
cleared up and the wound healed rapidlj At the end of this 
period a clean granulating area measuring 1 bj 5 cm remained 
This healed completel> in two weeks with the application of 
warm boric acid packs At no time during maggot therapj was 
there an\ CMdence of bleeding, although the healing tissue was 
extremel} \ascular Throughout this period the coagulation 
time of the blood was ne\er less than two hours and \aried 
between 122 minutes and 188 minutes The patient became 
ambulatorj and was discharged from the hospital Maj 8 

SUMMARY 

In a case of hemophilia with an extensne wound resulting 
from necrosis of a hematoma maggot therapy was used with 
rapid clearing of the infection and resultant healing without 
anv complicating hemorrhage Fne %ears before this patient 
had an almost identical lesion on the opposite leg resulting from 
the same cause This wound did not completely heal for one 
tear, while the lesion reported here healed in three months 
Apparently maggot therapj may be used in w'ounds in hemo- 
philia, after the cessation of actne bleeding, without danger of 
hemorrhage 
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The Early Clinical Diagnosis of Pneumonia 
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invo ved, and limitation of respiratorji moiement on (he < t 
mvohed is an early phenomenon The decubitus is imponar 
The patient tends to he on the side of the iimsion antlalniot 
invariably lies flat The presence of orthopnea is presumrtuc 
evidence against the diagnosis of pneumonia In such i ra<c 
the true diagnosis is far more hkelv to be infarction ot the 
lung The percussion note and fremitus rarely gne con ptem 
evidence during the stage of invasion of the lung On aii cul 
tation the breath sounds ov er the inv olv ed areas may chow 
simply a diminished vesicular murmur, later complete supprcs 
Sion of the breath sounds over certain areas with burets ci 
fine crepitant rales on inspiration after cough 
The important earlv clues to a diagnosis of pneumonn 1 
would list in the order of their constancy and relnbility ij 
follow s 1 Character of breathing dilated alae on inspiration 
rapid, shallow expiratory grunt, low pulse respiration ratio 
3 to 1 or 2 to 1 2 Cyanosis 3 Dyspnea, cough, pain in the 

side 4 Localized limitation of respiraton movements with 
suppression of breath sounds and frequently fine crepitation' 
5 Character of the sputum blood cells and Iciikocvtes and 
pneumococci 6 Onset vv ith rigor 7 High degree ot leuko 
cjtosis Pneumococci of type I or type II are nrely present 
in healthv persons When these types are found in blood tinged 
sputum there is little reason to doubt the existence of a pneumo- 
coccic infection Organisms of type III and group IV arc not 
uncommonly found in the throats of healthy persons Their 
presence in sputum has less significance as primary causitive 
agents in pulmonary disease In my opinion, x ray evaniination 
IS of little value in the early diagnosis of pneumonia It mav 
be important in differential diagnosis in doubtful cases and 
special conditions which I shall refer to under diffcrciitnl diag 
iiosis In true pneumococcic pneumonias the use of the x nv 
examination is quite superfluous in the early stages, and vain 
able time should not be wasted on it as a rule 
As the invasion of the lung progresses, the typical signs of 
consolidation may be heard at the periphery of the lung m one 
part sooner than another Before frank signs of consofidatoii 
appear, however, dulness may increase, the character of the 
whispered voice transmission assumes a broncliial quality, and 
the rales heard have a consonating quality and seem to be close 
to the ear In case of invasion of a new lobe when one lobe 
IS already consolidated the temperature, which has been pro 
viously elevated, may drop for a few hours During this drop 
the patient exhibits some evidence of shock, the pulse mij 
accelerate, the blood pressure fall, the respirations mcrca'c 
Cyanosis returns Suppressed breathing and rales may recur 
over the new lobe The temperature after a temporary 


fall 

the 


rises again When such evidence of new invasion occurs 
sputum should be retyped Necropsy sometimes reveals ei cr 
ent types of pneumococci in different lobes This should ronu'|^ 
one that patients with pneumonia should be protected rom 
infection with other types of pneumococci introduced by v isi or 
attendants or nearby patients and make one alert to use 
serums on bacteriologic evidence obtained it each new o 


invasion, whatever the initial type of pneumococcus , 

Too much effort should not be wasted in 
between lobar pneumonia and bronchopneumonia A 
mistake is to confuse large pulmonary infarcts with lo ir p 
monia The points to remember arc that infarcts o j], 

are usually found in orthopneic patients The 
infarction is frankly bloody from the start r'ever, Icu ^ 
and signs of consolidation occur w ith infarcts, and t ic p ^ 
signs develop more rapidly than in pneumonia 
usually more profound than in a pneumonia on 

amounts of consolidation The diagnosis usually ^ 
recognition of the associated heart disease or pn c 
vv Inch the infarction originates and the coexistence o ^ 

should always raise doubt if a diagnosis of pneumonm 
made The differential diagnosis between pneu 
pleural effusion occasionally gives trouble .i.spijccv 

aspiration with a needle will settle the matter j-pjjcc d' 
the heart to the opposite side massive atelectasis 

heart toward the atelectasis Massive atelectases m j^^^ j 

panted by pneumococcic infection I Into ,n a ' 

pneumonias with atelectasis occur in the same - j , 
vvitn aneurism and compression of the 
In case of doubt between massive atclectasi:. or p 
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and pneumonia it is ahiajs safe to study the sputum and give 
serum if a specific type I or II pneumococcus is present The 
discussion of dififerential diagnosis should not overlook the 
signs of consolidation frequently found in the lung m acute 
rheumatic fever These arise in several ways (1) by com- 
pression of the left lower lobe posteriorly by fluid m the peri- 
cardial sac, (2) by pleural effusions and (3) by rheumatic 
arteritis with congestion and atelectasis There is no such 
thing as rheumatic pneumonia Here again doubt will be 
resolved by study of the sputum itself and by recognition of 
other features of acute rheumatic fever In differential diag- 
nosis chest roentgenograms may be of use Recourse to roent- 
genologj may be had at any time However, I cannot visualize 
a situation in which it would take precedence over a careful 
physical examination and the study of the sputum itself The 
collection of sputum is occasionally difficult In children it may 
not be expectorated It is frequentlv possible to get it on a 
piece of sterile gauze over a gloved finger inserted well back 
in the pliarjnx In this discussion I have not emphasized the 
importance of taking a blood culture I do not mean to con- 
vej the idea that I regard blood cultures as of little value 
Quite the contrary I have been more concerned with the early 
phenomena which would lead to suspicion of pneumonia and 
which would lead the physician to have sputum and blood cul- 
ture done, leaving the discussion of these procedures to the 
next speaker 

DISCUSSION 

Dr Edward S Rogers, Albany, N Y All are probably 
aware that in connection with the pneumonia program of the 
Bureau of Pneumonia Control of the State Department of 
Health for the past two years there has been a fair amount of 
general laj educational activity We are not, of course, attempt- 
ing to teach the public how to diagnose pneumonia We do 
feel that before the methods of treatment which we have can 
be applied we must be reasonably sure that laymen will consult 
the physician early in the disease Therefore we have selected 
that group of sjmptoms which are more typical and which the 
layman should be able to recognize namely, the chill, pleunsv, 
rustv sputum and fever Any one of these four, we are telling 
them todaj are of themselves sufficient indication for calling 
a phjsiciati at once We are laying particular stress on the 
development of these symptoms with a preceding story of upper 
respiratory infection 


The Bactenologic Diagnosis of Pneumonia 
Dr J D Goldstein Rochester N Y The pneumococcus 
causes b> far the majority of all pneumonias A discussion of 
the etiology of the pneumonias implies a discussion primarily 
of the pneumococcus Morphologically the pneumococcus is a 
gram positive ovoid organism which on the stained slide may 
appear in pairs or in short chains Originally the pneumococcus 
was put ill the streptococcus group and as it is examined under 
the microscope one may not be able to differentiate the two 
There are, however, certain bactenologic criteria by which this 
differentiation can be made One is the presence of a capsule 
oil the pneumococcus the other is that the pneumococcus is 
bile soluble In addition, it is possible to recognize the organism 
b> Its coloiiv growth on blood agar It is known that pneumo- 
cocci differ ant geincally m other words, there are different 
tipes of pneumococci This was suggested over thirtj-five 
years ago b> Neufeld With the impetus of the large number 
of lineumoiiias seen during the war period Dochez and Aver) 
were able to separate out three definite types, I, II and HI 
and a large group the so called group IV, m which were 
placed all those not in the first three types From 1929 to 1932 
Dr Georgia Cooper and her associates defined twenty nine types 
of pneumococci m group IV These tvpes were just as distinct 
as the previously recognized types I H and III There is a 
'crv small amount of crossing of these tvpes as for instance 
Mw ceil types III and VIII H and V, VII and XVIH, and 
and X\\ This crossing is not of significance as the 
ictliods of identifying the separate tvpes are adequate to differ- 
entiate them 


The classification depends on the type of carbohydrate sut 
tance winch the organism contains This carbohydrate i 
pr^ent ,11 the capsule The details of this phase of the prol 
icm were clarified through the work of Hcidelb-rger Goeb, 


and Avery It is known now that the pneumococcus contains 
two fractions the carbohydrate fraction contained in the cap- 
sule and the protein fraction in the body of the organism Type 
specificity depends on the carbohydrate substance m the cap- 
sule The distribution of pneumococci is of importance In 
different years one will find a preponderance of a particular 
type of pneumococcus The preponderant type will also vaiy 
m different communities in the same year In Rochester we 
have a list of 805 typings from October 1935 to October 1936, 
and from this table one can get an idea of the distribution of 
types for this period During this period type I was found 
ninety-one times, type H fifty-nine times, type HI 162 times 
and all others 493 times In general, it is yyorth noting that 
betw'een 55 and 60 per cent of pneumonias are usually due to 
types I and H, about 35 per cent of type I and from 20 to 
30 per cent of type II 

Pneumococci of types I and H are rarely found m the throat 
of a normal person This however, is true only in a limited 
sense Types I and H and other types of virulent pneumococci 
are found in the throats of many normal persons who have 
been in contact with known cases of pneumococcic infection — 
not only of lobar or bronchial pneumonia, but of any type of 
pneumococcic infection The discussion as to whether or not 
there is a carrier stage has been answered definitely Carriers 
of virulent pneumococci do exist, usually in contact with a 
known case of pneumococcic infection 

One must know the type in order to be able to use the serum 
that IS indicated That is the obvious reason for the inipor- 
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tance of typing The importance of early typing will be 
just as obvious from the following papers and from what 
Dr McCann mentioned The mortality is directly m relation 
to the speed with which one gets serum to the patient This 
has been statistically proved repeatedly, and I think it can be 
said tliat it IS an accepted fact If serum is given early, good 
results will be obtained 

What about the methods of typingi" Since 1902 a method 
has been yyritten into the literature yvhich is now preferred 
Neufeld in 1902 yvrote that yvhen a pneumococcus is injected 
into a rabbit and an antiserum is produced and then the pneu- 
mococcus IS mixed yvith the scrum the pneumococcus changes 
in appearance by becoming much swollen He was able to 
identify the organism bv this reaction In 1932 Armstrong 
Logan and Smeal in England and m 1933 Sabin in this country 
again worked with this technic, the so-called Neufeld or quel- 
lung reaction It is a simple test a drop of sputum, a drop 
of dye and a drop of serum examined microscopically The 
preparation is examined in five or ten minutes and one either 
does or doesn’t see the reaction It is specific It is 90 per 
cent efficient, as checked by the reliable and relatively absolute 
mouse method 

What procedure should one follow when a person suspected 
of having pneumonia is admitted? This may be heresy, but 
I sav that to do typing alone and depend on the quellung reac- 
tion alone requires a certain amount of unjustifiable courage, 
particularly if one is not acquainted with the test The people' 
who work in laboratories expect an error of from 5 to 10 per 
cent in working with the quellung reaction They check 
themselves by repeating the test and by further procedures 
Therefore the ideal thing to do with a sputum specimen is to 
send It to a laboratory, which is best equipped to do this type 
of work 

We use a blood culture as a reasonably good prognostic 
index and we use the blood culture as a reasonably good 
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criterion for the intensitj of treatment \\ e dont ahia)s think 
of It as a tiping method jet it niai be the onlj method that 
will work One other important adiantage about the blood 
culture should be obiious, when one has a tipe III sputum 
report and a tj'pe I blood culture report, obiioush one thinks 
of and uses the tjpe I serum Mixed infections do occur A 
mixture is not intrequent The blood culture is obiioush of 
importance as a tjping method as well as a prognostic index 
A. thick glairj, tenacious, slightlj blood tinged sputum is best 
for a quellung reaction In some patients one does not get 
sputum The thing to do is to swab the throat as thoroughly 
as one can and see if coughing can be induced In children it 
is worth remembering that sputum is swallowed and occasion- 
alh the stomach tube will produce a suitable sample for tjping 
One should get w hater er sample one can and bj all means 
persist m trjing to get the sample Speed is obriouslj essen- 
tial, and the best waj to get speed is to take adiantage of 
the nearest laboraton A blood culture should alwars be used 
Finallj, It IS worth checking the tiping Our quellung reac- 
tions are checked br the macroscopic tube method We find 
discrepancies Not only will one check the inaccuracies of the 
laboratorj bj sending in a second sample of sputum, but there 
are mixed infections which maj be so clarified 


DISCUSSIOX 

Dr. Rogers I think that probablj all phjsicians hare at 
their command mam wajs of treating pleural pain Anj 
means of relieving pleurisy enough so that the patient can 
make tlie necessarr effort to cough up a good specimen will 
paj one for time and effort Win do I saj this^ Because 
if one has to resort to taking a blood culture it will take from 
six to eight hours, probably, to get a report Therefore, two 
or three hours spent in trjing to get a sputum specimen would 
be to the adi’antage of the plnsician and of the patient Fur- 
thermore, one can place more reliance on the report of the 
sputum specimen On the use of opiates opinion is somewhat 
dnided I think that earlj m pneumonia the discreet use of 
codeine to relies e pain may be justifiable The use of mor- 
phine has came in for a great deal of criticism probably well 
founded Another point of practical importance is that if one 
has a specimen paiticularh m the middle of the night, one 
will sa\e tune bi telephoning the laboraton from the patient’s 
iiiiu s hi toil, '•cnriiiu tlie specimen The principal sources of 
.11 ir in niniK ait n..t ^ uiig to be in positive reports from 
, 1 11 . .1 It n but in m-atne lepnrts I think one might well 

h lit i a -I np M itport It it is group IV and one 
1 , t il t i 'll bai pncuni.jnia it is well to repeat the 
, _ iLi . iiic ttpiLiI ca . It h.hai pneumonia is more 
II 1 ) til tips 1 T \\i.uh we have serum If the 
, ai 1 n 1 clu \t It pii.hibh means that the 

I , 1 n.l n t ittcm I ati lutorv peciineii Of course 
^ , ill t r in thci pci mien The two together — serum and 
111 rl sv'tt c— piov'd the most accurate method generallj 
1 1 ible oi tvpuu banm^ perhaps lung suction which is not 
lallv applicable outside certain clinics As a result of our 
hi t tvu cars studv we found that it all the tvpe I cases 
\ I Ji bal lilooil tultmc weic done in hospitals only 30 per 
, I c V t pc I pucum lua in h. pitals arc having blood 
, -[■),, I 1 [I 11 t t . develop our blood culture 

III t V 11 it tPc III \ cl 1 I that 1 I d. nt know I put 
,, , t c u i nicwhat it a que tii.n aivl aour thoughts 
It \ ill be more than wdcuiue 
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Oxygen Therapy of Pneumonia 
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wants to get more water out of a faucet than is ab'c lo u 
through at a given pressure, one can increase ilic pn lc 
T hat IS exactlj what we do when vve give owgcn lit 
increase the pressure of the oxwgen at the mlcrfaa llejnc 
oxjgen when there is an increase m the pulse rale an imm 
in the respiratorv rate or an increase in the nervoui irnj 
bilitj At Harlem Hospital, where we cannot aUvivs ciFme 
the capillaries of the skin, we give oxvgen when (lie pj' 
becomes 120 or when the patient is nervous and irritable 
Intravenous oxvgen is dangerous Subcutaneou ovipni i, 
inefficient It can be given with a catheter, a inctbod vvbidi 
has manj objections, although a catlieter or rubber lube i, 
alwajs at hand Then one can use an inhaler a pronced 
metal inhaler which just fits within the nostrils Annlhir 
method is to use a mask which fits about the face Fmalb 
one can use either a tent or a chamber Each of tliesc mclli 
ods has its place Ordinarv industrial oxjgen best taken from 
the ordinarj industrial tanks, is needed A gage is neti!«l In 
show the rate at which the oxjgen is being delivered riinllv 
one needs to know whether there is anj oxvgen rcniaininc m 
the cj linder There is also needed a method of inoistcnin? tbe 
oxygen, because drj oxjgen is irritating to the nasal mucon 
membranes How high must the gradient be in order tlial «e 
shall have efficient oxvgen therapy? All I can sav is ‘enough " 
because vv hat w ill be adequate for one patient w ill be ultcilv 
inadequate for another Ordinarily the gradient is about <0 
mm of niercurj That is partial pressure We can loner tlie 
need for oxjgen bj lowering temperature either bj vkiiitil 
nursing, which means more rest, or even bv tbe use of inli 
pj reties, or we can supply enough oxjgen Ordmarih tbr 
venous blood contains 5 5 per cent, or 40 mm partial pressure 
of oxjgen, and the arterial blood 13 42 per cent, or 100 mm 
of pressure In this room it is 21 per cent, or 160 mm 1" 
the alveolar air it is 14 5 per cent, or 110 nun, so that the 
respiratory gradient is the distance between 110 and 40 h' 
the expired alveolar air, when oxjgen is being supplied bj a 
nasal catheter at the rate of 4 liters a minute, there is aO pet 
cent oxygen in the alveolar air, or a pressure of 226 mm. 
and the respiratorj' gradient becomes 106 mm as opposed to 
what It was before, winch was 70 mm If a much more npi't 
flow , 80 liters a minute, is being used, the normal gradient ins 
been increased at least fourfold Oxjgen in an ordinarv com 
mercial cylinder is adequate Tlicre is no medical o\'l!<n 
Regulators are important, and there are two tvpcs One tvl*- 
has a variable orifice and the other a fixed orifice Thc^ arc 
two vvajs of giving oxygen directlj from the cjbndcr ‘ 'C ‘ 
IS a device which takes the oxjgen just inside the nosiris am 
there is the catheter winch carries the oxjgen into the p 'an i" 
Even writers vvho are most enthusiastic for the catheter aim 
that in 15 per cent of tbe cases they are unable ’ 

because tbe patient gags and rejects it Patients do no rej 
the inhaler, because of the difference in the point a " ' 
the oxvgen is discharged Oxjgen is accepted ^ 

when it IS delivered to the mucous nicmbrancs 
rather than in the pharjmx because the impact depen * 
resistance and the size of the opening It makes ^ , 

whether the inhaler discharges the oxjgen close to ic 
membranes or at a distance of 1 inch or an inc i I 

because the pressure rapidlv falls after it escapes ^ 

orifice With an expiratorj flutter valve mask ,t 

higher concentration of oxvgen than with tlie 
nasal inhaler or even a well run tent or chamlier i 
a minute one can get from 29 to 33 per cent , 

alveolar air of a tent which was the same as a , 
from 35 to 39 per cent oxvgen At 6 liters ^ 
to 42 per cent oxjgen which was the same RS a 
rjmg from 39 to 40 per cent With 8 ^ R' 

exactlj as good oxvgen concentration as m R 
purpose of a tent is to confine oxjgen and w „„ i u f 
the oxjgen we also confine carbon dioxide, ^ 

We also stop or reduce the air circulation it ^ 

sarj to prov ide an air conditioning adjunct to eve ^ ^ 

great advantage of the chamber is that ” i, r ' ' 

patient The great advantage of a lent is tha 

about the patient s face Tbe great t l'r> ^ ' 

IS that it can be applied to almo t cvcrvbod', 
are verv sick or dcbriou and wont pirmn an 
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on the face, or patients with obstruction to their noses 0\jgcn 
will neier of itself, probabb, cure a patient wnth pneumonia, 
but oxjgen keeps the patient alive until Ins own mechanism or 
the serum brings about recoier) 

I ha\e encountered not infrequentlj commercial organizations 
that were selling oxjgen equipment or providing rental service, 
who state that analyses have been shown to be unnecessary 
That is absolutelj untrue Analjses should be made at fre- 
quent intervals It is so simple that any really intelligent per- 
son in the home can be taught to carry it out There is one 
thing ever to keep in mind in oxjgen therapj and that is the 
hazard of fire from explosion It is practically negligible if 
precautions are observed Keep sparks of any kind away from 
the vicinity of the oxjgen equipment It is not advisable to 
go into an oxjgen tent with electrical equipment that is liable 
to make a spark Inflammable materials that are more liable 
to spontaneous combustion should be removed 

Serum Therapy of Pneumococcic Pneumonia 
Dr Rufus I Cole, New York I have been able to study 
in the last few years more than 2 000 cases of pneumonia 
Certain cases of pneumonia are associated with pneumococci 
in the sputum, certain other cases are associated with strep- 
tococci and others with staphvlococci, but little thought has 
been given as to when pneumonia is actually present The 
trouble is not so much to differentiate pneumonia from other 
conditions such as aneurysms or fluid but to say when a patient 
actuallj has pneumonia In at least 60 per cent there occurs 
a preceding upper respiratory infection, and finallj the patient 
begins to expectorate sputum and the doctor is called in 
Pneumonia is an acute inflammatory disease of the lungs 
Sometimes pneumonia can be determined only by x-ray exami- 
nation Mj associates and I have had 1,600 and some cases 
which we call lobar pneumonia We have had 200 cases 
of streptococcic pneumonia, a smaller number of staphylococcic 
pneumonia, and so on But when all these cases are taken 
avvaj, there is still left a group of cases m which pneumococci 
were present but the symptoms and features which we con- 
sider as cliaracteristic of lobar pneumonia were not present 
Those cases we call atypical pneumonia The term “atypical 
pneumonia” is a better term than "bronchial pneumonia” for 
pneumonia in which the symptoms and signs are not charac- 
teristic It is probably better, however, that every case mani- 
festing severe symptoms, in which there is pain, cough and, 
above all, bloodv expectoration, should be called lobar pneu- 
monia and should be treated as such The epidemic of pneu- 
monia that occurred m 1917-1918 was undoubtedly due to 
streptococci In 1918-1919 there was a great increase in 
staphylococci It seems rather unimportant and rather mis- 
leading, therefore, to think of pneumonia as being a fixed 
condition That is why it is so difficult to determine the exact 
therapeutic value of any kind of treatment Not only does 
the kind of pneumonia vary, but the severity is of various 
grades It is only a few years since all forms of intestinal 
infections were called inflammation of the bowels This 
included typhoid the paratyphoid fevers, dysenteries and for- 
merly appendicitis It seems to me that tlie situation with 
regard to pneumonia is similar There are one or two con- 
ditions m which the features are characteristic and definite 
and in which the disease is probably transmissible directly 
from patient to patient Then there is a group of conditions 
111 which the symptoms are much less constant, which appear 
widely in a community and then may disappear entirely It 
IS interesting that, in all these atypical forms of pneumonia 
111 which pneumococci have been found present, m no case have 
t'pc I pneumococci been present and in a very limited number 
ot cases type II The question has sometimes ansen whether 
these type 11 infections were not due to the so called Il-a 
M hen one talks, therefore of the treatment of pneumonia one 
has to talk of the treatment of a large group of conditions, 
and the treatment may be very different 
Many \cars ago it was thought that if patients with type I 
piicumonn could receive large amounts of scrum and receive 
this scrum intravcnouslv so that it could reach the locus of 
infection certain patients at least might be saved This belief 
was based on experimental evidence, and it seems to me that 


even today this evidence is of great value in helping one to 
decide for oneself whether or not one will use this method in 
the treatment of type I pneumonia Animals, and especially 
rabbits, could be actively immunized against very large doses 
of type I pneumococci Finally, they could be given doses 
thousands of times larger than tlie dose which would kill an 
animal not so treated Then we found that the serum of these 
animals, when placed in the peritoneal cavity of mice, together 
with doses of culture much more than would kill a normal 
mouse, resulted in the mice being entirely free from any symp- 
toms Other mice receiving smaller amounts succumbed read- 
ily So we began the treatment of patients with large doses 
of immune senim received from horses This serum was given 
intravenously It required a little courage at that time to 
treat patients with these very large doses given intravcnouslv, 
and if one is a little worried today about giving serum to 
patients in small doses, one may think how much greater our 
trepidation was when we gave 100 cc of horse serum every 
few hours But our experience soon showed that whereas 
many of these infected patients had previously had positive 
blood cultures, when the serum was given in large doses the 
blood cultures became sterile That seemed to me more impor- 
tant than the fact that many patients recovered Furthermore, 
the results so far as mortality statistics go have been most 
encouraging Why we had to giv'e such large doses of serum 
w'cre at first obscure, but gradually it became evident, through 
laboratory studies just why it was necessary Pneumococci 
are virulent only because they possess capsules, and these cap- 
sules in some mysterious way prevent the leukocytes from 
taking them up and destroying them There are various 
methods now for getting rid of these capsules Pneumococci 
of the most virulent type may be made to grow having no 
capsules whatever, and these pneumococci when injected into 
animals cause no infection, and when they are placed in mix- 
tures together with leukocytes the leukocytes take them up 
readily and destroy them But this capsular substance is set 
free, as is now known, in the circulating blood and fluids of 
the body In the v'ery ill patient the amount of this capsular 
substance m the blood may be very large It frequently is 
excreted in the urine When immune serum is added to this 
capsular substance, the so called antibodies of the serum become 
fixed by the capsular substance, and so the bacteria having 
capsules may be entirely unaffected by the immune serum For 
instance, if one takes pneumococci, places them on a slide and 
adds a great deal of capsular substance to the surrounding 
medium, the amount of phagocytosis which occurs when the 
immune serum is added may be very slight In the patient 
ill with pneumonia, before the pneumococci can be affected it 
IS necessary that all the capsular substance m the body be 
attacked by sufficient serum so that there will be a surplus 
remaining after all the capsular substance has been united 
and fixed by the immune bodies That is the reason why it 
IS so important to give large amounts of serum It is the 
reason why it is important to give the serum early m the 
disease, before large amounts of the capsular substance have 
been formed 

We have treated more than 500 cases of type I pneumonia 
with immune serum over a long period of years, and the results 
clinically have been uniformly satisfactory In this senes the 
mortalitv rate in the cases treated in the first three days has 
been under 4 8 per cent m those treated on the fourth day it 
has been 8 per cent on the fifth day, 8 6 per cent on the 
sixth day, 19 5 per cent It is therefore obvious that the earlier 
the patient is treated, the more satisfactory the results will be 
Fortunately we have m New \ork State, I think, the best 
public health laboratory in this country and probably the best 
in the world It has worked continuallv all these years on 
producing better serum — concentrating the scrum By that I 
mean removing tlie portions of the protein in the serum which 
arc ineffective As a result it has produced a scrum which is 
concentrated at least three or four times The methods of 
testing the serum have been greath improved, although they 
arc not ideal as vet because no method of testing serum cm 
be perfectly satisfactory m which living animals such as the 
mouse must be employed which van. so much in their resis- 
tance and their susceptibility to disease ^ method of deter- 
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mining the so-calJed immunity serum has been devised, so that 
we can tell with a considerable degree of accuracy just how 
much of the immune substance we are giving to patients We 
have always given much more serum, I think, than any one 
else Our dosage, when whole serum was employed, was 100 cc 
at first, and we continued that every eight hours until there 
was definite evidence that the serum was effective We have 
sometimes given over 2 liters of serum to a patient with lobar 
pneumonia, in a number of cases with good results We now 
give 90,000 units at the first dose and repeat this as often as 
necessarj until the symptoms are alleviated I think this is 
very important There is no way of telling accurately when 
a patient has had enough serum, but there is one method which 
helps us very much, and that has been a method devised by 
Dr Francis This method, however, is not completely accu- 
rate In certain cases in which there is a positive skin reaction 
It has been necessary to give more serum Large doses of 
serum should be employed and they should be repeated and 
continued until definite signs of effect on the course of the 
disease are obtained We are fortunate in now having in this 
state a large supply of serum which we can feel is effective 
and trustworthy 

Up to recently, most of the serum used in the treatment of 
pneumonia was derived from horses During the last year a 
number of cases have been treated with serum made by immun- 
izing rabbits actively to pneumococci The rabbit serum theo- 
retically should be effective, chiefly because it has been shown 
that the molecular size of the protein which represents the 
antibody, when derived from the rabbit, is very much smaller 
than that in the horse serum This has been determined by 
methods of ultrafiltration The rabbit serum also has been 
much cheaper to make than the horse serum Thirty-two cases 
have been treated with the rabbit serum, and the clinical 
results, so far as one can judge from mortality, have been 
very satisfactory The objection to the use of the rabbit serum 
IS that the chills, which occur also following the administra- 
tion of horse serum, occur with greater frequency and severity 
when rabbit serum is employed Various methods have been 
used to get rid of this chill producing substance It has been 
found that by giving the patients acetyl salicylic acid just before 
the serum is administered the frequency and severity of the 
chills mav be to a considerable extent reduced We are now 
empldvmg rahhit scrum entirely with our patients, but I think 
till Is a speciil problem one that should be undertaken in a 
special place under lavorable circumstances until it can be 
determined whether or not rabbit serum is actually more effec- 
tiic til in 111 1 e scrum 

in t es in oin expciientc where the fever continues 
hmh \ licic the rc pirrtions remain rapid and cyanosis con 
timic ci'cr two oi three davs ot serum treatment, we have 
toiind a eiious complieation such as endocarditis or menin- 
<ritis In the last filtv-one cases of type I pneumonia treated 
with concentrated horse serum and rabbit serum, not one of 
our patients has died This, however, is a record which prob- 
ably cannot be repeated I think all the statistics indicate that 
it serum is effective in type II pneumonia, it is much less 
effective than m tv pc I This would be expected from the 
experimcnt-il evidence It is much more difficult to produce 
an cttectivc serum for tvpe II and with such serum it is much 
more ditticult to save animals highly infected This was 
observed before we ever began treatment with serum, and the 
experimental evidence has been fully confirmed bv clinical 
observation However, some of the studies have indicated that 
the mortalitv rates m tvpe II pneumonia may be reduced by 
the proper therapy and active use of tvpe II serum Jly own 
feelin^ is that cverv patient with tvpe II pneumonia should 
rcvciv't -enim but tl c dimcultic^ ot treatment the necessity 
,, It ,i , rum till im itv for constantly 
I ' _ till present than in 

number of type 

' III the past few 

^ ' I ty I am told 

a large per- 
il this tvpe of 
1 as Scotland 
e of tvpe If 


ftiu V. VI V, 

kti u 1, 

In New York, where previously we had as manv av w , 
cent of the Mses due to type II, there has been a delxt 
djmmution Last 3 ear we had on!} II per cent 
With regard to the other types in which senim is non ro- 
vided-types V, VII, ATII and VI~tbese belong m the eaw 
in which the seventy is much less If we have a method I 
which the mortality may be reduced 3, 4 or S per cent it cf 
tainly is justifiable and worth while to employ the vcnini vih n 
the diagnosis can be made In these cases probably the impx 
tance of giving continued large doses is not so great as it i 
m the case of type I and II pneumonia I would 'tre s tl 
fact that m type I pneumonia large doses must be given thev 
must be given often, and the doctor must see Ins patient fre 
quently When type II serum is employed still greater attoi 
tion must be given to the patient, larger doses must be given 
and they must be given over a longer period 
The dangers of serum, I feel, have been to a certain evtent 
exaggerated After the administration of scrum m a few 
cases, there may be immediate reactions m the form of cnl 
lapse, respiratory collapse, and so on The number of n'C 
in which these symptoms are of great seventy, however h 
very small In my own experience I have seen only three or 
four cases of severe anaphylactic reaction Sfost of the rcac 
tions can be promptly controlled by giving the patient cpi 
nephrine in small or large doses as necessarj Senm 
reactions that occur following the administration of scrum 
occur in a considerable number of cases These, however arc 
not serious They are distressing to the patients but tlie rcac 
tions which develop from forty minutes to an hour after the 
administration of serum are in most cases disturbing chief!' 
for the discomfort which they cause The same may be ‘ad 
of the so called serum disease Patients complain a great deal 
about serum disease, and many patients say they would rather 
die of pneumonia than have serum disease But when or 
compares the discomfort caused by this condition with ilw 
savings of life which occur from the proper administration ri 
serum, it seems to me that serum sickness may be disregarded 

The chief points that I wanted to make m my talk arc thit 
the serum should be given very early, it should be giien w 
large amounts, and its use should be continued as long as there 
IS a chance of the serum affecting the outcome of the disci‘c 

DISCUSSION 

Dr Rogers Dr Cole has made the point clearly as 1 ' 
why large amounts of serum are necessary , namely, tint 1 
circulating capsular substance m the blood stream miuj ^ 
neutralized by serum before it can get to the bacteria 
equally important, therefore, to give the serum early 
large amounts of this excess substance get into 
Not only should it be given in large doses, but it 
definitely indicated by our experience ni the last two 
that it IS necessary to complete within n relatively sior 
Extensively spread dosage should be avoided Dr koc 
tioned the intradermal test devised bv Dr Francis " 
unfortunately, because of its difficulty of . 

a widely practical test Dr Bullovva has devised 
which is based on a temperature dctermiintion j,, 

amount of circulating antiserum in the blood stream 
accumulated data on almost 1 800 type I casca 
serum About 35 per cent of that represents expen 
the homes, not in hospitals There has been lu ® 
that we arc definitely obliged to stamp r ' 

There have been a larger percentage, ^ ® - 

severe reactions, but they have readily a 

priate treatment If patients give a history o - vl 
reaction may result There are circumstance- m 
scrum treatment is probably justifiable even I loug i ^ 
mav be anticipated The question of dcscnsilirm- ^ ' 

demic, but serum can be given with great 
minor degrees of sensitivity epinephrine ja ' 

degree there is another consideration vvliicn p v s ^ ^ 

m the categorv m which treatment is tu^lifia "e ^ , 

pregnanev during the later months That is i' 

hazard Dr Cole mentioned the development o . 


ard LJr uoie menuuneu ' 

greatest fear is that if rabbit scrum is ’ 
id reactions are encountered it will perhaps ' ^ 

lure of serum thcrapv It should Ik. v v*''^' 
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^^hen It has been perfected There are at present a number 
of tjping stations in the state Type I serum is available m 
uell over a hundred stations, and there are several providing 
t\pe II In the ne\t few weeks we shall start distributing 
V VII and VIII We have, for instance, certain parts of 
the state where type V pneumonia is the major pneumonia, 
and there we shall provide type V serum All are probably 
aware of the legislative appropriation for this purpose, which 
was made last spring We did not get the money immediately, 
and It takes sometimes as much as a year to get a horse up 
to a point where his serum is satisfactory As soon as pos- 
sible, however, we shall provide our own serum In the mean- 
time we shall provide what we can and purchase the rest 

Pneumonia Clinic 

Dr Rogers The clinic this afternoon is to be conducted 
bj Dr L A Kohn and Dr W W Fray Dr Kohn will 
discuss the clinical side of the cases and Dr Fray will discuss 
the roentgenologic phases 

Dr L A Kohn, Rochester, N Y We are going to start 
off by showing a case of type 1 pneumonia 
Mr P , a carpenter, aged 38, was admitted to the hospital 
on the third day of what proved to be type I pneumonia His 
past history was irrelev’ant He never had pneumonia before 
He had a cold ten dajs to two weeks prior to October 5, 
when on returning home from his work on an outdoor job he 
noticed that he had a little pain in breathing The next day, 
October 6, he went to work but that evening felt really sick 
His temperature was 101 4 F He had a cough and pain on 
both sides of his chest on breathing The next morning there 
were no signs m his chest His temperature was 104 He 
had a chill and began to produce rusty sputum 
The morning of the third day of the disease, the day of 
admission to the hospital the temperature was still higher, he 
raised more rusty sputum and the phjsician found definite 
signs of pneumonia On his arrivel at the hospital his sputum 
was taken in the emergency ward and sent to the laboratory 
and found to contain the type I pneumococcus His tempera- 
ture was over 105, the pulse was rapid, 120, and the respira- 
tions were rapid The blood pressure was 110 systolic, 60 
diastolic He was slightly cjanotic he was perspiring, his 
breathing was rapid and shallow He was slightly jaundiced 
There was phjsical evidence of a well developed pneumonia 
in the lower part of the right lung in back 
The white blood count was 31,000 Blood chemical studies 
revealed that the iionprotein nitrogen was 59 There was slight 
jaundice m the blood serum The icterus index was 18 The 
blood chlorides were reduced to 517 as opposed to a normal of 
somewhere around 590 The urine was tvpical of the febrile 
patient 

Prior to giving serum, a blood culture was taken, and a 
careful historj was taken to obtain evidences of allergv or 
previous experience with serums The cutaneous test was done 
and the ophthalmologic test was done, and as both vveie nega- 
tive 50000 units of tvpe I serum was given the patient that 
evening diluted to about 100 cc with sterile salt solution 
Prior to this large dose 1 cc was given very slowly diluted 
to 10 cc bv sterile salt solution and an interval was allowed 
to elapse before he was given the full initial therapeutic dose 
There was no reaction to the small dose but forty -five minutes 
after the dose of 50,000 units he had a chill and his tempera- 
ture rose to 106 2 He was given a tepid sponge bath liis 
temperature dropped and about four hours later he was given 
another 50 000 units There was no reaction to the second 
dose 

The next dav he received an additional 100,000 units That 
made 200 000 within the first four davs of the disease His 
temperature had fallen not to normal but appreciably, without 
a critical sweat within the next tweiitv-four hours and as 
the blood culture had failed to show growth it was decided 
to give him no more serum 

Bv the sixth day of the illness there were distinct evidences 
of resolution m the right lower lung The breathing was not 
'0 rapid and the general condition was improved On the 
in'mo*' illness the white blood count dropped to 

iU.OOO and with minor fluctuations it has remained normal 


This IS the fourteenth day of the disease In his chest at 
this time there are still a few coarse rales, but most of tbe 
dulness and I think all of the abnormal breath sounds have 
disappeared He is still coughing a little 

[Here and at other points during Dr Kohn’s talk. Dr W \V 
Fray, Rochester, N Y , showed slides of the roentgenograms 
of the chest of the patient, describing evidences of the disease 
as shown in the roentgenograms ] 

People who attended or examined this patient wore a mask 
and washed their hands when they left We consider that all 
cases of pneumonia are communicable and that people should 
be protected from possible contagion The patient was given 
an adequate amount of fluid and as much food as he could eat 
without causing further distention He was given 6 Gm (90 
grains) of sodium chloride in the form of pills daily, m addi- 
tion to salt in his food He was given mild sedatives to con 
trol his cough, and once or twice a small dose of morphine 
One topic that Dr Fray and I were asked to discuss was 
that of complications of lobar pneumonia Of the serious com- 
plications of lobar pneumonia, or of pneumonia in general, the 
only one which can be distinctly influenced is empyema There 
IS only one sure way in the long run of diagnosing empyema 
and that is to find pus with a needle Conversely, if one wants 
to be sure that there is no pus, it is only the needle that will 
settle the question As far as I know, no patient has been 
permanently hurt by having a needle put in the chest when 
there was no pus there On the other hand, failure to put a 
needle in the lung may make a serious difference to the patient 
When a patient has a persistent elevation of temperature, per- 
sistent elevation of white count, persistent elevation of pulse 
or any one of these, empyema must be suspected, whether or 
not there are physical signs 

Meeting of the Medical Society of the County of 
Monroe, New York 

Dr E G Whipple, Rochester, N Y About two years 
ago tbe Medical Society of the State of New York, the State 
Department of Health, and associated with them the Metro- 
politan Life Insurance Company started an attempt in New 
York State to lessen the morbidity and mortality from pneu- 
monia This central group asked each county society to form 
a local committee Our local committee has attempted two 
things One was to see that information is constantly kept 
before the medical profession and that such information as 
IS deemed advisable is given to the public 
It IS my pleasure and privilege to present Dr Jesse G M 
Bullovva of New York, clinical professor of medicine at New 
York University and visiting physician at Harlem Hospital 

The Management of the Pneumonias 
Dr Jesse G M Bullovva, New York I shall give especial 
emphasis to the specific treatment of the pneumonias with the 
various serums that are available, to the diagnosis of pneu- 
monia, and to some of the complications 
Most of the primary pneumonias of adults, probably 85 per 
cent, arc due to pneumococci Probably half of the primary 
pneumonias of children are due to pneumococci It should not 
be forgotten, however that some of the secondary pneumonias 
— the pneumonias of children ill with the infectious diseases — 
are due to pneumococci Probably one in eight or ten children 
who develop pneumonia after measles or pertussis has a pneu- 
raococcic pneumonia At the Willard Parker Hospital we had 
a child vv ith pertussis pneumonia W e found that he had pneu- 
mococcic pneumonia, type V, he received serum and recovered 
We have had many similar cases We must make the diagnosis 
of pneumonia on the clinical evidences, on the history, and on 
presumptive signs In pneumonia a history of a common cold 
which has lasted one or more days precedes the chill or pain m 
the side of the chest in about 70 per cent of the cases Then 
there is a cough — a cough winch may or may not be productive 
The diagnosis of pneumonia is often a very simple matter, 
but often enough it is a matter which requires considerable' 
skill and every possible laboratory aid, including x-ray exam- 
inations, blood cultures and other examinations to elimiintc 
other conditions About one fourth of the cases of coronary 
occlusion that come to Harlem Hospital come first to my ser- 
vice because a diagnosis of pneumonia has been made 
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I hope that the da) \\:11 come when the diagnosis of pneu- 
monia will be qualified b) its etiologic agent, obtained either 
ante mortem or, if necessar\ , post mortem , and w hen that day 
comes, the physician will ha\e to explain pneumonia deaths 
just the same as operatne deaths 

The whole diagnosis of the t\pe of the pneumococcus which 
IS imohed in a pneumococcic pneumonia depends on the cap- 
sule swelling — the swelling of the capsule when the organism 
IS b'ought into contact with specific antiserum At Harlem 
Hospital we ha^e abandoned all other methods of tjping 
pneumococci, not because they are difficult to do or because 
we ha\e not belieied in them, because w’e developed the 
slide agglutination test in our laboratories, but because we 
find them no longer necessaiw We do a direct sputum exam- 
ination or examination of the discharges that contain pneumo- 
cocci It ma> not be feasible to spend a sufficient amount of 
time searching large quantities of sputum for a single pneumo- 
coccus, so that we alwa\s employ where necessary the mouse 
inoculation method The peritoneum of the mouse is a selectne 
culture medium for pneumococci Not onh do the pneumococci 
grow there and the other oigaiiisms die off or are inhibited, 
the pneumococci in the blood stream of the mouse cause a 
septicemia 

There are about thirtj-two different t)pes of pneumococci 
^^hen a report is receiied that the organism does not belong 
111 anv of the tjpes, or when it is t)pe IV (unless it is IV 
Hooper) or group X, doubt should temporaril) be cast on such 
a report, because the chances are oierwhelmingly great that 
another specimen or more careful study of the same specimen 
will reveal a pneumococcus of definite type In 1928-1929 we 
had 34 per cent of our cases that were not tv ped In 1933-1934 
we had onlj six cases, or 1 2 per cent of the cases that were 
studied at Harlem Hospital in adult patients, and about the 
same number of children that were not t) ped That experience 
has lasted from 1934-1935, 1935-1936 and 1936-1937, so that 
I think that it can be said with some definiteness that practi- 
cally 98 per cent of the pneumococcic pneumonias are due, at 
least m our community, to pneumococci of specific type for 
which a t)pmg serum is available It is true that there are a 
few additional types which have been recognized, and some of 
them have been given numbers and some ma) be substituted 
for other numbers, like XXVI, a type which is now in dispute, 
and also XXX But most patients will suffer from pneumo- 
cocci which can be given a number 

There is quite a difference in the prognosis in the different 
tvpes not only in the prognosis there is also a great difference 
in the treatment because pneumococcus t)pe I pneumonia is 
benefited bv pneumococcus t)pe I serum, and pneumococcus 
tvpe II piieumoi la is benefited onl) by serum which is appro- 
priate to that t)pe Pneumococcus t)pe I invades the blood 
stream m about one fourth of the cases, while pneumococcus 
t)pe II invades the blood stream more frequentlj In the 
bacteremic cases of the various types the death rate is almost 
alwajs high, whereas in the nonbacteremic cases it is almost 
always low That demonstrates the importance of knowing not 
only the type of case that is involved but also whether there 
is a bacteremia or not It has been my experience that the 
blood stream is invaded usually m pneumonia of t)pes I and II 
on the fourth day or later, and it ma) be invaded quite late 


in the disease 

Ever) )ear we have probablj twenty cases admitted to the 
tuberculosis service at our hospital which are subsequentlv 
transferred to us as cases of pneumonia We have cases that 
are admitted to us as pneumonia that we transfer to tubercu- 
losis Sometimes vve have both organisms present 

A fall in the pulse rate is the most important single point 
m judging whether one has given enough serum Giving too 
little serum is wasteful of life and of serum because, unless 
the patients life is saved all the serum given is wasted Scrum 
treatment should not be judged bv whether a patient has 
received serum or not K patient who doc not receive a verv 
intense verv concentrated ample amount i i crum a sufficient 
amount so that all the rc m, m uc e. tiicd and can be 


enguhed h\ Iciik. cvtc coin t 
1 want to eniiiha i^c the n le 
in the literature that eruni d > 


.et ell 

a I t! e < mm n statement 
al iK n t'le first three 


dav s ul the di ea e 


It takes time to treat a patient with pneumonia I. mai ta'o 
SIX or eight hours, but then treatment is done, as a rule rl 
the rest of the treatment is relativelv simple 
One objection to serum has been that it is expciMic 1 
that IS a ver) specious objection The average cost of senn 
for a patient with pneumococcus tjpe I pneumonia is prolnlU 
$35 The longer one waits, the more it is going to cost vrl 
the longer one hesitates about giv mg serum the longer tlic Tl 
ness IS going to be, the more nionev will have to be spent for 
hospital dajs care or for special nurses, and one nnv not Ime 
the patient in the end 

The most common tvpe iii most conimiimtics is pneumo- 
coccus I Next in order are t)pes III, II, VIII, I viul MI 
We have good serums for tvpes I, H, VIII, V, VII MI, 1\ 
XVHI, VI, XIX and XII We also have a serum lor tvpe 
XVH We had a serum for tvpe XX but it is cxinusted but 
vve shall have another supplv If we confined ourselves onh 
to the four most prevalent t)pes for which we have scrum 
we would be able to treat 70 per cent of the piicumocoaic 
pneumonias encountered 

I want to emphasize again that one cannot compare pneu 
momas as a group one must compare them onh as tvpe 
We had fift)-four patients who were treated with scrum in 
the first four da)S, and the mortahtj was 20 per cent Sixteen 
patients treated w'ere bacteremic, and only seven of these diet! 
or a mortalit) of a little over 40 per cent The ratio of the 
difference between the serum and the non serum cases is 26 
Now 2 6, when comparable populations are compared and the 
total numbers included are over 30 means that there arc about 
970 chances out of 1,000 that there is a significant difference 
and that the difference in the results is due to the difference 
in the populations When we took the first four da)s scrum 
treatment and compared it vv ith the sixt) tvv o cases treated on 
the fifth da) or later, vve found that the ratio of the difference 
to the error in the early treated cases to the late treated ca'Cs 
IS 22 If IS frequentl) said that treatment of pneumococcui 
f)pe II pneumonia is of doubtful value, but I think that attcr 
this demonstration, it cannot be said of cases treated before tlic 
fifth day Pneumococcus t)pe II pneumonia requires a great 
deal more intensive treatment than other t)pes It requires 
probabl) twice as much serum It requires earlv trcatnicnt 
Of 133 patients with t)pe 1 pneumonia treated in the ur't 
four days, 6 per cent died, sixteen patients were bacteremic 
and 18 per cent died After five da)s there were 190 patient 
with 8 9 per cent deaths, there were thirt)-four bacteremic 
patients, w ith 29 per cent deaths The ratio of the differcna 
to the error is I 5, which is not significant It is never too a e 
to give serum , ^ 

With proper precautions the incidence of anaph) lactic ue 
from serum is about one in 500 Without serum, in 
coccus t)pe I pneumonia the death rate is one in five 
refined serum is less apt to give a reaction than crude 
A good histor) should be taken A test for sensitivit) sm 
be used — the ophthalmic test or the mtradermal test n 
IS ver) important to wait at least twenty minutes before re 
ing the results For rabbit serum we use an .l 

AVe inject ver) slovvl) 0 1 cc of the rabbit serum dilu 
10 or 20 cc of saline solution, and if there is no fall o 
pressure, or not more than 20 mm, vve do not hcsiH c 
ahead and give the serum I do not believe that 
desensitize a patient if the patient is sensitive to serum, 
does not mean that the patient should not get scrum 
doesnt give serum one ma) lose the patient 
believe one can give serum b) inducing a nulc 

giving epinephrine, 5 cc and then waiting at least cig 
and then slowlv injecting the scrum We inject i 
tube of an infusion set and while the patient is m a 

lactic state .rrat 

I should like to mention briefl) the adjuvants u ^ 

ment of these pneumonias I have alrcadv 
m mv talk at the Pneumonia Institute If the pa j 

be relieved of his anoxemia, he nnj not survive to ^ , 

the serum Another thing is food Me give -i 

full diet during pneumonias One never can tc ' ^ ^ 

patient with pneumonia will last He mav have mo 
elevated temperature than a patient with tvp'oi' ^ 

verv important thing i3 the retention ci ti^i'" *1 
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find that the gi\ing of salt, the giving of infusions to prevent 
dehjdration, the prevention of salt loss, or its replacement if 
there has been a salt loss, are of vital importance The best 
\va> is to give a 10 per cent solution of sodium chloride, per- 
haps 30 or 60 cc, and restore the salt without increasing the 
heat Few of our patients die as the result of dehjdration, 
and there are a few who die of pulmonarj edema Those are 
the two mam causes of death 

How do we treat pulmonarj edema’ There are several 
things First we want to extract from the lung as much fluid 
as possible into the circulation, and we do that b> injecting 
50 per cent sucrose solution, which stajs m the circulation for 
a longer time than dextrose We use 100 cc and we maj have 
to repeat that amount Another thing that happens in pul- 
monarj edema is that the antrums leading into the alveoli may 
be filled with bubbles of fluid, which keeps the oxjgen away 
from the blood capillaries We feel prettv certain that we can 
break through these capillaries bv giving the oxjgen in a pres- 
sure of 10 mm of water We do that w ith a closed system of 
oxjgen and use a rapid flow of oxvgen, probablj IS cc , and 
measure the amount of pressure in a manometer 

DISCUSSION 

Dr 3Viluvm S McCann, Rochester, N Y The thing 
that impressed me most was the wav m which Dr Bullowa 
follows through — checking up on the adequacy of serum admin- 
istration Y hen he had ev idence of the adequate administra- 
tion of a certain tj pe specific serum, and still something seemed 
to be going wrong with the patient he investigated the possi- 
bility that other tjpes of pneumococci were involved The whole 
sjstem bj which he has checked himself up is most impressive 
I think everv one is grateful to him for the point on the impor- 
tance of the dropping pulse One thing I missed was a 
discussion with regard to the frequency and the circumstances 
under which aspiration from the lung is used 
Dr D B J EW ETT, Rochester, N Y I think I must belong 
to that era prev lous to 1934 We analj zed our pneumonia cases 
ill the Genesee Hospital within the last jear, and our mortalitv 
for all tjpe I cases, 150 or 160 cases, was 16 per cent That 
IS a pretty bad mortality compared with a mortality of 2 or 3 
or 5 per cent I think the secret is that w e hav en t used serum 
III adequate amounts and at frequent enough intervals I pre- 
sume our percentage of 16 is rather general, but it is obvious 
that It IS not at all the ideal rate 
Dr G P Berrv, Rochester N Y It seems to me that 

pneumonia is as much a hospital problem as diabetes It 
requires continual following of the patient, laboratory studies, 
continuous service in the ward The first hours are the impor- 
tant ones 

Dr P H Gvrvev, Rochester, N Y I think Dr McCann 

asked Dr Bullowa the one point I was interested in We have 
difficultj 111 a number of cases in getting sputum early or 
getting positive blood cultures earlj I wonder how long they 
wait before they do a lung puncture on a patient to obtain 
positive evidence of a specific tjpe 
Dr E B SoDLE, Rochester >, Y I want to ask whether 
Dr Bullowa at the Harlem Hospital ever does a urine tjping 
am more Sometimes we used to have to do that when we 
couldnt get sputum and before we tried taking lung punctures 
Dr P M Be wen, Rochester N Y Referring to the use 
of rabbit scrum how much rabbit serum is displacing horse 
scrum as a means of treatment’ 

Dr B J Sl vter Rochester \ \ M ould it be possible 
111 this citv 111 the various hospitals to set up certain standard 
procedures which should be followed in all cases ot pneumonia, 
for example, taking blood cultures so that when a patient is 
brought into a hospital he would be assured that he would 
come under the advantage of a svstem such as Dr Bullowa has 
in \cvv \ork Dr Bullowa s lecture was verv illuminating 
and enlightening to me 

Dr Josnrii Robv Rjchcstcr \ \ I should like to ask 
Dr Bullowa a question If one can get the same amount of 
eonceiitratcd scrum that we used to give of the old scrum I am 
woiidcriiig about giving 125 000 units at the first dose Does Dr 
Pulloua think that that would be a more dangerous procedure 


than giving it everj two hours’ I will confess that I am much 
more familiar with the old serum and perhaps have no right to 
ask that question 

Dr E G Whipplf, Rochester, N 3. Dr Bullowa, will 
xou kindlj close the discussion’ 

Dr J G M Bullowa, Rew \ork We did about 2,500 
lung suctions at tlie Harlem Hospital I have published the 
mortalities in my recentlj published ‘Management of Pneu- 
monias” We did that, of course to determine the reliabilitv 
of the tjped sputum We know that in 7 per cent of the cases 
the tjpe obtained from the sputum maj not be the type actuallv 
causing the disease In skilful hands — and I trim my interns 
to do It skilfullj — we have seen no harm come from it W^e 
have sometimes seen harm come from it in the hands of an 
intern who was not well trained Occasionallj , if we do it late 
in the disease, we get a dislodgment of an embolus Occasion- 
allj we get some bleeding, and that may do harm The thing 
should be done quickly If one dallies over it, one is bound to 
have the patient breathe, and then the needle will cut the lung 
It IS not necessarj in every case One can turn the patient on 
Ins side with the involved side uppermost, have him stay there 
a short time, and secretion will usually come down into the 
bronchus and be coughed up It maj not be much sputum, but 
a tiiij fleck can be obtained \s a routine we use laryngoscopj , 
making the patient cough, having the patient cough against a 
swab and thus collecting a tiny fleck of mucus Then we 
incubate the swab in broth for three hours and then inject the 
broth into a mouse We don t use urine tjping If there is 
sufficient antibody in the urine, the patient is ternblj ill and one 
can probablj get it out of the sputum or blood Testing urine 
IS not easj Only about 10 per cent of the series showed a 
positive urine Those were very sick patients and it was not 
necessary to use that method 

Dr Beaven asked about rabbit serum Nobody can tell 
whether rabbit serum will displace horse serum The reasons 
for trying rabbit serum are, first, patients may be sensitive to 
horse serum secondly, it is probable that the nbbit serum 
does, as Goodrich suggests, penetrate farther than horse serum 
There are also commercial reasons — it requires a much smaller 
investment of capital 

Those of us who are working with horse serum will have 
to work w ith the manufacturers until thev can produce a serum 
which IS concentrated, which should have about 4 000 to 5,000 
units per cubic centimeter, which should be possible to give in 
large doses without giving acetylsalicylic acid first With the 
processed rabbit serums we have given about 200 cc and even 
more at a single injection, preceding the injection with acetjl- 
salicjlic acid so as to have the patient in a refractory state 
The reason we do not give the horse serum m a large single 
dose, which is the ideal wav, is that we think the chill is dis- 
tinctly harmful We do not like to give serum to a patient who 
has a high temperature, so we frequently lower these high tem- 
peratures first so as to have a margin of safety When the 
temperature is down to 102, we continue to give the serum 
The reactions usually come about one hour or an hour and a 
half after the injection, so we set the two hour interval so that 
if there is a reaction we shall not give additional serum Why 
some serums can be given in doses of 2 cc or 10, 25 or even 
40, without the chill, and others cause a chill with 0 5 cc I don t 
know It is that problem with which we are most concerned 
at the present time — to get a serum that wont give a chill 
when given in a dose of 125,000 or 200,000 units We want 
to be able to give it without giving acetvisalicvlic acid 

Answering the question Dr Slater raised about standard pro 
cedure, one of the most difficult things about niv pneumonia 
service is the preservation of the skills that I require When 
I lose mv interns I have to start all over again That is proh 
ably one of the troubles in most hospitals Unless there is 
one man who can plan for a long time in running a pncunionn 
service— I have planned sometimes for two or three years ahead 
how I am going to get serum and other tilings for my service 
and then I have to educate mv interns— unless there is one man 
in each place who will preserve the skills and keep the interns 
instructed, one will find it difficult to duplicate what we have 
been doing in New \ork Unless each man is willing linnself 
to plan ahead it would be verv difficult to acquire these skills 
and train the interns 
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The Council on Pbisical Tiierapv has authorized publication 

OF THE FOLLOHI\C REPORT A f’ o 

Ho\\ard a Carter Secretarj 


SUPER FISCHERTHERM (6 METER) 
ACCEPTABLE 

Manufacturer The Fischer Corporation, 673 Ivy Street, 
Glendale, Calif 

The Super Fischertherm Short Wave Diathermy Unit 
(Model 114-A) is recommended for medical and surgical use in 
the office or the hospital It is housed in a walnut cabinet with 
vertical bakelite panel, there are aluminum ventilators in the 
top and back and wood ones in the sides The chassis is of 
pressed steel The subpanel is of wood with a galvanized iron 
shield on the lower side , high frequency insulation is porcelain, 
including tube sockets and coil supports 
A large drawer occupies the lower part 
of the cabinet The unit weighs approxi- 
mately 180 pounds and is 39j4 inches 
high bj 31A inches wide by 21A inches 
deep Standard equipment includes induc- 
tance cable, cuff and pad electrodes and 
surgical accessories for coagulation, desic- 
cation and cutting purposes Air spaced 
electrodes and supporting arms are 
optional 

The circuit consists of two vacuum 

Super Fischertherm P°"er tubes and two rectifier tubes in a 
(Model 114 A) simple arrangement The output circuit 
IS tuned by a split stator condenser In 
adjusting for line voltage, an ohmite tap switch and a variable 
condenser resonance control are used 

The power input is approximately 1,300 watts Since no 
reliable metliod for determining output power has been estab- 
lished, this value is not stated The transformer temperature 
rise and the temperature rise at different levels within the 
cabinet were within the limits of safety prescribed by the 
Council Burns may occur with this unit but are less likely 
than with conventional diathermy and may be avoided by the 
use of ordinarj precautions 

A filter to prevent feed-back of radio frequency current into 
the power line is included in the equipment 




Schematic diagram of circuit 


The firm submitted tests performed b> a reliable investigator 
with regard to the heating ab.litj of the unit when applied to 
tlie hviS human thigh Eight tests were made with each of 
i L technics air spaced disks cuffs and inductance cable 
FoTr hea hi male medical students vvere u^cd for the observa- 
tions Experiments vvere conducted on the left and nght 
thighs alterratelv Temperature measurements were made vv.t . 
thermocouples inserted into the antenor portion ot the thigh 


JOCL t It t 
Dtc 1« i,v 


at depths of one-eighth inch, three fourths inch and '> r r s 
or on the bone as measured from the skin straight in. Tf 
averages for the eight observ-ations with each technic are nun 
as fojiows ^ ‘ 


Averages of eight observations, air-spaced disks 

Deep Muscle Subcutaneous Skra 
Initial 100 2 99 2 96 0 

Final 101 4 101 5 95 0 


Onl 

9^8 

991 


Averages of eight observations, cuff technic 


Deep Muscle Subcutaneous Skin Onl 
Initial 99 5 98 3 93 7 93 , 

Final 102 8 103 3 100 3 99 1 


Averages of eight obsenations, inductance cable technic 

Deep Muscle Subcutaneous Skin Oral 

Initial 99 6 98 6 93 7 9« 7 

Final 101 8 1 03 4 100 1 99 0 


In applying the inductive cable, approximalelj I indi of bafli 
toweling was wrapped round the thigh and it was held in place 
by approximately four wraps of inductive cable Tlic position 
of the air-spaced electrodes w'as measured from the surface of 
the pads to the patient, from 2^ to 3 inches In addition to 
the spacing there is from one-sixteenth to one eighth incli of 
rubber covering on the disk The spacing of the two electrodu 
was made the same The resulting temperature rises arc higher 
than those achieved with a conventional diafhermv tested at the 
same time 

The unit was tried out in a clinic acceptable to the Counal 
and performed satisfactorily 

In view of the foregoing report, the Council voted to incluil' 
the Super Fischertherm in its list of accepted devices 
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REPORTS OF THE COUNCIL 

The Couscil has avthoiuzsd fubiicvtiov or me rotio"!''" 
eetort Nicholas Leech Sccrcurr 


PRESENT STATUS OF BENZEDRINE 
SULFATE 

The manufacturers of Benzedrine (Smith, Khnc and rrenchl 
have presented Benzedrine Sulfate and propose its usC in laripin 
pathologic and substandard conditions of tlie central nenou) 
sjstem Benzedrine, which stands accepted for New and lOi 
official Remedies, is the base, which rcadih changes to t 
carbonate on exposure to air (both are volatile) and is uc 'f 
inhalation, whereas the sulfate is given orallv Revicn 0 t’C 
older as welf as the newer pharmacologic and clmica! mi 
was recjuired because of the great varictj of conditions in w 
the sulfate was claimed to be useful 


EARLV PIlArvrACOLOGV 

The experimental work with this drug consisted for tlic 
part of the studies of the closely related phcnjlcthanolanui^ 
(benzedrine is beta plienj lisopropj lamine) (see , 

chart) and consideration must be given to this vvor ^ 

noted that Barger and Dale - had concluded tint t 'c op ^ 
carbon skeleton for sympatiiomimctic actml} 
benzene ring with a side chain of tvio carbon atoms, t ic vr 
one bearing the ammo group ' and that “another optimum ^ ^ 
dition IS the presence of two phenolic lijdroxjls m 
position relative to the side chain, when these arc pre 
alcohol hjdroxjl still further intensifies /‘"'V , 

Chen and Mcck= found that tjraminc and cphcdrine 11 
comparable phjsiologic activitj, and that the wor 


AIIcs G A The Cominnili'c 

ilamine J Fhnrmacol A. Exper Tnerap r, '.ft j9j0 

Barscr G and Date If H I ’I's 'r c' ? 

Chen K K and Meek W J A ‘-cm'-irW « r ^ 
T>ramJne nd Epmephnne « 

J Iharmacol P. Exper Thtrap 28 59 (Jvh) 
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BENZEDRINE AND RELATED COMPOUNDS 

AOII 111 (hart uuheates the chemical hut not the stereochemical relalionsliiii of the c compounds Aep/iriiic is included u ith the ethanes 
from uluch It differs onlj in that an oxjgen replaces two hjdrogens on the a carhoii A correct chemical name for the compound is 3 4 dihj droxy 
hcnrovl inetlijlaimno methane i'lMcp/iriii is not included hut differs from Ncosjncphrin in having the phenolic hj droxy in the 4 instead of 
m the o position Bntrcdrinc Efhcdrmc Cfiticphnnc hcphrinc A'cosjiirf’/i'riii and Propadrmc arc Council accepted either in the form of the 
base aiuHor of a salt of the base 


and Clntit, ' and of De Eds and Butt ^ indicated that tj raminc 
and ephednne raise the blood pressure bj a different mecbanism 
than tint of cpinepbrine 

Mies 4 studied the structuie of epbedrine on the basts of the 
I’aigcr and Dale configuration and the work of Schultz® and 
Tiffcncan" He noted that it would be deduced that cpbcdnnc 


4 Taiiiter M I and Chang D K The Antagonism of the Pres 
or Action of Tvrannnc bj Cocaine T Pharmacol Exper Therap 30 

19 (Jan) 192, 

5 Dc Eds F and Butt E 31 rurthcr Evidences of the Aon vm 
pathoniimctic \ctioii of Ephednne Proc Soc Exper Biol hied 24 
300 (Mav) 192? 

f Schultz W 71 Bull 55 Hvg I ah U S P 11 S 1909 
, Tiffcncan W quoted from Ouggcnhciiii The Biogcnc Amine cd 
3 p 110 


would be less aetive than pbcnvlctbjlamine but that actually 
the latter is considered to have one-fifth the actnitj of tj raminc, 
which in turn is considered to be cquiv-alcnt to epbedrine in 
circulatorv effect He believed that the discrepancj was at 
least partiallv due to the differences in the drug s initial and 
final effects as demonstrated bj Chen ^ Allcs i then under- 
took Ins study of pbcnvictbanolamine “ He found that u bad 
a greater blood pressure effect in rabbits than phenj Icthylamme 
(initial effect greater and final effect comparable, resembling 


8 Chen K K A Comparative Studj of Ephednne Pscudo-Ephe 
drinc and BPhenvl Ethjhmme Arch Int Med 30 404 (March) 192/ 

9 PhenjI B zVmino-Fthanol First Prepared by Mannish C and 
Thiele E \rch Pharm 153 181 1915 
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first epinepliriiie and then ephednne), \\lnle its toxicitv (sub- 
cutaneouslj in guinea-pigs) was found to be one-third that of 
ephednne and one-fourth that of beta-phen\ lethanolamine 
Taniter^'’ also studied the pharmacologt of phenjlethanoJamine 
and concluded that it resembled ttramine and ephednne more 
than epinephrine 

Miller and Piness studied pliemlethanolamine sulfate and 
concluded that it w as comparable to ephednne pharniacologicall> 
and w'as considerablj less toxic It was found to be inactne 
oralh and to hate an adtantageouslj weak pressor effect but 
a disappointinglt weak bronchodilator effect on injection 
Later Piness kliller and Alles^^ studied the three related 
compounds — phenjlethjlamine, plienjlmetlnlamine and phenol- 
isoproptlamnie (benzedrine) Testing the substances on dogs, 
the\ found the latter to be tbe onlj one which caused a marked 
use in blood pressure which lasted for o\er three hours 
Tainter^^ beheted that benzedrine would etentuallj prote 
superior to epinephrine and ephednne and it is interesting to 
note that eccn at this time Alles i-* pointed out that Tamter 
and Hanzlik (unpublished) had completed some work that 
indicated that the action of these compounds was more com- 
plicated than pretiously suspected 

Four isomeric phenjlpropjlammes were studied bv Hartung 
and Munch i-' in their series on amino alcohols They noted 
that Chen, Wu and Hennksen and Piness, Miller and Alles 
attributed the oral efficacj of ephednne to tbe presence of the 
third carbon on the side chain and in accordance found the 
phenilpropanolamine was actue by mouth, whereas pheiijl- 
ethanolamine was not They concluded that the optimum skele- 
ton for pressor compounds was beta-phenilethjlamine, that a 
shift m the relatiie position of the phenjl and amino groups eery 
greatlj decreases pressor actnitj , that substitution of a metinl 
on either of the two carbons in the side chain of this skeleton 
confers oral actmtj', and that the presence of the secondary 
alcoholic hvdroxyl in phenylpropjlamine sertes to decrease the 
toxicitj to a degree that becomes significant therapeuticallj 
Tamter belieted that the optimum configuration of mole- 
cules for pressor actuity consists of the location of the ammo 
and phenjl groups on adjacent carbon atoms and that the 
phenyl group must be on a terminal carbon It is apparent 
that there is general agreement on the configuration which 
results m the pressor effects when these chemicals, including 
Benzedrine Sulfate, are administered orally 


Drc ic j, 

medica because it was safe, portable and an cffectnc mca.re 
for use between office treatments He belieied tint tlic cortra 
indications were negligible but that it should be u td oiiU . 
prescribed bj, and under the direction of, the pinnenn 

COUXCIL aCCEPTAXCE 

At tins time the Council declared benzedrine icaptcd t, 
inclusion in New' and Nonofficial Remedies as a lanxei 
stricter for local application and inhalation in rhtnologi 
Followmig the publication of tbe Council report Birik > 
reported the use of benzedrine in the treatment of fifti ou 
cases of \arious tjpes of rhinitis In the \nsomotor tipc K 
found that the amount of secretion was diminished, the itclun 
and feeling of fulness reheied and decongcstion aecomplidud 
His results in cases of sinusitis were poor— the dnij eicii 
aggravated the condition m some cases He felt that cart 
should be taken in prescribing it 
MMod -- used the drug in the treatment of diseases of tlit 
eustaclnan tube and the middle ear He attaciied a prt'«urt 
line and a nasal catheter to the benzedrine inhaler and deicribid 
the adiantage of tapor oier liquids used in a similar nnnntf 
for the treatment of these conditions 

Scarano compared the rapiditj of shrinkage and reactions 
following local application of ephednne and benzedrine Ik 
encountered no appreciable difference m shrinking effect aed 
did not encounter burning, lacrimation and sneezing rieirli 
much avitli benzedrine as with epliedrme Secondan reaction 
such as returgescence, atonj and bogginess were less sciere and 
less frequent with benzedrine The drug has cnjoicd wide 
spread use and seems to be an effcctuc, conaenicnt agent for 
the purposes for winch it was accepted, proiidcd prccauliont 
are taken to aaoid oaerdosage as recommended m New and 
Nonofficial Remedies and on the labels 

BENZEDRINE SULFATE 

The sulfate, lioweier, is recommended for ora! use in a 
aariety of clinical conditions The Council is full) aware of 
the widespread publicity winch has followed in tbe wake of the 
launching of tins new form of benzedrine Attention was called 
to certain abuses editorially in The Journal"^ as well is m 
the British Medical Journal-^ and the Pharmacciihcal Joiiniol 
Apparently the firm has some qualms about the rather exicii 
sive use of the drug and lias mailed to many plijsicians a letter 


BHINOLOGA 

Miller and Piness suggested that the greatest usefulness 
of phenjlethanolamine would be in topical application to tbe 
nose In the same issue of The Journal the Council published 
a brief statement i® noting that confirmatory reports were 
necessary betore acceptance would be in order Piness, Miller 
and Alles tested it and benzedrine by mouth and subcuta- 
neously in animals They attributed the duration of the effect 
as well as the oral effect to the side chain methjl group 
Bertolet found benzedrine useful in 122 cases of nasal 
congestion He did not refer to the preMous work of Hartung 
and Munch 1® and Piness, Miller and Alles Howe\er, 
neither of them had used this drug by inhalation and Bertolet 

appears to ha\e been the first to use it in this manner It was 

supplied to him in a suitable deuce by the manufacturer He 
considered it an adiantageous a ddition to rliiiiologic materia 

in M L The Fharroacological Actions of Phen} lethanol 

-’■fxS rS^/i^L’tic^rnhstitnlc foe 

=*‘'rnes^ Geo?EC ^lUIcr Hl^an ' nnd^ Allcs G A Clinical Obscr 
.auLs^on PhemSnoXnol Sulfate J A M A 94 790 (March la) 

’^13 Tamter M L m discussion on Pincs« Miller and Allcs 
a ifi r A tn rliscussion OH MiHer and 

s Mannnz M H and XInnch J C Ammo Alcohol,. VI The 

Preparatmn and 19M ' 

prom l^incs j ^ Q K and Henrikscn E Relation hip Betircen 

16 Chen ^ Chemical Con titution and Confi^unlion of 

OpPcTltSScrs °t Ephednne Related Com,. ounJ J Pharmacol & Exper 
Therap 36 * 1 “*' * Pomrarative Acti m, rf SMopathomimctic Com 

'Ls Ph"n>? and Substituted Phen,l Denia.ne Xen Phen, lie Ring 
[impounds and Ahlhalic Amine A. h interna, le , harmacixl, n e. dc 
therap 40 192 TAMA 91 V>3' U) t 6) 192^ 

io ^ CenrsI Methil Carbmamme Carten te M J i 
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which suggested some caution in its use 
The exteii'neness of the claimed uses in this letter, is wtU 
as those suggested in the laj press, demands a rather tliorouqli 
consideration of tbe pharmacologic and clinical studies wh'di 
liaie been reported since the Council acceptance of benzednne 
The A kl A Chemical Laboratorj has examined this brain 
of benzedrine sulfate and found it to be satisfactorj 

lATER PHARMACOLOCI 

The pliarmacologj of phenylisopropjlaminc was sfudad radiff 
extensivelj b> Detrick, kfillikan, kfodern and Thanes 
mentioned the early work of Hartung and ^^uncIH an noci 
that Pedden, Tamter and Cameron-® and Cameron an 
Tamter-® confirmed the actions of ti ns drug on dogs i 

20 Benzedrine JAMA 101 1315 (Oc> 

21 Bjme H V The Use of Benzyl Melhjl Carbinamnie 
in the Treatment of Rhinitis Aew England J 

EL A iXcu Drup for the Trealmcnt of FiaUchn'" '' 

and Middle Ear Arch Otolarjnp 21 588 (May) arl 

23 Scarano J A Rapiditj of Shrinkage and » 

Sccondarj Reactions FoIIouinff Local Applications ot I 
Benzedrine M Rec 1*10 602 (Dec 5) » \f A lOS 

24 Benzedrine Sulfate Pep Pills editorial J A 

^^zs'fjultonn Erich and Sarffant Willnra Obsern'iou 
drinc Bnt M J 1 1013 (Ma> 15) 1937 (May 

20 The Conlidence Drufr Pharmaceutical J 13b 

'*27 DelricL L F Millilan Ralph Modern P S 
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J Pharmacol £. Eyper Thcrap CO s6 (Jlaj) >9''( n i 

28 Pedden J R Tamter M L o" J, Cumo/on W w , 
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described bj Alles and Alles and Prinzmetal The> 
referred to their own preiious studies (Patek and Thienes 
and Thienes and continued the studi of the effects of this 
drug in dogs, cats and rabbits Tbeir studj consisted principally 
of effects of combinations of benzedrine with other drugs They 
belieied that benzedrine was proved to be a central nervous 
sjstem stimulant in anesthetized animals because of the increase 
in rate and depth of respirations, as well as the struggling and 
vocalizations observed in their e\perimental animals They 
described a pressor action in all the animals and noted that 
tachyphjlaxis was marked It was observed that the pressor 
effect was moderatel} decreased bv cocaine and ergotamine 
In low concentrations (lO-" or less) benzedrine salts had no 
effect on excised smooth muscle of rabbits or guinea-pigs and 
inhibited the intestine of the cat In high concentrations 
(10-'* or higher) benzedrine caused contraction of all smooth 
muscle, although a temporary inhibition of cat ileum and duo- 
denum preceded the contraction produced bj the benzedrine 
This inhibition was prevented by atropine and decreased by 
nicotine, while the contraction itself was not altered b> atropine 
but was decreased bj nicotine No effect of atropine or nicotine 
was noted in the responses of rabbit tissues to benzedrine but 
the contraction of the guinea-pig intestine was abolished by 
atropine Ergotamine abolished epinephrine action on cat 
duodenum but merely decreased the action of benzedrine 
Hjdrastmine decreased or abolished the actions of epinephrine 
and of benzedrine while yohimbine contracted the intestine but 
caused negligible alteration of the actions of epinephrine and 
benzedrine 

Mjerson, Loman and Dameshek studied the hematologic 
properties of benzedrine sulfate and claimed an increase (fol- 
lowing the oral administration of therapeutic doses) in red 
blood cell counts of 1)4 to 3 million with doubling, tripling 
and quadrupling of the leukocj te counts Recentlj Simpson 
lias attributed this as with other vasoconstrictors to ‘the extru- 
sion into the circulation” of these cells ‘ from the storage and 
hematopoietic centers, including the bone marrow ” There 
was no increase 111 hemoglobin or immature white cells (except 
for an occasional increase in neutrophils) klverson and his 
associates®* also studied the basal metabolic rate and found 
no change following its use Lagen, Solev and Leake, 5** how- 
ever, found individual variations which indicate that further 
stud) IS necessar) before it can be said that the drug is with- 
out effect on the rate Peoples and Guttmann ®' did not find 
any change in the blood sugar levels following the clinical use 
of this drug kl) erson and his associates also studied the 
blood sugar levels They did not encounter change in the size 
of the pupil or s)mptomatic change in the gastro-mtestinal, 
respirator) or genito urinary functions 

Presso! Ejects —Alles found that benzedrine was equal in 
pressor effect to beta phen) leth) lamme when injected intra- 
venously m dogs under barbital anesthesia and that it had a 
much weaker but longer effect than epinephrine Similar 
results w ere obtained with 4 hy droxv - and 3 4 dihydroxy - 
phenvlisoprop) lamme (4 hydroxy- and 3,4 dihy droxv “-phenyl 

ammo propane — see chart) and phenylethy lamme The most 
prolonged effect and the nearest to epmephriiie in initial effect 
was produced bv 3 4 dihvdroxy phenjhsopropv lamme The 
propylammes were found to be much more toxic than the ethyl- 
aniiiies but this toxicity was lessened bv the introduction of the 


to AUe*; G A Tlie ComparaVw e Phi siolomcvl Actions of dl 0 

Plicnjlisopropihmincs I Pressor Effect and Tonicih T Pharmacol A 
Lvpcr Thcrap 4 7 339 (March) 1933 
31 Alles G A and Prinzmetal Mjron Comparatiie Phj siological 
Actions of dl p phenj Usopropj lamincs Bronchial Effect J Pharmacol A. 
Evper Thcrap 48 161 (June) 1933 
1’ Patel. P and Thienes C H Smooth ttuscle Actions of Epi 
iieplinnc Substitutes Priroarj Plienjlalkjlamines Arch mternat de 
phaniiacodjii ct de thcrap 4 7 241 (March) 1934 
31 Tlnencs C H I'roc. Soc Exper Biol A. Sled 2G 501 1919 
34 Myersoji Abraham Lo.nan Julius and Dameshek \\ ilfiam 
lliisiologic Effects of Benzedrine and Its Relationship to Other Drucs 
AuKtinK the tutononiic Xenons Si tern \m J M Sc 192 560 (Oct ) 

^^35 Sima on S I Correspondence Brit M J 1 93 (Jan 9) 


*0 Lacen J B Solei Afaio H and Leake T B The Effect 
Benzedrine on the Basal Metabolic Rate Proc Soc Evper Bio' A. Vic 
•*■> 2 6 (Noi ) 1910 

li Peoples S A and Guttmann E Ilipertension Produced sri 
iienjedrine Its Psjcliological zVeeompamment Lancet 1 1107 (Maj li 


hydroxy groups to the compounds Natliansoii has experi- 
mented with 4 hydroxy phenvl isopropv lamme (supplied by the 
makers of benzedrine) and found it effective in the prevention 
of cardiac arrest without central nervous stimulation or unpleas- 
ant side effects 

Tainter*" made a very extensive examination of fortv-four 
symipathomimetic amines He noted that Piness, Jliller and 
Alles iz and later Alles®® reported that benzedrine maintained 
blood pressure at a high level after subcutaneous or oral admin- 
istration in man and that Hartung and Munch had obtained 
comparable effects in dogs bv injection Tainter considered 
the pressor activitv of benzedrine high and regular enough to 
attempt the determination of the possible mechanism How- 
ever, he found that he could not employ the usual procedures 
because the second injection of the drug caused a fall of blood 
pressure He avoided this effect bv injection of cocaine or 
ergotamine before administration and then compared responses 
with those of the controls He determined that when the 
epinephrine response was doubled by cocaine the pressor 
response to this propylamine was abolished and that when the 
epinephrine response was reversed by ergotamine this compound 
still gave a good rise of blood pressure 

Many of those who have studied benzedrine clinicallv have 
noted Its pressor effects In this connection it is necessarv' 
to consider some of the symptomatic and pressor effects of 
epinephrine Loman and lily erson®® noted that epinephrine 
causes a rise in the intracranial pressure together with a rise 
of arterial and internal jugular venous pressures and attributed 
the former to the arterial rise, since there was a vasoconstric- 
tion of the cerebral blood vessels Gibbs, Gibbs and Lennox ■'o 
noted that the cutaneous injection of amounts of epinephrine 
sufficient to cause a marked rise in blood pressure caused a 
great increase in cerebral blood flow, this increase undoubtedly 
being secondary to increase in blood pressure Minute amounts 
of epinephrine caused a slight rise in flow without change (or 
with a fall) in blood pressure suggesting a vasodilator action 
Sulman^i claimed similar pressor and depressor responses in 
his climcal studies of the inhalation of benzedrine Anderson 
and Scott-*® reported both increases and decreases in pulse rate 
and blood pressure in a series of six cases lily erson and his 
assoaates-*® observed the pressor effects of benzedrine given 
orally, subcutaneously and intravenously in a special but unusu- 
ally well controlled series of cases Iifost of them were 
“passive unemotional cases of dementia praecox who lav per- 
fectly quiet throughout the entire procedure " In eighteen 
cases from 9 to 50 mg of the drug was administered subcuta- 
neously and resulted in gradual rises of from 10 to 54 mm 
of mercury — reaching a maximum in from eleven to eighty -five 
minutes and returning to normal in from one and one-half to 
eight hours During this period the pulse rate was diminished 
from 4 to 25 beats per minute in twelve cases unchanged in 
four and increased in two Fourteen patients were then given 
40 mg of benzedrine sulfate bv mouth and registered increases 
of from 8 to 68 mm of mercury in systolic pressure The 
effect was slower than with the subcutaneous administration 
and the pulse rate was more consistently lowered The authors 
administered from 20 to 40 mg subcutaneously, followed it with 
from 20 to 30 mg of acety 1-beta-nietliv I choline and the effect 
of the benzedrine was more than counteracted for the period 
of actmty of the choline (from ten to twenty minutes), after 
which the effects of benzedrine supervened Further experi- 
ments indicated that atropine enhanced the pressor effect of 


38 Aathanson M H zVction of Para Hjdroxj Phenj I Iso Proni I 
amine on Induced Cardiac Stand till Proc Soc Evper Biol A. Med 05 
627 (Jlan ) 3937 

39 Loman Julius and VIj erson Abraham zVclion of Certain Drugs 
on Cerebrospinal Pluid and on the Internal JuRuIar \ienous and Sjstcmic 
A^lerial Pressures of Man Arch Aeurol A Psychiat 27 3126 (Vlaj) 

40 Gibbs F A Gibbs E L and I ennov \V G The Cerebral 
Blood Flow in Man as Influenced bj Adrenalin Caffeine Amil Aitrite 
and Histamine z\m Heart J 10 916 (Oct) I93a 

41 Sulman L D Certain Conditions in Which Volatile \ asocon 
stricter Has Proved of Particular V alue— Preliminary Report VI Times 
A. Long Island M J (non called AI Times) GO 374 (Dec ) I93a 

'i *>"4 Scott W C VI The Cardiova cular 
Effecta of Bcnrednne Lancet 2 1461 (Dec 19) 1936 

43 Mycr on Ahnham Loman Julius and Daraeshek W dham 
Phjsiologic Efforts of Acetyl Beta viethi I Choline (VlechoUl) and It 
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benzedrine and that am^taI counteracted the pressor effect 
A\hen gl^en either before or after the benzedrine Peoples and 
Guttmann^" descnbed increases of srstolic pressures lasting 
from two to four and occasionally to t\\ent3-four hours This 
increase was found to be greatest in those with In-potension 
and there was gencralh an increase in pulse rate which lasted 
longer than the blood pressure rise That clinical results are 
dependent on this effect is apparenth disputed by the finding 
that pressor effects occurred without results and therapeutic 
results occurred without pressor effects Howe\er, it Ins been 
suggested that there is a definite relationship, although it is 
not apparent in eien case Guttmann noted that the drug 
was suitable for experimental alterations of blood pressure 
because its pressor effect was between that of epinephrine and 
ephedrine as to the rapiditj and intensity of action 

X -IRCOLEPSt 

Uhlrich, Trapp and Vidgoff-*-' discussed the use of the drug 
in narcolepsA and noted the many \aried but unproied theories 
of the etiologi of this condition It is usualh considered to 
be chronic and incurable, but spontaneous recoierj without 
treatment has been reported Remedies which ha\e been used 
to relieve the condition include ps3 chotherapv , endocrine medica- 
tion (thvroid, pituitary) and caffeine'’- The Q11I3 remed3 which 
has proved successful to an3 appreciable degree was ephedrine 
sulfate, which was first used b3 Jaiiota'”’ 

Ulilrich and his co-vv orkers encountered sleeplessness in a 
patient given benzedrine inhalations and experimented with it 
in cases of narcolepsy without success It was not until 
Prinzmetal and Bloomberg published their report of its oral 
use in this condition that thev reinstituted their studv Prinz- 
metal and Bloomberg'*' studied iiiiie cases of narcolepsv, m 
which complete relief from attacks of sleep and practically 
complete relief from cataplex3 was obtained They considered 
It three times as effective as ephedrine m preventing attacks 
of sleep and noted its efficac3 in cases that did not respond 
at all to ephedrine A footnote referred to four other success- 
ful but less carefull3 studied cases The authors did not con- 
sider the possible pressor effects of the drug 
Uhlrich and his co-workers*- used it orall3 in six cases with 
consistently good results The3 suggested that the difference 
between the oral and inhalation effects of this drug might be 
largel3 a matter of dosage Peoples and Guttmaiin =>■ confirmed 
the insomnia-producing effects noted b3 these workers in treat- 
ing vases of narcolepsv ( '\n additional reference to its use 
in narcolep \ *' lias appeared since tlie report was formulated) 

VIEXTIL effects MOOD VXD I VTK I E 
Pcni)lcs md Guttniaim de vribcd the. iollowiiig effects in 
a croup 01 twentv h\e institutionalized patients “feeling of 
confidence elation and well being happier, brighter, 

more energetic and free from care and vvorr3 ’ M3erson and 
Ritvo*=> described “a definite feeling of well being” and later 
Mverson^” studied its effect on mood and fatigue in normal 
and neurotic persons He described the following results, 3et 
noted that a thorough studv of the effects had not been made 
\ornnl nonp vchiatrie and non neurotic persons suffering from 
liti-ue and h_ht malai e due to insufficient rest received 
immediate benefit and relief 01 a pre sor tvpe He suggested 
that as an emergence measure the drug was probabb of benefit 
to normal persons He studied it in certain cases of narcosis 
associated with depression fatigue anhedonia and man3 stages 
of psvehoses of this tvp e He stated that the ameliorating effect 
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was neither permanent nor curative, but he noted tint it Idi i 
to combat morning apath3 and depression 
Nathanson -*■ noted amelioration of fatigue in SO per cent c 
his cases of exhaustion and lessening of migraine in four ci ts 
in which this condition was associated with attacks of weak 
ness He descnbed “a sense of increased cnergv and npaciU 
for work” in more than half the cases In addition ‘a fcilii 
of exhilaration and sense of well being was a consistent cfiul 
and “patients v olunteered that there had been a definite inern e 
in mental activitv and efticiencv ’ He also dcvcnhcd 'imihr 
effects of a so-called pick me up intnre in fifti five nomiil 
individuals It must be considered however, tint the e re nil 
are purel3 subjective and information received bv the Coinxil 
indicates that tins use is ill advised 
Guttmann ■** noted the stimulating and cupbonzing effeet on 
normal persons with similar results in depressne pnticiils He 
descnbed two groups — one with an initial stage of mild intovi 
cation followed bv mild elation similar to that which tlic sceonl 
group encountered without the prodromal dizziness or giddi 
ness This he interpreted to indicnte influence on tlic mood 
and on the ps3chomotor retardation These effects could not 
be entirelv correlated with the pressor effect, since llici 
occurred even when a depressor effect ensued, but he bclieicd 
there was a close relationship Guttmaiin ■** also suggest 3 
possible interrelationship between the effect on mood and the 
effect on sleep 


G VSTRO-IXTESTIXAL EFFFCTS 

M3 erson and Ritvo described the effect of tins drag on 
spasm of the gastro-intestinal tract Tbe3 found that it na< 
of value m diminishing or abolishing the spism when due to 
whatever cause such as unpleasant emotion orgtnic disease ol 
the gastro-intestmal tract and reflex spasm (spastic colitis and 
P3lorospasm) due to disease elsewhere m the bods ^1 
found that the drug facilitated x-ray studi of the gi'lro 
intestinal tract and was useful in differentiating functional and 
organic spasm Later Ritvo noted that, when gnen oralh 
or by injection, the drug is sjmpathomimetic m cliancter aral 
that results of its use include relaxation of the spasm of stom 
ach, pjlorus and intestine This permits better rocnteeiio 
graphic study of the stomach and duodenum The toiiU' 0 
the stomach is lessened, but peristalsis is diiiiimshcd oiili 
slight^ The colon becomes widened, the haustralions dinnn 
ish in number and depth, and spastic deformities of the bone 
disappear The patient is able to retain the opaijnc ciicnn 
with less discomfort 

OTHER CLIXICAL USES 

A preliminarj report of the use of benzedrine in the ‘■*’"***^ 
of blood pressure during spinal anesthesia has been Hsuc 
the kfajo Chnic-” In a series of twenty six cases ' 

operation on the unnarv tract, benzedrine was giicn )' ' 
latioii There was a resultant mild pressor action in " 
three cases It was nccessarj to give the drug t^„ 

decrease in blood pressure became alarming because 0 1 

between administration and pressor effect , ,n ti 

Its effect on intelligence scores (Cattell test) 111 ccr , 
tutionalized patients has been studied bj Sargant am 
burn * The results show some increase in score J 'C 
felt that the drug had more effect on those suficrin-, 
pure emotional upsets than on the schizophrenic 


DOS VGE . 

The dosages used 111 the experimental and the earh 

vork were as follows an me hh' 

Prinzmetal and Bloomberg'" used from 10 to 
ich and his co-workers'*- from 20 to SO 41 

lann-" from 10 to 80 IM 3 erson and R't'° MI, s' “ 

Iverson-'' from 5 to 20 and Pincss Atillcr am 
ig Ixathanson-* used from 10 to 20 mg m * 
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the treatment of exhaustion Subsequent evidence indicates 
that there is considerable variability in the response of indi- 
vidual patieits It IS advisable, therefore, to institute treatment 
with from 2 5 mg to 10 mg and increase this dosage up to 
not more than 20 mg three times a da}, depending on the 
necessitv of increasing the dosage to obtain a therapeutic 
response 

REACTIONS AND CONTRAINDICATIONS 
Doses which caused reactions were usuallj those vvdiich were 
greater than the amount necessarj to produce therapeutic 
effects 

A correspondence item in The Journal--' suggested that 
continued administration may result in a pressor effect Sleep- 
lessness has been encountered with the overdosage with the 
inhaler and the solution 

Overdosage and sometimes therapeuticalh effective doses of 
benzedrine sulfate have resulted in many reactions Prinzmetal 
and Bloomberg encountered insomnia h) perexcitability (over- 
stimulation of the central nervous system with dilated pupils 
and inability to relax) Uhlrich and his co workers encoun- 
tered nausea anorexia and in one case an extramenstrual period 
Mjerson and Ritvo-*'* encountered unpleasant effects in 2 per 
cent of their 200 patients including chills, nausea restlessness 
and diarrhea, all within several hours after administration 
Mjerson noted the restlessness and sleeplessness resulting 
from the administration of the drug orallj in the afternoon 
Nathanson described a tendency to loquaciousness Ten 
patients noted a marked loss of appetite and definite reduction 
in weight Occasionally secondary depression followed initial 
stimulation Dryness of the mouth, disturbed sleep, transitory 
tremor of the hands sweating and palpitation — usually of short 
duration — were noted The drug was discontinued in three 
cases because of sleeplessness (m two) and severe palpitation 
(one) He did not encounter a rise in arterial pressure, he 
found no extrasystoles except in one case, four patients having 
extras} stoles showed no additional cardiac effect from the drug 
He goes so far as to point out that the use of the drug may 
lead to harmful results m that patients may overdo without 
receiving the warning of fatigue He also recommends admin- 
istration under the phy sician s prescription only He notes that 
complete indications and contraindications are not yet available 
Apparently there is no tolerance, as response has been found 
to be the same after fourteen months’ use in one case and after 
shorter periods in other cases Wilbur MacLean and Allen 
noted that in their opinion the drug should not be used con- 
tinuously unless the patient is less tlian 60 years of age, has 
no evidence of cardiovascular disease and can be closely 
watched Others have suggested that cumulative effects may 
be deleterious Anderson and Scott noting no record of 

severe cardiovascular effects produced by benzedrine reported 
an unusual case in which the patient went into collapse after 
30 mg of benzedrine Thev recommended that until more 
precise knowledge of the cardiologic effects of benzedrine is 
obtained caution should be exercised in the administration of 
doses of from 10 to 20 mg or more, particularly in elderly 
subjects 

SVjM-VIVRV 

After consideration of the available evidence the Council 
declared that the permissible claims for the usefulness of Ben- 
zediinc Sulfate should not exceed the following stipulations 
A arcolcfs\ — Benzedrine Sulfate is useful for the treatment 
ot narcolepsy and for controlling symptoms similar to those of 
narcolepsy in the treatment of postencephalitic parkinsonism 
Its u'c IS not recommended in the treatment of sleepiness and 
fatigue m normal individuals because of the possible danger of 
pressor effects from continued use the dangers of eliminating 
the warning signal of sleepiness in individuals who are over- 
doing because of the possibility of habit formation or addiction 
from such use and because cases of collapse have ensued when 
the drug has been used for this purpose 
Miiital Effirls Mood and Fatigue — Benzedrine Sulfate is 
ust.ful in the treatment of certain depressive psychopathic con- 

55 Mor c \V ithrow ElTccts of Benzedrine on Blood Pressure Corre 
spondence JAMA 107 15S’ (Nov 7) 19u0 

50 W illmr D L MacLean A R and Allen E N Clinical 
Ul» crAntion"! on the EfTect of Benzedrine SiilfTte Proc SiTff Afect Ma^o 
C hn 12 or (Sci»t 17) 1917 


ditions Its use is not recommended for de\ eloping a sense of 
increased energy or caparit> for work, or a feeling of exhilara- 
tion or as a ‘pick-me up* in indniduals other than those under 
the strict super\ision of the ph 3 sic]an The Council belie\es 
that its use for these purposes should be confined to institu- 
tions since the dangers imohed m the use of the drug for 
this purpose in those going about their dail} tasks are similar 
to the dangers mentioned in connection with fighting off sleep 
Gastro-Intcstiuol Effects — Benzedrine Sulfate is useful in 
facilitating roentgenographic stud\ of the gastro-intestinal tract 
but it IS not recommended at present for use in the treatment 
of spastic colitis and p 3 lorus spasm 

Other Cluneal Uses — Further e\idence is necessar\ before 
serious consideration can be given to these various other appli- 
cations of this agent to therapeutics 
Rcac*wiis and Coutravidicotwas — The ver 3 ^ nature of the 
therapeutic effects as well as side actions of this drug requires 
that its use be promoted with proper cautionar 3 statements as 
to pressor effect, h 3 perexcitability, gastro-intestinal disturbance, 
restlessness and sleeplessness and in ov erdosage, chills, collapse 
and s>ncope It should also be carefully noted that the drug 
is contraindicated m those having cardiovascular disease, espe- 
cially when hypertension is a sequence of that disease 
Dosage — The use of the drug should be instituted with a 
dose of 2 5 mg to 10 mg, and it is recommended that no single 
dose exceed 20 mg In certain conditions it may be necessary 
to repeat the use of the drug two or three times daily It 
IS preferable, if possible, to administer the effective quantity 
during the morning 

CONCLUSION 

The Council declared that Benzedrine Sulfate (Smith, Kline 
French) and the submitted dosage form would be accepted 
for inclusion in N N R provided the firm agrees to limit 
the claims for the usefulness of the drug to the treatment of 
narcolepsy and postencephalitic parknnsonism , to limit the claims 
for Its usefulness m depressive mental states to the stipulations 
of this report, and further, provided there are no other conflicts 
with the rules 
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P\LL Nicholas Leech ‘^ecietary 


CALCIUM GLUCONATE (See New and Nonolficial 
Remedies 1937, p 150) 

Catetnm Giuconatc Bffcncsccnt Ftint Each gram cont itn«: calcium 
cluconate U S P 0 5 Cm citnc acid 0 25 Cm and *^odium hicirhonate 
U25 Cm 

Dosage — Orallj for adults 10 Gm (150 prims) three times a daj 
for children 4 Gm (60 prams) three times a daj 

Manufaclured by Flint EHon &. Co Decatur lU U S patent 
1 983 954 No U S trademark 

Calcium gluconate cfterAescent occurs as a white coar eh pranuhr 
odorless material uilh a biting acid taste Its sohibihtj w water is 
not less than 28 Gm per hundred cubic centimeters at 2 j C the 
resulting solution is acid to litmus The loss in weight o\er sulfuric 
icid IS not greater than 0 5 per cent The product conforms to tests for 
purity of calcium gluconate U S P the calcium ovide content is not 
less than 6 0 per cent nor more than 6 4 per cent 

Dtssohe approMmatelj 5 Gm of cilcium gliiconite cffeiwcsccnt 
accuratelj weighed in water to make 100 cc of solution Innsfer i 
25 cc portion to a 2^0 cc beaker boil for two minutes iiul while 
boiling add 25 cc of i hot saturated solution of calcium hxdroxule ind 
continue boiling for f5\e minutes digest on the stcim bath for two hours 
and filter while hot through a hot Gooch crucible wash the residue with 
boiling water and drj to constant weight at 100 C the citric acid con 
tent is not less than 24 5 per cent nor more than 25 8 per cent Dissolve 
approximatelj 10 Gm of calcium gluconate efTer\esccnt iccuntely 
weighed in water to male 100 cc of solution transfer i 2a cc porijmi 
to a suitable Erlenme\er flask boil for two minutes coni and titrate 
with tenthnormal sodium hjdroxide using phenolphthalem is m indi 
cator 1 1 Gm sample requires not less thin 7 cc nor more thin 7 r cc 
of tenthnormal sodium hjdroxide Tnnsfer ibout 0 1 Tm of calcium 
giuconatc c/Fenescent accuratelj weighed lo a laO cc beaker and 
dissohe in 5 cc of distilled water cool the beaker and contents in ice 
water and add 25 cc of a IS per cent magnesium uranjl icetilc solu 
tion place the mixture in an ice bath at 20 C and allow to stand for 
twentj four hours filter with suction ind wisji with 9o per cent 
alcohol saturated with sodium magnesium urinji acetate drj tlic pre 
cipitale at 110 C for thirtj minutes cool and weigh one (ira of 
odium magnesium uranjl aceUte being equivalent to 0 0153 (m of 
j)dium the sodium content is not le s tinn 6 4 per cent nor more than 
/ 0 per cent 
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SATURDAY, DECEI^IBER IS, 1937 


ESSENTIAL AMINO ACIDS IN NUTRITION 
Of the twent 3 '-two ammo acids commonlj obtained 
by the hjdroljsis of proteins, ten are non known to 
lie essential foi growth and twelve are considered 
nonessential Such is the brief announcement ^ that 
provides the concluding chapter to a senes of brilliant 
researches conducted at the University of Illinois for 
more than the last decade but having their origin earlier 
m the contributions of Osborne and Mendel The 
htter workers showed moie than twent^ }ears ago 
that proteins differed in their nutritional value 
Animals could not grow when restricted to a diet in 
which the sole source of pioteiii was zem or gliadin, the 
alcohol soluble piotems of corn and wheat respective!} 
Zem lb a pecuhai protein in tiiat it contains neither 
triptophan iioi hsine, md gliadin contain^ only small 
uiKiunt^ ot Ii-inc The addition ot the ammo acids 
in whiili t wh ot the^e piotun- dehcient promoted 
innnul ^oiwth md it w i' cniKhided that tnptophan 
iji,[ p UK inu't Oc luini'lxd !>' tlit diet in order that 
1 » ne th nii^ht oceui I iideiiet w i ibo obtained to 
>liM\s th it immo icetii- leul it needed b\ the body for 
e:io\\th, can be tormed treini otliei bouices and theie- 
tore need not be included in the diet Proteins 
accordingh could be dmded into complete and incom- 
plete piotein- depending on whethei the\ provided 
ill the i\i li'iieii- dile iniino levN or weie deficient m 
,1 „|,,u lit till e I 111- nieiiiod ot -tiuh was ham- 
Ik the lehtneK tew piotein- tint had been 
Kill lied in ]iuie toim md weie idiptible for feeding 
expel iment' 

I he next ad\ mee in the -tnde oi llie iiutritne aalue 
,t th. inlni-Uid umn I leid- e nil. i- i lesult of the 

I tie protein in 
I treated aaitli 
lent amino 
t mot e the 
In drohbis 
Inn which 

to Actd atid 


are destro} ed during the treatment From the niiMua 
of ammo acids that comprise a h}drol\zed protein, 
groups of ammo acids would be remoaed and olLir 
added By this technic it aaas found that liMidmch 
another ammo acid which is essential for growth Tli 
limitation to this method of procedure aaas the dittieaili\ 
of chemically separating the amino acids 

The obvious possibilit} of feeding ml\tllrc^ of pure 
ammo acids remained an unattainable goal until Ko t 
and his collaboratoi s at the Uma ersit} of Illinois licgin 
an extensiae program of preparing and acaininhtiiiij 
all the knoavn ammo acids in quantities sufhcicnt to 
permit feeding mixtures of them to rats ^nnlcroll5 
difficulties avere encountered along the aaaa but one In 
one they aaeie successftilla oamrcoine Then it was 
learned that the feeding of all the known ammo acid', 
including methionine aahich had been discoacred li} 
Mueller in 1922, failed to piomote growth The addi 
tion to the diet of a small amount of protein insufii 
cient in itself to piomote groaath, gaae good rcsnlt' 
The bold prediction avas made that in proteins tlicrc 
must be some ammo acid aa Inch at that time had not 
been discoaeied, that this unknoavn ammo acid was 
indispensable for groaa th and that it aa as present in sonic 
proteins in higher concentration than in others An 
intensive study aa as begun at once to learn the nature 
of the hypothetical ammo acid avhich had eluded tlie 
attention of all other ina estigators in the field of protein 
chemistr}' Various proteins were hadrolized and 
fractionated b} difterent chemical means, and the fme 
tions tested for their growth promoting properties 
aahen added to mixtures of amino acids, eaentual'i 
fiom a potent fraction, the ammo acid itself was 
isolated Further work led to its identification as one 

of the four possible alplia-ammo-betalpdroxihnhr'e 

acids To the naturally occurring form of this indis 
pensable amino acid its discoierers haie giicn tlie nan 
threonine 

Having thus obtained a know ledge of all t le 
acids in ordinary proteins, Rose and Ins „ 

were able to continue their experiments with t ie i 
of attaining a successful solution to the pro 
the nutritional importance of each ammo aci 
all the ammo acids were fed, including threonine, 
growth was obtained Indnidual annno aci ^ 
omitted from this mixture and the effect on t le nr 
of the animals was observed The denouemen o 
story thus dec eloped rapidl} The twcnt\-two 
ammo acids now can he classified precise \ ue 
to their growth effects Among the es'cn la 
acids are l}sine, tnptoplia 


an, histidine, 


leucine, isoleucme, threonine, methionine 


and nhm 


— ilf to 

Arginine, which at one time was thong i , inn 

essential, should also be classified as an 
acid because the animal hodv cannot nornal 

substance at a rate fast enough to P'^'^ „ > 

growtii The nonessential ammo fd 

acetic aad, alanine, serme, iiorlcucine a-p 
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glutamic acid, h} droxyglutamic acid, proliiie, hydroxy- 
proline, citrulline, tyrosine and cystine For many 
) ears cystine was thought to be an essential ammo acid 
Later work has made cleai that the other sulfur con- 
taining ammo acid of proteins, methionine, is essential 
for growth but that c}stine is not However, if the 
amount of methionine m the diet w'as not sufficient 
to permit noi mal grow th, it w'as observed that the addi- 
tion of small amounts of cystine would accelerate 
growth It has been suggested that methionine forms 
some substance wffiich also can be formed from cystine 
and tint this derivatn e is necessai ) m ordei that grow'th 
can occur To a limited extent, therefore, C3'stme can 
replace a poition of the methionine m the diet 
This w'ork on the nutritional significance of the 
ammo acids has come to fruition so rapidh that it is 
difficult to grasp all the possibilities that the future 
portends It has been suggested tint a method might 
be developed for the stud) of the origin of each of the 
dispensable ammo acids and of the chemical conversions 
involved m their formation The ammo acids obtained 
from foods aie utilized b) the bodj foi the formation 
of the proteins of the blood and tissues and for the 
production of some of the hormones and other sub- 
stances that contain nitrogen The chemical changes 
that take place m the body are exceedmgh important 
m health and m disease, and work of the kind reported 
by the Illinois mvestigatois wall lead eventuall) to a 
firmer understanding of some of the numerous trans- 
formations undergone bj the impoitant nitrogenous 
components of the bod\ 


GRADUATE INSTRUCTION IN SYPHILIS 
CONTROL WORK 

The Adiisory Committee to the U S Public Health 
Senace which outlined a aeneieal disease control pro- 
gram foi state and local health departments agreed 
on the importance of the postgraduate instruction of 
practicing physicians m the clinical management and 
public health control of siphilis and gonoirhea Two 
types of training aie to be fosteied, the short re\iew 
course m current diagnostic and therapeutic practice 
and prolonged mtensn e ti ammg in venereology for the 
specialist 

Because of the need foi the assistance and coopera- 
tion of the ph\ sician m pi n ate practice w ith the health 
department, the U S Public Health Sen ice has made 
a special attempt to pioiidc postgiaduate training for 
plnsiLians m the fundamentals of the clinical manage- 
ment and public health control of sephilis, gonorrhea 
and the other \encreal diseases Special allotments of 
funds, appropriated under the provisions of the Social 
Sccuriti Act, haee been made to a number of states 

Special allotments ha\ e been made to the state health 
officers of California, Massachusetts, New York, Ohio 

1 Ucwmmendattons for a \ cncreal Di ca«e Control Program in State 
and Local Health Departments Report of an \d\i orj Committee to the 
Public Health Scraicc \ cn Dis Inform 17 1 (Jan) 


and Tennessee for the development of a special post- 
graduate course in venereal disease control w'ork 
Under this plan the couise of postgraduate training is 
organized by the state health officer and the authorities 
in the medical school that is selected The training 
IS intended primarily' for health officers and for private 
physicians who cooperate wnth state and local depait- 
ments of health Applicants to be eligible for training 
must be nominated by tbe state health officer of the 
state from w'hich they come Except for nominal 
registration fees m one or two medical schools, the 
training is provided without charge It is hoped that 
the medical schools which hav'e been selected will serve 
health officers and phy'sicians fiom all the states which 
aie coiweniently located m that pait of the country 

More than a year ago a special course of training 
in syphilis control vvoik was developed m the Johns 
Hopkins University' School of Medicine with funds 
allotted by the Public Health Service to the Maryland 
State Department of Health Shortly thereafter a 
course of training was developed thiough the utilization 
of Social Secuntv funds by the Pennsylvania State 
Department of Health in cooperation with the Univer- 
sity' of Pennsy'lvama The lattei course is for the 
purpose of training physicians, public health nm ses and 
medical social vvoikers m case finding and case holding 
methods as they pertain to the control of the veneieal 
diseases 

For the Negro physician a special allotment has been 
made to the District of Columbia Health Department 
and a course has been developed at Howard Univeisitv 
Negro phvsicians nominated by' state health officers are 
eligible for this postgraduate training at very small cost 

The magnitude of the venereal disease problem in 
this country is such as to require the full cooperation 
of the medical profession if success is to be attained 
The short review com ses lecently organized, m which 
the modern clinical management of the venereal diseases 
IS taught, will not qualify the physician m general 
practice as a finished specialist Present facilities for 
the training of specialists are not av'ailable to provide 
entirely' for the care of the large number of patients 
infected with syphilis and gonorrhea who now requiie 
medical attention However, there is no reason why' 
the physician m general practice should not treat the 
aveiage patient with early and latent syphilis unless 
special complications develop, which indicate the need 
for consultation with an expert To be able to take 
on this new duty, however, it is essential that the 
general practitioner know the fundamentals of the man- 
agement of svphilis and be aided bv his health depart- 
ment Even' health officer and every phvsician 
interested m the contiol of svphilis and gonorrhea 
should see that those who diagnose and treat these 
diseases know the basic principles The postgraduate 
courses of training that have been developed should be 
utilized to their fullest extent 
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THE CHANGE OF PROTEIN TO 
CARBOHYDRATE 


Claude Bernard’s discovery m 1848 of glycogen in the 
liver had far reaching significance Not only had he 
demonstrated a “nouvelle fonction du foie” but through 
the experimental approach emplo} ed he opened a ques- 
tion of fundamental significance in intermediaiy 
metabolism, he offered convincing evidence of the 
transformation of piotein to carbohjsdrate in the animal 
organism Soon after the announcement of this new 
function of the liver, somewhat similar cogent evidence 
of the change of carbohydrate to fat was developed 
by Lawes and Gilbert The fundamental nature of 
protein metabolism compelled investigators in this field 
to consider seriously the extent of the metabolic trans- 
foimation of protein to sugar Anunoacetic acid was 
shown to increase the hepatic glj cogen in fasting 
rabbits Studies on diabetic patients showed that some 
two thirds of the meat and gelatin fed appeared as 
uriiiar} sugai Later it was demonstrated that 
anunoacetic acid, alanine and asparagiii were changed to 
sugai in the depancreatized dog The subject nas 
greatly extended by Graham Lusk, who used phlorhi- 
zmized dogs as experimental subjects Largely on the 
basis of his studies the then known ammo acids were 
dmded into the gljcogemc and nonglycogemc ammo 
acids Fiom the foregoing investigations as well as 
others employing as criteria the change in respiratory 
quotient and the antagonism to insulin hypoglycemia, 
the current view accepts anunoacetic acid, alanine, 
serine, aspartic acid, glutamic acid, cystine, methionine, 
prohne and arginine as glycogenic ammo acids 

Recently a renewal of interest in this question has 
emphasized the importance of details of cneinical 
stiuctuic of the ammo acids, a factor not heretofoie 
ippieciated Criticizing the use ot phlorhizin as 
unph) siologic, Butts and his co-uorkeis ' have employed 
the effect on artificial ketosis induced m experimental 
animals by oral administration of sodium acetoacetate 
as veil as the change in amount of liver glycogen 
brought about by optically active forms of the amino 
acids It was found that aminoacetic acid, early recog- 
nized as an important gI}cogenic ammo acid, is inferior 
in this respect as \i ell as in ketoh sis to both df-alanine 
and d-ahnme The latter compound, the naturallv 
occurring form of alanine, is superior to the others 
As ketoh tic substances /-aspartic acid, d-glutamic acid 
and (//-aspartic acid are all inferior to (//-alanine, 
vhereas /-aspartic acid (//-aspartic acid, (/-glutamic acid 
and (//-ghitamit acid are ghcogeiiic in the order named 
Ol caisidci il)k interest are the obsenations on the 


\ uii'U- leueuies leueiiK has pe i sistentli given iiega- 
(i\, I, ttl - in exienniints "U ,„i\ ei)„inesis , in these 
,, ,n, nil a\c stu 'll s It u nil 1 nk ] f. \ield carbo- 
P, , [ ,1 Ills Gljcogcn 

- I J Biol Chem 

j I _ ,1 I I ' ■'J S 
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was formed by (//-isoleucine and by dl norleiiaiie irj 
the latter was also ketolytic These obsenations are 
interesting in the light of the recent demonstration ot 
the essential nature of leucine and isoleucine, it Mould 
appear that their indispensabihty does not rest pn 
manly on the metabolism of the non iiitrogciioii 
portion of the molecule These newer obser\ation» on 
the correlation between the finer details of tlie stnictiirt 
of ammo acids and their metabolic change to carbo 
h 3 Edrate emphasize again the extraordiinr\ spcciliciti 
of biologic piocesses In time the\ nni c\crt 
unsuspected influence on the conceptions and treatment 
in the field of internal medicine 


Current Comment 


CANADIAN EXPERIENCE WITH ZINC 
SULFATE SPRAYS FOR PREVEN 
TION OP POLIOMYELITIS 


The serious outbreak of polioinj'elitis in and aroiiiiil 
Toronto this jear afforded an exceptional opportuniU 
for the study of the piophylactic value of zinc sulfak 
sprays Ihe leport by Tisdall and his co worker- ‘ 
on this subject deserves careful study A trial of iueiI 
spraying was approved by the Department of Health 
of Ontario on August 29 It was agreed that cacli 
child should be spiajed on two occasions, fen or 
twelve days apart, and that from 05 to 1 cc of tlii- 
solution should be placed in each nans in eacli sprat mg 
The solution contained 1 per cent zinc sulfate, 1 per 
cent pontocame and 0 5 per cent sodium chloride f he 
spraying was done according to the technic of Pett 
Echols and Richter but differed from their reconi 
mended procedure in that it avas not adniniistcrcd on 
three successive days, since this method was considered 
impracticable The peak of the epidemic occiirrid 
during the week ended September 4 The first sprat 
mg, begun on August 31 and completed by Septcniher 
avas performed by forty-four attending otolarjngolo 
gists of eight hospitals m the citt In the period oi 
one week from the authorization of the studt, 5i- ’ 
children had received the first sprajing The sccow 
spraying extended from the 13tli to the loti oi 
September No serious complications occurred * 
hundred and nine tests, representing 740 children wcri 
made to determine the number ivlio had lost tbcir 'O' 
of smell From these obsenations it would apixaf 
that some 25 per cent had anosmia A represcntati"- 
control group of 6,300 children was obtained m i 
city proper Among the 4,713 children w lo w 
sprayed twice, eleien cases of polionnclitis 
up to October 12, tliirti dais from the ' 

One of these occurred six dais after the first T ; 
and was not included in the analisis m the 
group of 6,300 children eighteen cases j. 

attack rate in the period from scien dai- a< . 
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first spra)ing to thirty days after the second spraying 
was 2 1 111 the sprayed group and 2 9 in the control 
group The difference is not statistically significant 
In the total of the city and suburban groups, the attack 
rates -were 2 9 m the control group and 1 8 in the 
sprayed group, which also was found not to be statis- 
tically significant The report concludes that since the 
spraying method employed m this study must be con- 
ducted by otolaryngologists or other physicians espe- 
cially trained in intranasal treatment, requires special 
facilities and cannot be done quickly enough to meet 
the emergency of an outbieak, it cannot be considered 
a practical public health procedure 


Contagious Diseases 

January 5 — Sneezes and Sniffles cause, spread, preiention of 
colds, pneumonia and influenza , importance of early medi- 
cal care 

January 12— Scarlet Feier, Measles and Whooping Cough 
modern attitudes touard these diseases, their preiention bi 
communitj cooperation 

The stations on the Red network are prnileged to broadcast 
the program but, since it is a noncommercial program, they are 
not obliged to do so Interest on the part of medical societies 
womans auxiliaries and others may haie weight with program 
directors of local stations A personal Msit to the program 
director might be advisable if the program is not being taken 
by a local station This is an opportunity for the appropriate 
committees of county medical societies to indicate their interest 
in having this program broadcast in their commumt} and to 
enlist the interest of other groups 


HEPATIC FUNCTION AND VITAMIN D 
In 1933 Gerstenberger ’■ concluded from clinical 
evidence that the action of antirachitic vitamin D is 
in some unknown tvay mediated through the liver 
Walter Heymann - of the Babies and Children’s Hos- 
pital, Cleveland, has recently attempted to confirm this 
conclusion by a study of the effect of experimental 
hepatic insufficiency on vitamin D therapy m rachitic 
animals Rickets was caused and maintained in rats 
by means of the Steenbock rachitogenic diet Experi- 
mental biliary cirrhosis was produced m one group of 
rachitic rats by double ligation and transection of the 
common bile duct Severe hepatic injury ivas produced 
in other groups by intramuscular injections of carbon 
tetrachloride Heymann found that from ten to twelve 
times the routine therapeutic dose of vitamin D was 
necessary to cuie rickets in his biliary cirrhotic group 
and from two to three times the normal therapeutic 
dose 111 the carbon tetrachloride group In further 
support of the Gerstenberger theory, Heymann showed 
that the jaundice associated with experimental hepatic 
cirrhosis does not impair the calcifying function of the 
bone While Heymann ’s experimental data aie suscep- 
tible of seieral interpretations, they do seem to show 
that iiomnl liver function has an adjuvant part in 
vitamin D therapy 


Association News 


RADIO BROADCASTS 

The American Medical Association and the National Broad- 
casting Companj present the fifth senes of network health pro- 
grams, beginning Oct 13 1937 and running weekly through 
June IS, 1938 The programs will be presented over the Red 
network each Wednesday at 2 p m eastern standard time, 
1 P m central standard time, 12 o’clock noon mountain stand- 
ard time and 11am Pacific standard time 
The dates and topics of the broadcasts for the coming month 
are as follows 

Diet 

December 22 — Milk from Farm to Table the production, 
transportation pasteunzation and home care of milk 
its place in the diet, processed milks 
December 29 — Dietarv Fads facts vs fallacies in relation to 
prevalent false notions on diet 


1 Gerstenberger H J Monatschr f Kinderh 5G 217 1933 
- Hevmann Waller Proc Soc Exper Biol S. Med 36 S12 
(June) 193? 


Medical News 


(PinSICIANS WILL CONFER A FAA OR B\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR 1.ESS 
GENERAL INTEREST SUCH \S RELATE TO SOCIETY ACTIA 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ARKANSAS 

Annual Reregistration Due January 1 — Every licentiate 
of the Arkansas Eclectic IMedical Examining Board must reg- 
ister annually with the secretary of the board between Januarv 
1 and the last dav in February and pay a fee, if a resident ot 
Arkansas, of $2 and, if a nonresident, of $4 The failure of a 
licentiate to pay the required fee by March 1 automaticallj 
suspends his right to practice while delinquent If he fails for 
three successive jears to pay the required fee, his license is to 
be canceled, and thereafter he will be reinstated only on such 
a showing to the board of moral character and professional 
qualifications as would entitle the applicant to the issuance of 
an original license and the payment of the same fee as is 
required for the issuance of an original license 

CALIFORNIA 

Plague Infection in Squirrels in Fresno County — Under 
date of November 5, Dr Walter ^f Dickie, director of the 
state department of health, reported that plague infection had 
been proved bj animal inoculation m fleas from fortj-six golden 
mantled squirrels collected September 30 in the Cedar Crest 
area two miles west of Lake Shore, Huntington Lake, Fresno 
Countj, according to Public Health Reports 

Society News — Dr ^lorris Fishbein, editor of Thf 
Journal Chicago addressed the Los Angeles Countv Medical 
Association December 2 on ‘ Medicine and the National Policj ” 

A dinner in his honor preceded the meeting A sjmposium 

on the treatment of dementia praccox was presented before the 
Society of Neurologj and Psjchiatrv of Los Angeles, Decem- 
ber 15, bj Drs Eugene Ziskind, Los Angeles, David W 
Lester, Compton Cullen Ward Irish Los Angeles, Douglas 
R Dodge, Pasadena, John B Dojle and Samuel D Ingham, 
Los Angeles 

CONNECTICUT 

Annual Registration Due During January — Every prac- 
titioner of medicine and surgerj holding a license to practice 
in Connecticut is required bj law to register during Januarj, 
with the state department of health, and at that time to paj a 
fee of ?2 Licentiates who have retired from active practice 
or who live out of the state must register annuallv but need 
not paj a fee \ practitioner failing to register is liable to 
a fine of not more than S3 

Society News — Dr Samuel H Epstein, Boston, addressed 
the New London Count) Medical Association October 7 at 

Norwich on Treatment of Neurosjphilis The Middlesex 

Count) Medical Association was addressed in Middletown Octo- 
ber 12 bv Dr Richard H Overholt, Boston on Surgical 

Diseases of the acst ” At a meeting of the Tolland Countv 

Medical Association in Somers October 19 Dr C Diaries 
Burlingame, Hartford, discussed psvchiatric problems 
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Aid for Crippled Children — Under the social securitj 
act, Connecticut will receive §60,000 from the federal govern- 
ment to be added to a similar amount appropriated bv the last 
session of the general assembl} for the state s crippled children 
program, according to the jVczi' England Journal of Mcdianc 
The program \vill include the establishment of fi\e permanent 
diagnostic clinics throughout the state so that they may be 
accessible to districts where their services are most needed 


Arkans^ Citj, October 21, on “Treatment of rnclurevcitV 
Lovver Extreniities At a meeting of the Anderson Ccwp 
JfediMl Society m Garnett October 20 Drs Ralph L \\1, , 
and Raj D Fraker, both of Garnett, discussed injection tint 
ment of hernia and the use and danger of siihanilam»lf 
respectiv ely 


LOUISIANA 


GEORGIA 

Personal — Dr Isham W Irvin, Albanj, received a silver 
service from the Dawson Kiwanis Club as a token of appre- 
ciation for his work in behalf of unfortunate children in Daw- 
son and Terrell Countv, according to the state medical journal 

Resolution About Anesthesia —A resolution was adopted 
bj the Fulton Countj Medical Societj November 18 asking 
that the Medical Association of Georgia, Georgia Hospital 
Association, Umversitv of Georgia School of Medicine and 
Fmory Univ'ersitj be petitioned to take action to improve the 
science of anesthesia The societj disapproved the sale to the 
public of the services of salaried, nonprofessional anesthetists 

Society News — Dr Fvert A Bancker Jr discussed “The 
Flectrocardiogram and Its More Common Abnormalities in 
Man” before the Fulton County Medical Societj, Atlanta, 
Nov'ember 18 Dr klartin T Mejers presented a paper before 
the societj, November 4, entitled “Air Injection m Joint 

Diagnosis ” Dr Lew is H Oden Jr , Blackshear, discussed 

‘ The Raw Apple Diet m Infantile Diarrhea” before the Ware 

County Medical Societj m Waj cross, October 6 Papers 

vv ere presented before the Georgia Medical Society m Savannah, 
October 26, by Drs Claude M Burpee, Augusta, and Walter 
F Brown, Savannah, entitled “The Treatment of Gonococcus 
Infections of the Genital Tract in Girls” and ‘ Unusual Tumor 

of the Ovanes, Bilateral ” The state board of health opened 

branch laboratories at Albanv and Waj cross recentlj 


ILLINOIS 

New County Sanatorium — Dr Charles K Fetter of the 
staff of the Glen Lake Sanatorium, Oak Terrace, Minn , has 
been appointed directoi and supervisor of the Lake Countj 
Tuberculosis Sanatorium shortlj to be erected He will take 
office about Januarj 1 The voters of the countj approved at 
the November 1936 election a proposition to build a tubercu- 
losis sanatorium with tax revenue to be collected over a period 
of ten years starting next summer, newspapers report 

Chicago 

Outbreak of Smallpox — Six cases of smallpox were dis- 
covered in the Roseland district December II, according to 
the Chicago Tribune Four of the patients were members of 
one familj and the other two were neighbors None of the 
patients have been vaccinated successfullj it was stated These 
are the first cases of smallpox reported in the city since April 

Mobile X-Ray Unit — The Chicago Tuberculosis Institute 
and the klumcipal Tuberculosis Sanitarium are sponsoring a 
tiaveling x-ray unit to combat tuberculosis among school chil- 
dren m Chicago The unit was put into service at the Spald- 
111 " School for Crippled Children recentlj It contains dressing 
looms and equipment for taking 400 x-raj plates a daj and 
will be moved from school to school, newspapers reported 


KANSAS 


Personal — Drs Willard W Nje, Ebberlj J Leigh, George 
C klcKnight, all of Hiawatha, and Henrj J Deaver, Sabetha, 
were guests of honor at a dinner given bj the Brown Countj 
Medical Societj in Hiawatha, November 5 Thej are all hon- 

orarj members of the societv Dr Charles M Starr, Lamed, 

has been appointed health officer of Pawnee Countj 


Society News — The Golden Belt kledical Societj was 
addressed October 14 in Salma bv Drs James A Simpson, 
Salma on Podalic Air mn Harrv R M ahl dean and pro- 
Kssor <ii patliiil -v iniwr it\ of Kansas School of Medicine, 
\Iulti|>k Timi r ( I th 'iminlhetic Nervous Svstem’ Ralph 
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The Stanford E Chaille Memorial Oration— Dr Wal 
ter Timme, professor of clinical iiciirologj, Coliimlna Inner 
sitj College of Phjsicians and Surgeons, New York, dclncred 
the twelfth annual Stanford F CIntlle Memornl Ontion 
before the Orleans Parish Medical Societv, New Orlua 
December 6 Dr Timme discussed ‘Status Hviiophsliim 
Its Bearing on All Fields of kledicme and tlic Aiitoinatn. 
Compensatorj Mechanisms Involved ’ 

The Rudolph Matas Medical Library— Tlic librin of 
Tulane Umversitv of Louisiana School of Mcdicini New 
Orleans, was named in honor of Dr Rudolph Matas, cnnrilu 
professor of surgen at the umversitv, November 29 Tk 
special ceremonies paid tribute to Dr klatass vear of scrvici 
to the university and to his constant interest in tbe diwlop 
ment of the hbrarj It also marked Ins seventi seventh hirlli 
day, which occurred September 12 The medical librarv n m 
the Hutchinson Memorial Building and numbers m its collection 
about 30,168 bound volumes, 2,S00 original pamphlets, 1 Nlfl 
mounted portraits, 60,000 reprints 250 medical Iraokphtc' and 
an extensive collection illustiatmg medicine in art The libran 
receives currently more than 350 medical periodicals mam of 
them through the Maurice Stern Fund Three special collcc 
tions are the Feingold Librarv of Ophthahnologv, tlic kill 
Library of Dentistry and the recentlj established Isaac Ivan 
Lemann Collection on Diabetes Two small rooms were n<ed 
for a librarj and reading room as far back as 1845 vvlicn the 
umversitv was the Umversitv of Louisiana In 1895 the Kieti 
ardson Memorial Building provided space for the librarv an<l 
111 1896 Dean Stanford E Chaille, with two assistants kRaii 
the first definite organization of a medical librarv The librnfj 
of the Orleans Parish Nledical Societj is administered vvilli 
the Rudolph Matas Medical Librarv At the recent dedicatinn 
Rufus Carrollton Hams, president of the univcrsitj, pre>iuol 
and Dr Charles C Bass dean of the medical school gwe Ibe 
principal address Dr Matas graduated at Tulane in IfaO and 
was associated with it from 1895 to 1927 


MICHIGAN 

Changes in Health Officers —Dr Thomas I Gib on 
Flint, recentlj resigned as health officer of Genesee Loimlv 
to accept a similar position in Eaton Countj to succco 
Dr Joseph W Davis, formcrlv of Charlotte 
Dr Leslie V Burkett, Midland, formcrlv healtli officer ei 
Midland Countj, has been appointed in Genesee Goiml' 
Dr Hugh B Robins, NIarshall, associate director of the uai 
houn Countj Health Department, has been placed in cinrRv 
of the department, succeeding Di Matthew R R"™''' " 
now at the W K Kellogg romidatioii Battle Creek 

Society News — Dr Frederick H Cole, Detroit 
“Obstruction of the Vesical Neck’ before the coimtv mviiirai 

societj m St Clair November 16 Dr Owen H 

Steen, Minneapolis addressed the surgical section of tlic 
Countj Medical Societv November 29 on Suction u 
Treatment of Intestinal Obstruction”- — Dr Hyo’' 
ns, Detroit discussed Cancer of the Bladder h 
countj medical societv in Jackson November ]<’ „ 

ham C MacCartj, Rochester Mmn discussed hrea 
before the Ingham Countv NIcdical Societv, Lansiiir, 
ber 16 r 

The Novy Fellowship Fund — ^ "'“.‘"'f, Micbieim 

sentatives of the medical classes of the 
It was decided on behalf of the alumm of the 
to initiate a ten jear campaign for tlie " tcnobi-o 

enck G Now Fellowship Fund „ ore^ric 

Dr Nova joined the umversitv m 1886 as a«i nnt -neriu 
chcraistrv He became dean emeritus and proits r 
of bactcnologv m 1935 A resolution D 

provides that the fund sliall be administered b) e ^ 

regents of the umversitj the principal sum r*-" - 

md disbursements from Us carnmgs to In. nia ^ ,, 

ncndation of the director of the p i 

md the executive committee of the medical 'cliw j 

lent of the umversitv and the board of , 

a to be used onij for nonrecurrent research pnrp 
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MINNESOTA 

Annual Registration Due During January —Every prac- 
titioner of medicine and surgery holding a license to practice 
in Minnesota is required by law to register annually during 
Januarj, with the secretary of the board of medical evarainers, 
and at that time to pay a fee of $2 A licentiate who prac- 
tices without renewing his license is guilty of a misdemeanor 
and IS liable to prosecution 

MISSISSIPPI 

New Venereal Disease Clinic — 'V clinic proiidmg free 
treatment to indigent persons for leiiereal diseases was opened 
111 Hattiesburg m October, according to the Health Officer 
Funds have been supplied bj the state hoard of health and 
the U S Public Health Service through social security 
appropriations 

Society News — The Coast Counties liledical Society was 
recently formed by the amalgamation of the Harrison- Stone- 
Hancock Counties Medical Society and the Jackson County 
Medical Societj, bringing all the counties in the ninth district 
into one organization Dr Edwin B Van Ness Gulfport, is 

president, and Dr Daniel L Hollis, Biloxi, is secretary 

At a meeting of the Delta Aledical Society in Greenwood, 
October 13, the speakers included Drs Fred M Sandifer Jr 
Greenwood on ‘Varicose Veins , Eugene R Nobles Rosedale 
The Problem of Acute Abdominal Pam ’ , Hugh A Gamble 
Greenville, ‘ Operative Treatment of Carcinoma of the Breast 
George J Mancill, Indianola, Obstetrics in General Practice’ 
Tames \V Barklej, Belzoni, Immunization Against Communi- 
cable Diseases,” and Gilbert F Douglas Birmingham, Ala 

‘ Study of Sterility Using the Rubin Test Speakers before 

the Clarksdale and Six Counties !Medical Societj, November 
10, included Drs Claude F Varner, Memphis on appendicitis 
William P Warfield, Clarksdale, upper respiratory infections 
111 infants and children, and Charles S Paddock Memphis, 
pjchtis in pregnane} Drs William L Little Wesson and 
Joseph E Green, Laurel, president and president elect respec- 
tively of the state medical association, also addressed the 
meeting 

NEBRASKA 

Bequest for Cancer Research — A public school teacher 
of Omaha recently bequeathed §1,600 to the Creighton Umver- 
sit} Tumor Clinic at St Joseph Hospital According to the 
Nebraska Stati. Medical Journal this fund will be the nucleus 
of an endowment fund, the income from which will be for 
cancer research 

NEW JERSEY 

Public Health Meeting — The sixty-third annual meeting 
of the New Jersey Health and Sanitary Association was 
held in Princeton, December 10 11 Among speakers at vari- 
ous sessions were Drs Russell L Cecil New York on 
Methods of Reducing Pneumonia ^Mortality , Herbert R 
Edwards, New York, Latent Tuberculosis and Its Signifi- 
cance 111 the Control Piogram’, William D Stroud, Phila- 
delphia, “Heart Disease,’ and Livingston Farrand, Ithaca, 
N Y, “Health Education m Its Broader Aspects 
Society News — The Society of Surgeons of New Jersey 
held Its twenty-fifth amiivcrsar} meeting in Trenton Novem- 
ber 20 In the morning oper-^tiNe clinics were held at the 
Mercer and St Francis hospitals After luncheon at the Staev- 
Trcnt Hotel, the afternoon was de^oted to the showing of 
surgical motion pictures Dr Frank G Scammell, Trenton 
president of the societj, presided at an annnersar} dinner m 
the c\cning Dr George Bhcl burne Newark, was elected 
president for the coming >car and Dr Walter B Mount, 
Montclair, was reelected secretary 

State Board Activities — Among unlicensed practitioners 
coinicted through actnities of the state board of medical exam- 
iners m recent months are the following reported in No\ ember 

pTsh Crvjso \\ho was trcitinp; foot -Jilnients m a shoe store in Jersey 
Lit> 

Percy Rulout an nnliccn'^ed clnropnctor of Fnglewood 
John E Usher t licensed chiropractor of Orange >\ho ^^as practicing 
clcctrothcriin 

Isnel Shmid t mtnropnth of lakcwood found gniltv on a similar 
cnnrpe m 1929 

Flcischncr n registered pharnncist of EngIet\ood 
1 ml PiekarskN i licen«:ed clnropodi t of Paterson 
Frank Sanduzzi a registered pharniaci'st of \ei\ark 
( corge Maza an unlicen ed chirojiractor of Newark 
Jmics \ Conroj registered phannaci t of Moorc^tomi 
NtchoKs Parmaki Orange who ga\c his patients medicine prepared 


NEW YORK 

Medical Building Dedicated — The newr building of the 
Syracuse University College of Aledicine was dedicated Novem- 
ber 22 v\ith ceremonies in the auditorium of the building 
The speakers were 

Dr Henry A Christian Hersej profes or of the theory and practice of 
ph>sic Haraard Unuersitj Medical School Boston The Fruition of 
the Clinician 

Dr Edward S Godfrey Jr state health commissioner Albanj The 
Medical School m the Field of Public Health 

Dr Ra> Lyman Wilbur president of Stanford Unnersitj California 
and chairman of the Council on Medical Education and Hospitals 
American Medical Association The March of iMedicine 

The alumni held their annual reunion in the building Novem- 
ber 20 and there was open house for the citizens of Syracuse 
November 21 The five-story building financed by a PWA 
loan of §850,000, was designed in English Georgian st}Ie by 
tlie late James Russell Pope and Dwight James Baum Lab- 
oratories, classrooms, lecture rooms and departmental offices 
open off three mam corridors on each floor , each department s 
laboratories, classrooms and offices are adjoining An audito- 
rium seating 400 is on the first floor at the rear of the build- 
ing The college library occupies two floors m one wing 
The top floor is devoted to the Hendricks Research Labora- 
tory for research m infant feeding Ground was broken for 



New Medical School Buildins: and the Sjracuse Memorial Hosintil 


the new building June 2, 1936, and President Franklin D 
Roosevelt laid the cornerstone the following September 29 It 
IS the fourth unit in a plan for a medical center initiated by 
the college m 1925 Previousl} completed are the Syracuse 
Memorial Hospital, shown at the right of the photograph, the 
State Psjchopathic Hospital and the city communicable disease 
hospital 

New York City 

Foundation Opens New Departments — The Hcckslier 
Foundation for Children with headquarters at Fifth Avenue 
and One Hundred and Fourth Street, announces establishment 
of a department of hjgiene and preventive medicine under the 
direction of Dr Heinz R Landmami It has also opened a 
child guidance clinic under the direction of Jacob S List, 
Ph D , a ps} chologist Dr Landmann graduated from the 
University of Bern, Switzerland m 1934 and was licensed in 
1935 The Heckslier Foundation for Children was established 
in 1921 by August Hccksher 

Promotions at New York University —Dr Karl M 
Bowman was recentlj promoted from professor of clinical ps}- 
cliiatrv to professor of psjchiatrv to succeed Dr klenas S 
Gregor}, now professor emeritus, at the New York Univcrsit} 
College of ^fedicmc Dr Joseph Edward Connery has been 
promoted to be professor of clinical pathology to succeed the 
late Dr Arthur R ^landel and Dr Clarence E de la Chapcllc 
IS acting chairman of the department of medicine Other pro- 
motions are Drs Emer} A Rovenstme to be professor of 
anesthesia in the department of surgerv Lauretta Bender 
clinical professor of ps}chiatrv , Frank J Curran, assistant 
clinical professor of psvchiatrv and Joseph Goldstein assis- 
tant clinical professor of pediatrics 

Medal to Honor Dr Snow— At a dinner m honor of 
Dr William F Snow, managing director of the American 
Social Hvgiene Association, October 1, at the Waldorf- Xstorn 
Dr Snow was presented with a bronze medallion portrait of . 
himself It is planned to strike a medal from the original 
sculpture and to award it from time to time as the Willnin 
Freeman Snow Medal for Distinguished Service in Social 
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Hygiene A committee of the board of directors of the asso- 
ciation will make the awards Speakers at the dinner w^ere 
Major-Gen Merntte W Ireland, Washington, D C who was 
toastmaster, Dr Wilbur A Sawyer, Sir Arthur Newsholme, 
London , Miss Katharine F Lenroot, director of the Children’s 
Bureau, AVashington, D C , Dr Lit mgston Farrand, former 
president of Cornell Unitersity, Dr Thomas Parran, surgeon 
general, U S Public Health Service, ashington, D C, and 
Dr John H Stokes, Philadelphia Dr Edward L Keyes 
presented the medal 


NORTH CAROLINA 

Correction — Annual Registration of Physicians — The 
Item in The Journal last week under North Carolina with 
respect to the annual registration required of phjsicians was 
111 error The item should haie appeared under North Dakota 
Phjsicians in North Carolina are not required to register 
annually 

Sanatorium Dedicated — A new state sanatorium for tuber- 
culosis, built with PWA assistance at a cost of $625,000 on 
Black Mountain near Asheiille, was dedicated Not ember 11 
with an address by Gov Clj de R Hoey Dr Paul P McCain 
IS superintendent of the new’ 165 bed institution Dr Samuel 
M Bittinger is medical director and associate superintendent 
Dr McCain is also in charge of the state’s other public sana- 
torium, of 480 beds, known as the Nortli Carolina Sanatorium 
for Treatment of Tuberculosis at Sanatorium, near Raeford in 
Hoke County, and Dr Bittinger has been assistant superinten- 
dent and associate medical director 

NORTH DAKOTA 

Annual Registration Due January 1 — Eien practitioner 
of medicine and surgerj holding a license to practice in North 
Dakota is required bj law to register annuallj on or before 
January 1, with the secretarj -treasurer of the board of medical 
evaminers, and at that time to pay a fee of $5 if a resident of 
North Dakota or $2 if a nonresident A practitioner may not 
lawfully practice if he has not registered If he does so his 
license may be reioked and can be reinstated on the payment 
of unpaid fees and SO cents for each month of default 


OKLAHOMA 

Society News — At the annual joint meeting of the Garfield 
Count j Medical Societj and the Northwestern District Dental 
Society in Enid, November 18 the speakers were Charles R 
Lawrence, D D S Enid, on ‘ The Relations of the Dentist and 
the PhjsiLian in Care of the Patient” and Dr Tames D Osborn 
Jr Frederick secretarj of the state board of medical evara- 
iners who discussed an imtiatne bill proposing to change the 
composition of the state board 


PENNSYLVANIA 

Society News — -Dr Bertram M Bernhcira, Baltimore, 
addressed the Nork CounU Medical bocieti \ork, Notember 
20 on Diagnosis and Treatment of Peripheral Vascular Dis- 
ease ’ Drs John B Nutt and Thomas Marshall West 

addressed the Lj coming County Medical Societj, Williams- 
port, December 10, on ‘ Toxemias of Pregnancj ’ and ‘ Treat- 
ment of Bladder Tumors’ respectnelj Dr Othello S 

Kough, Uniontown, gate an address and demonstration on 
^irtificial Pneumothorax in the Treatment of Tuberculosis” 
before the Fajette Countt Medical Society, Uniontown, Decem- 

9 \t the annual dinner of the Cambria Countj Medical 

Societt Johnstown December 9 Judge John H McCann, 
Ebensburg spoke on The Doctor and the Law and Dr Olin 
G A Barker Johnstown showed motion pictures Ihrough 
Africa from Cairo to Capetow n ’ — — The Harrisburg Academy 
of Medicine has purchased a larger building for its headquarters 
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Philadelphia 

Personal — Members of the Proctologic Societj of the 
Graduate Hospital gare a dinner No\ ember 20 in honor of 

Dr Collier Ford Martin professor and sice dean of proctol^, 
knncr lU oi Pcnn-xUania Graduate School ot Mediane The 
pcikcr niGu.led Dr Milliiin W aMie Babcock Edwin S 
1„,1 W, liner Kru en I inhrklpl la Clement L Martin, 
TK Him t M Kc i\ i uttal . Prank C N eomans 
^ I limn till U'rCi I ijimmid \a Dr Ham 
1 1 ij 1 J ( ^ tirnu 1 

,, 1 ^ t 1 I ji un j lit I her 7 in the 

, R , ,i , Pi laW i’l - .Mated from the 

, .Jjfl 1 C r Hanna. m'M In 1900 he was 
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appointed instructor at his alma mater In 1906 lie irac ra’ 
associate professor of the theorj and practice of plurnnci aM 
m 1918 succeeded Joseph P Remington as dean For tr.-\ 
jears Dr LaWall was chemist for tlie bureau of lood aM 
chennstrj of the Pennsj h ania Department of Agncullure ari 
the Pennsylvania Board of Pliarmact He was elected to tl c 
revision committee of the U S Pharmacopeia in DIO i i 
served continuously on subsequent committees mcludin:; tiw 
years as chairman He was also associated with die rcicM 
committees of the National Formulary and the U S Dupr 
safory Among honors conferred on Dr LaVall were tic 
Remington !MedaI of the American Pharmaceutical A^nociatioa 
and honorary degrees from the Universitj of Pittsburgh and 
Susquehanna University He was president of the ^nlcnaIl 
Pharmaceutical Association in 1919 and the American 
ciation of Colleges of Pharmacj in 1923 During the W ciU 
War he was a member of the auxiliarj committee on dni". 
and medicine of the War Industries Board Dr LaWall \\a 
also co-editor of the seventh and eighth editions of Rcnun- 
ton’s “Practice of Pharmacy " 


WEST VIRGINIA 

Society News — Dr Walter N Rowlei, Huntington 
addressed the Fayette County Medical Societj, Montgomcn 
November 9, on ‘ Estrogenic and Gonadotropic Hormone 

Therapy” Dr William F Rienlioff Jr , Baltimore, addrc.'cd 

the Harrison County Medical Societj, Clarksburg November 4 
on diseases of the gallbladder and gall ducts Dr Vilham 
F Snow, New York, spoke briefly on the sj^phihs campaign 

Dr Amos H Stevens, Fairmont, addressed the Monon 

galia County kledical Society, Morgantown, November 2 on 
‘ Prognosis and Late Manifestations of Rheumatic Heart 
Disease ” 

New Quartern for Radiologic Clinic— The Huntington 
Radium and X-Ray Chnic opened new quarters in the ilcmo- 
rial Hospital, Huntington, November 11, with public inspection 
in the afternoon and a dinner meeting of the Cabell Counlv 
Medical Societj in the evening Dr Edwin A Mcrntt Ua'h 
ington, D C, gave an address on “Preoperativc Radiation i 
a Therapeutic and Diagnostic Measure,” which was discu sed 
by Dr Henry Schmitz, Chicago The clinic now has a bigii 
voltage therapy x-ray machine of 220 000 volts Dr James 
Edward Hubbard is director and Dr Walter Beckett 
IS associate director of the clinic, which was founded in 19-1 


GENERAL 

Meeting of Psychoanalytic Association — The ihirb 
ninth meeting of the American Psychoanalj tic Assocntion win 
be held in Washington, D C , December 27-28 w itli 
ters at the Hotel Shoreham Among the speakers will be 

Dr Sandor Rado New York Etiology and Treatment of the Ncuro c 
Dr Felix Deulsch Boston Pam as a Psj choscimatic Frwilcra 
Dr Lucia E Tower Chicago Premature Birth as a lactor in 
raent of a Paranoid Depressive Mechanism , 

Dr Helen Flanders Dunbar New Fork Psj choanalj sis and liic oerrr 
Hospital . 

Bequests and Donations — ^The following bequests a” 
donations have recently been announced _ 

Mount Sinai Hospital New T ork $10 000 by the will of ’r’ 

L Lehman . v-.l S’O ) 

Hospital for Joint Diseases and 'MDntefiorc Hospital New to 
each by the will of Samuel Frank 1 1 l,v ihr 

Sinai Hospital Baltimore $10 000 and his medical Iihrarv ay > w 
of the late Dr Harry Adler „ r n-nrr T 

Presbjterian Hospital New Vork $10000 by the will of lie 
Sloane . , . ten'll hr i 

Germantown Dispensary and Hospital Germantown li 5 
will of the late Jane Harmer at the termination ot a trii t 

Meeting of Medical Students — The fifth annual com 
tion of the Association of Medical Stutients will H 
the medical schools of the Umversitj of Chicago iH 

versitj of Illinois December 29 31 Addresses oi w Ik-,) 
be delivered by Drs Basil C H Harvej, / /~i.— i 
students, Division of Biological Sciences Unncrsitv .. 

David J Davis dean, Universitj of Illinois College ncri 

and Olin West, Secretarj and General 'Manage ^ 

Medical Association Panel discussions, lectures a ^ ^ ^ 

make up the program Special features vviM Medical 

medical schools and the Headquarters of the Amc 
Association p„iril r 

Special Board Examination —The American 

Obstetrics and Gvnecologj announces that — wllP 

tion for group B candidates ^^bo ba\c filed app ^ ^ j 

held in various cities of the United Stales anti ^ „ - 

1938 This IS the written examination 
histones The general oral clinical tind path 
lions for all candidates (groups A and LJ 'wi q 

bj the entire board in San Francisco, J"'’' *l_,i 
beiore the annual session of the American f 
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Anphcations for admission to the June 1938 group A examina- 
tions must be on an official application form and must be filed 
iMth the secretary before April 1, 1938 For further informa- 
tion and application blanks address Dr Paul Titus, secretary, 
1015 Highland Building, Pittsburgh 
Biography of Reginald H Fitz — Dr Hyman Morrison, 
clinical professor of medicine, Tufts College Medical School, 
Boston, IS gathering material for a biography of Reginald 
Heber Fitz (1843-1913) and requests the assistance of The 
Journal in reaching readers who knew Dr Fitz personally 
or who may have some of his correspondence Dr Morrison 
writes that he will be responsible for the safe return of anj 
letters sent to him Dr Fitz graduated at Harvard Unnersity 
Medical School m 1864 and spent several jears m European 
centers He returned in 1870 and joined the faculty at Harvard 
He was active m the affairs of the school and his clinical 
work produced important results In 1886 he published the 
article in which he established the importance of perforation 
of the appendix He retired from Harvard in 1908 as pro 
fessor of medicine and died Sept 30 1913 
Society News — Dr Robert Tail McKenzie Philadelphia 
was elected president of the Academv of Physical Medicine at 
its annual meeting m Philadelphia m October Drs Rolland 
A Case, Cleveland, and \Vilham H Schmidt, Philadelphia 
were elected vice presidents and Dr Herman A Osgood 
Boston, secretarj The next annual session w ill be in Wash- 
ington, D C Dr James W Jervey Greenville S C, was 

elected president of tlie Southern Medical Association at its 
annual meeting in New Orleans November 30-Decembcr 3, and 
Drs Lucien A Le Doux, New Orleans, and Lee Rice, San 
Antonio, Texas, were elected vice presidents The next meet- 
ing will be held in Oklahoma Citj A meeting of the secre- 

taries of the sections of the American Association for the 
Advancement of Science and those of the affiliated societies 
will be held at the Claypool Hotel Friday, December 31, during 
the annual session of the association 
Western Surgical Association — Dr Casper F Hegner 
Denver, was elected president of the Western Surgical Asso- 
ciation at its annual meeting in Indianapolis, December 3-4 
Drs Charles L Patton, Springfield 111 and Verne C Hunt, 
Los Angeles, were elected vice presidents and Dr Albert H 
Montgomen, Chicago, was reelected secretary The 1938 con- 
vention will be 111 Omaha Among speakers on the program 
were 

Dr John Alexander Ann Arbor Mich The Indications Technic and 
Results of Surgery for Bronchiectasis 
Dr Angus L Cameron Minot N D Primary htahgnancy of the 
Jejunum and Ileum 

Dr Charles \V Mayo Rochestei Minn A Aew Method of Reaair of 
Complete Rectal Prolapse 

Dr Fred T Attix Lewistown hlont Purulent Pericarditis Due to the 
Pneumococcus 

Dr Edgar L Gilcieest San Francisco I esions of the Shoulder 
Dr Kellogg Speed Chicago Spondj lolisthesia 
Dr Claude J Hunt Kansas Cit> AIo Pancreatic Cyst 
Dr Gordon S Fahrni Winnipeg hlanit Hj iierparathyroidism 

Pan American Cruise Congress — The se\enth cruibc con- 
gress of the Pan American Medical Association will Ica\e 
New York January 15 and return Januarj 31 Among speak- 
ers from the United States w ill be 

William D Haggard NashNilIe Technic in Treatment of Fibroid 
Tumors 

Dr Che\alier Jackson and Chc\aher L Jackson Philadelphia Cancer 
of the Larjnx 

Edwin C Ernst St Louis Recent De^elop^lents in Relation to 
the Radiation Management of Cancer 
Dr Webb W Weeks Ne^\ "iork Operation for Chronic Simple Glaii 
coma 

Honard R Hartman Rochester "Minn Treatment of Hemorrhagic 
Ulcer of Stomach or Duodenum 

Dr Henry D Furniss Isew \ork Urmarj Incontinence in Women 
Dr Joseph J Eller New \ork Cosmetic Results m Treatment of Skin 
Tumors 

Dr James Eumg New \ork Cancer Patholog\ 

Dr Jerome Webster New \ork Plastic Surgery Technic 
Dr Herman N Bunde'sen Chicago Amebiasis 
Dr Lee M Hurd Neu "Vork Sinus Operations 

Dr Fred H Albee, Neu \ork Surgical Restoration of Motion in Bom 
Stiff Joints 

Among other speakers will be Dr Jose Arce, Buenos Aires, 
Argentina, on “Twenty Years in Chest Surgery ” 

Academy of Orthopaedic Surgeons — The sixth annual 
"'*11^1!'® American Academv of Orthopaedic Surgeons 

Will be field at the Hotel Biltniore, Los Angeles January 17-20 
under the presidency of Dr Arthur Bruce Gill, Philadelphia 
Registration vv ill begin Sundav afternoon at 2 o clock, Jan- 
Tv. special tram on the Atchison, Topeka and Santa 
f e Railroad will leave Chicago Januarv 10 at 10 IS a ni 
1 here will be a clinical demonstration Monday morning Jan- 
^'-''^utific sessions will begin in the afternoon 
inere vvill be svanposiums on 'lommion and bone grafts frac- 
tures of the spine and manipulative surgerv Among the 


speakers on the program will be Drs Norman T Kirk and 
Howard C Naffziger, San Francisco, Wilhs C Campbell, 
Memphis, Tenn , Alelvan S Henderson, Rochester, Minn , 
Edwin W Ryerson, Chicago, George E Bennett, Baltimore, 
William B Carrell, Dallas, Texas, Arthur G Davis, Erie, Pa , 
William V Cone and William George Turner, Montreal, Philip 
D Wilson New York, Johan H Waldenstrom, Stockholm, 
Sweden, and H Watson Jones, Liverpool, England 

Symposium on Syphilis — Section N, the Medical Sciences 
of the American Association for the Advancement of Science 
will devote its entire program at the meeting, December 27- 
January 1, to a symposium of twenty-nine papers on syiihilis 
The papers are grouped in sessions on the following topics 
historical the causativ e agent closely related agents, immunitv , 
pathology various forms of the disease, diagnostic aids, 
treatment, chemotherapy and toxicity of drugs Among the 
speakers will be 

Dr William Allen Pusej Chicago The American Origin of S>philis 
Dr Norman R Ingraham Jr Philadelphia Spirochaeta Pallida and the 
Etiolog> of S>philis 

Dr John A Kolnier Philadelphia Serologic Reactions in Relation to 
Infection and Treatment of Syphilis 
Dr Paul \ O Leary Rochester Minn Neuros>philis 
Dr Charles C Dennie Kansas City Mo Congenital Sjphilis 
Reuben L Kahn Sc D Ann Arbor, Mich The Outstanding Features 
of the Kahn Antigen 

Dr Benjamin S Kline Cle\ eland The Outstanding Features of the 
Kline Antigen 

Dr Walter M Simpson Da>ton Ohio High Temperatures 
Dr Harrj Eagle Baltimore The Direct Spirochetostatic and Spiro 
chetocidal Action of the Arsphenamines 
Dr Dudley C Smith Lniversity Va Untouard Reactions — Intercur 
rent Infections 

Dr Thomas Parran, surgeon general, U S Public Health 
Service, Washington, D C, will address a general session of 
the association on “Syphilis A Public Health Program ” 
Medical Bills in Congress — Bills Intioduccd S 3098 
introduced by Senator Capper, Kansas, proposes to provide 
for uniform regulation of marriage and divorce The bill pio 
vides, among other things, that no license to marry shall be 
issued to a person who is insane or an imbecile, pauper, epi- 
leptic, feebleminded or afflicted with tuberculosis or a venereal 
disease S 3120, introduced by Senator Walsh, Massachusetts 
proposes to authorize the President to appoint for temporary 
service m the Navy 100 acting assistant surgeons, who shall 
have the rank and compensation of assistant surgeons H Res 
375 submitted (by request) by Representative Stack, Pennsyl- 
vania, proposes to provide That all World War veterans’ 
service records become an official part of their medical record 
so that the Veterans Administration must consider any ail- 
ment, from which a veteran may be suffering, not proven as 
service connected by his medical record, to be established as 
serv ice-connectcd bv consideration of his serv ice record “HR 
8655, introduced by Representative Dunn Pennsylvania, pro- 
poses to authorize an appropriation of 8200,000,000 for the pre- 
vention and cure of cancer, infantile paralysis, tuberculosis, 
blindness, deafness and ‘other social diseases" H R 8641, 
introduced by Representative Palmisano, Marvland, proposes 
to provide that any honorablv dischaigcd ex-service man who 
entered the service prior to Nov 11 1918 and served ninetv 
days 01 more duiing the World War, and who is or mav 
hereafter be suffeiimr from a 25 per centum or more perma- 
nent disability not the result of his own wilful misconduct 
which was not acquired in the service during the war, or for 
which compensation is not pavablc shall be entitled to receive 
a disability allowance at prescribed rates 

CANADA 

North Pacific Surgical Association — The annua! meeting 
of the North Pacific Surgical Association was held in Van- 
couver B C, November 18 20, with Dr W^illiam E Gallic, 
professor of surgerv, Lniversity of Toronto Faculty of Medi- 
cine, Toronto, as the guest speal er Dr Andrew A Matthews, 
Spokane W'ash , w as elccicd president , Drs Gordon C Ken- 
ning, Victoria, B C, and Robert D Forbes Seattle were 
elected vice presidents and Karl H Martzlofl Portland, Ore 
IS 'ccrctarv 

Orthopedic Service for Paralysis Victims — The depart- 
ment of health of Saskatchewan has established a special 
orthopedic service at the Grey Nuns’ Hospital, Regina for 
treatment of residual paralvsis arising out of a recent outbreak 
of poliomyelitis The plan includes three weeks of treatment 
with medical and hospital care and transportation paid and 
special splints gratis It is also a part of the plan to have the 
child’s mother or some responsible person spend three days at 
the hospital for instruction in continuing the treatment at home 
It was estimated that out of 445 cases oi poliomvelitis there 
would be at least 100 patients requiring treatment 
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LONDON 

(From Our Regular Correspondent) 

No^ 20, 1937 

The Annual Health Report 

In his annual report, just published, Sir Arthur MacNaltj, 
chief medical officer of the Ministry of Health, compares the 
vital statistics of todaj with those of a century ago In 1936 
the crude death rate was 12 1 per thousand against 22 4 m the 
eighteen forties, the infant mortality 59 per thousand h\e births 
against 153 The number of infants who died under 1 3 ear of 
age, 35,425, W'as less than half the number w’ho would have died 
under the conditions as recent as thirty 3 ears ago The death 
rates for both respirator3 and nonrespiratory tuberculosis were 
in 1936 the lowest on record The standardized death rate from 
all forms of tuberculosis was 657 per million, against 3,476 in 
the fifties of the last centur3 It is noted as “particularly 
satisfactory” that the mortaht) from tuberculosis among 30ung 
w'omen, which show’ed some increase, is again declining and 
at an increasing pace 

In 1936 the birth rate was 14 8, a slight increase on the 14 7 
of 1935 and 04 abore that for 1933, which was the lowest on 
record The fire principal causes of death remain the same as 
for many 3 ears and m the same order (1) diseases of the heart 
and circulatorj S3 stem, (2) cancer, (3) respiratory diseases, 
(4) diseases of the nerrous system and (5) tuberculosis But 
between the ages of 15 and 65 tuberculosis takes the third place 
and diseases of the nenous sy'stem the fifth The proportion 
of deaths from heart and circulatory diseases has steadily risen 
during the past fi\e years During the same period the propor- 
t on of deaths from tuberculosis has steadily fallen the cancer 
mortality has risen 

It was claimed not long ago that t\phoid had practically 
\ani‘-hed trom this countr\ because ot improxed sanitation, 
hut a serious increase has leeenth tal en jilaec In 1936 there 
were notitieatioii (ineludnu pai itepli iid) with 257 deaths 

In l‘'s^ the eorre pondiiu li-ui. weie 17^11 and 174 At 
j n ^|lt T ri u I iithre il 1 in | 1 -.ic 111 liojdon a town 
p ] ,, 1 ,1 It 111 h 111 ti 1 It 1 e iitaminated well 
pjijImiu li 111 nu \ It 1 1 -1 t n . 1 es have been 

, p ,t ,1 t di\ hiiiuin- il t til u| t 1 ' iith si\ deaths 
The th e t e In ain'e tied d in L ndi ii 

The maternal inortalite in l‘'oo a a 3 os a slight reduction 
from 3 94 for 193 o which again was a reduction from 4 41 for 
3934 Puerperal sepsis accounted for 134 leaving 231 for 
other eau es \bortion which appears to be frequent and 
jiKiea iiu 1 le pon ihle lor a number of deaths from puerperal 
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of an advisory nature has been sent bv request to Au ln!a 
Austna, Belgium, Burma, Canada, Ceylon, Denmark Em, 
Trance, Germany, India, Itah, Jamaica, Kenya, Lithinra 
New Zealand, Poland, Rumania, South Africa Sweden Switzer 
land and the United States The national register of leaders 
m Britain now includes about 3,000 names To meet tlic imne 
diate need in the training and proMsion of leaders, short cour e 
have been held in the evenings or weel ends or during vacation 
Half-day training courses have proved of great vnluc Thu 
concentrated form of instruction not only gives alrcadv trained 
teachers new material but also arouses enthusiasm The counal 
considers that 1937 will stand out as the year of national 
awakening to the urgency of universal pin sical recreation 
This it attributes largely to the work of those indnidnals and 
organizations who have labored untinnglv toward that end for 
many years and to further whose efforts the Central Conned lia^ 
offered the strength of coordinated action Influences from 
many foreign countries have also been at work and a splendid 
press campaign has set the seal on success "Complete fitness 
in the individual,” the report says, "is unfortunately rare Too 
often physical and mental well-being are betrayed b) moral 
laxness, or there is mental strength with bodilv disabihl), or 
else physical and moral health is accompanied by weak men 
tality The aim must always be toward the highest, winch u 
perfect ability in every sphere — fitness for life, not merely fit 
ness for games Such a comprehensive conception presupposes 
full observance of enlightened rules of nutrition and hvgicne 

The Government and Precautions Against Air Raids 
The local authorities have objected to bearing so much of 
the cost of the precautions to protect the civdnn population 
against air raids The government Ins therefore iindcrtikcn 
the greater part of the cost In a memorandum it points out 
that it has already assumed a substantial liability m the stippb 
of respirators for the whole civihan population, the maintenance 
of anti-gas training schools, the supply of bleaching powder 
for decontamination and the provision of protective clothing 
for the air raid services It now proposes to pay the whole 
cost of most of the material and equipment for these It pro 
poses to ask the local authorities to assume a share of the 
responsibility only m those matters in which they will admin 
ister The government vvill make grants to an extent vao’ro'r 
from 60 to 75 per cent of the expenditure of the local authorities 
on air raid precautions These include the rcpainng of streets 
damaged by air raids, the control of lights, deconlamimiion 
work and fire fighting The government will provide such ire 
fighting apparatus as may be necessarv for emergency purpose* 

It will also provide stretchers, blankets the equipment nee cv 
for decontamination and rescue parties, and the equipment iju 
stores for first aid posts and casualtv cleanng hospitals 0 t e 
other hand, the local authorities will undertake the services 
which provision cannot be made centrally structural 
tions in public buildings, the provision of public refuges 
organization of local services, training of personnel for (cc^^ 
tammation emergency fire fighting rescue and repair vvo 
and the provision of first aid 

The Aborigines of Australia 
It has long been thought that like the Tismannn' 
tralian abongines will not survive tlie coming 0 
man Recently some 1,800 sent a petition to the „ 

to save them from extinction and empower one 0 ’ ^ 

people or a svmpatlietic white inlnbitant to repre cn 
the federal parliament The causes of tlicir decline li^ 

The occupation bv the wlirte colonists of Imd over ' 
natives once hunted and roamed freely Ins led to < , 

Thev have taken to living m squalid camps on tic ^ ^ ^ 

bush or cattle stations where tlicv lose inlcrc't in 
contnet the diseases of the v Intc man Manv 'o 
the medical help provided In the governnvnt am 
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at the mention of the “doctor man,” \\hose work they regard 
as a kind of sorcerj An alarming fact recently discovered by 
anthropologists is that tribes which ha\e not been disturbed m 
the remote parts of the continent are restlessly moving off their 
traditional lands and that some of them are drifting into areas 
of white settlement, where their fate seems only too certain 
Prof F Wood Jones, the anatomist and anthropologist, who 
has lacated his chair at kfelbourne Umiersity for one at 
Manchester, made a scathing indictment of Australia’s neglect 
of her aborigines in his farewell address to the Victorian 
Anthropological Society He said that when the white colonists 
arrived m 1788 there were 300,000 aborigines luing healthily 
and happily Today there were 50,000 with many half castes, 
who were existing miserablj The dole had pampered natnes 
already degraded There should be a central anthropologic 
administration of the natnes with medical attention and better 
social conditions The goiernment has not entirely neglected 
the native problem, as Prof Wood Jones seems to imply, and 
has supplied both grants and medical attention, but the help has 
not been sufficient 

PARIS 

(From Our Fcgular Cortcspondciit) 

Nov 20, 1937 

The Annual Congress of Urologists 
The thirty-seventh annual congress of the French Urologic 
Association was held October 4-9 at the Pans Medical School 
under the presidency of Dr Lepoutre of Lille As is cus- 
tomarj in France, one or more subjects are chosen by vote of 
the members at tlie previous vear s meeting One or two 
members are then appointed bv the president to prepare a com- 
plete analysis of the literature of the respective subject, includ- 
ing personal observations This report is sent to each member 
m printed form about a month before the following years 
meeting, so that those who take part in the discussion can be 
prepared The subject chosen for the 1938 congress is evalua- 
tion of transurethral resection, and for the 1939 congress the 
treatment of malignant neoplasms of the kidney The subject 
chosen for this year was the surgical treatment of nephritis 
This report was read by Drs Chabanier Gaume and Lobo- 
Onell, who constitute the medical and urologic members of a 
team especially interested m developing the surgical aspects of 
medical nephropathies, as thev are termed here viz of 
nephritis and hypertension Failure of medical treatment to 
check the progress of the renal changes appeared to Harrison 
and Edebohls to be an indication for operative intervention 
The lack of an adequate classification and reliable functional 
tests soon led to discarding surgerv until recently when 
renewed interest has been shown In addition to nephrotomy 
and decapsulation, other procedures such as denervation, adre- 
nalectomy and splanchnicotomv have been employed to relieve 
hvpertension The report was based largely on an analysis of 
117 personal observations The first question that presented 
itself at the onset of their work was to find a clasaification 
That of Widal, which was based on the functional syndromes, 
did not appear as satistactory as that of \''olhard and Fahr 
which the authors of the report have had occasion to verify 
by biopsy m 250 cases of different tv pes of nephritis 
According to Volhard and Fahr there are four principal 
types of nephritis (a) glomerulonephritis, (h) the nephroses 
(c) the nephro angioscleroses and (d) interstitial nephritis of 
infectious origin There are two groups under the heading 
glomciulonephritis one in which the changes are diffuse and 
another in which they are focal Both of these are most frc- 
quentlv sccondarv to buccopharv ngeal infections In the acute 
diffuse form the clinical picture is that of a slight edema, 
hematuria, slight rise of blood pressure moderate albuminuria 
and casts, lasting from fifteen to twenty days Volhard believes 
that the condition persists in 30 per cent, but the authors found 
this to be true of a far greater number of cases In the 
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chronic diffuse form, decapsulation has been followed bv 
marked improvement m the hematuria, in pain and m lessening 
the frequency of acute exacerbations so frequently observed m 
this group The salient feature of focal glomerulonephritis is 
hematuria due to degenerative glomerular lesions Uncompli- 
cated cases m this group had not been seen by the authors, 
and the value of operation m cases reported as "nephrites 
hematuriques” was open to doubt as long as they had not been 
checked by microscopic studv 

In the second principal Volhard and Fahr type, which 
includes the nephroses and amyloses, decapsulation has been 
successful in only a few cases of mercurial origin This is 
true also in an occasional case of lipoid nephroses 

In the nephro-angiosclerosis type there are two groups, a 
benign one in which the hypertension is the only symptom 
corresponding to sclerotic changes in the renal arteries and a 
malignant form or hypertension associated with rapidly pro- 
gressive involvement of renal function and endarteritis Dener- 
vation performed by the authors in forty cases was followed 
by a drop in blood pressure, often quite marked, but which 
was of only a few months duration There is, however, a 
striking improvement in the general condition of the patient 
and an appreciable interval in the evolution of the disease In 
fortv-five published adrenalectomies, to which the authors added 
two personal observations, the operation seems to have been 
followed by improvement similar to that noted after denerva- 
tion In the absence, however, of any microscopic evidence in 
the majority of the reported cases, it is difficult to decide as 
to the nature of the underlying pathologic lesions Preference 
is to be given to denervation except in cases of adrenal tumor 

In the fourth Volhard and Fahr tvpe the nonsuppurative 
infectious type of interstitial nephritis, no typical clinical pic- 
ture IS found except in the cases in which an oliguria or anuria 
corresponds to edema and round cell infiltration in the renal 
interstitial tissue Eleven personal cases of secretory anuria, 
verified by finding edema in the biopsy specimens, were 
reported In all the cases, although there was a marked tem- 
porary increase in the output of urine, only two patients recov- 
ered They found twenty -three reports of secretory anuria of 
varying etiology without microscopic control m which recovery 
followed either decapsulation or nephrotomy Intervention is 
indicated if the anuria is of more than three days’ duration 
and should be combined with medical treatment The conclu- 
sions of Volhard and Fahr are that operative intervention 
yields results in medical nephritis which are beyond all doubt, 
even m cases in which little can be expected of such treatment 
The control of all surgical cases ought to be made by micro- 
scopic examinations of sections of tissue removed at operation 
If surgery is to be of any help, one must not wait too long 
before employing it The discussion was opened by Professor 
Chevassu of Pans who doubted the value of biopsy because 
oi the fragility of the convoluted tubules He emphasized the 
necessity of a cytobacteriologic examination of tlie urine in 
nephritis If there is a marked increase in the number of 
leukocytes a diagnosis of an infectious origin must be made, 
but there were many cases of infectious nephritis in which as 
few leukoevtes are found as m the suppurative hematogenous 
cortical form Cases of nephritis of apparently infectious char- 
acter call for treatment of the upper respiratory tract by spe- 
cialists, because the primary focus is m the nasopharynx and 
unless sucly a focus is eliminated, the nephritis will not improve. 

Le Clerc Dandoy of Brussels maintained that abnormal 
niobilitv of the kidney plays an important part in essential 
hematuria or nephrite hematuriquc Orthostatic albuminuria 
IS often due to the passive hyperemia in movable kidney 

Louis Miclion of Pans based his conclusions on tliirtv per- 
sonal observations At the onset of an acute glomerulonephritis, 
decapsulation often improves and m some cases will cure the 
condition In anuria due to acute glomerulonephritis, early 
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bilateral decapsulation is to be recommended E\en in acute 
mercurial nephrosis, decapsulation in conjunction with the 
administration of saline solution and sodium bicarbonate solu- 
tion aids in increasing diuresis He had never observed any 
benefit from decapsulation in acute exacerbations of the chronic 
tjpes of nephritis Denervation is a much simpler method of 
treatment of hypertension than adrenalectomy or splanchnec- 
tomy and equally efficacious The immediate result is satis- 
factory, but It has not proved to be permanent in a single case 
Perhaps the end results would be better if such cases came to 
operation earlier 

Darget of Bordeaux stated that the three indications for 
operative intervention in chronic nephropathies were (1) anuria 
and oliguria, (2) hematuria and (3) hypertension There is no 
difference of opinion as to the value of decapsulation in acute 
glomerulonephritis and in interstitial nephritis In hematurias 
It IS advisable to give transfusions before a decapsulation 
Denervation in two sittings is indicated for cases of nephro- 
angiosclerosis At the same time, the adrenal should be exam- 
ined for marked pathologic changes calling for adrenalectomy 
Other papers read at this year’s urologic congress which 
were of special interest included the following 

Chevassu of France recommended the use of retrograde 
ureteropyelography as a check on functional tests and cytobac- 
teriologic examination of the urine in determining the func- 
tional capacity of a kidney before operation He based his 
opinion on 7,000 cases, having found that, when there was a 
difference in the function tests between the two kidneys, retro- 
grade ureteropyelography alw'ays yielded information as to 
which was the diseased side and the character of the lesion 
Excretory urography had proved to be of little value in many 
cases because the visualization was often too indistinct to war- 
rant the drawing of any conclusions 
Dos Santos of Portugal recommended nephrectomy as soon 
as a diagnosis of infarction of the kidney due to embolism or 
thrombosis of the renal artery or vein had been made Too 
long a delay was likely to favor extension of the thrombosis 
to the vessels of the opposite kidney 

Professor Tiffeneau Appointed Dean of 
Medical School 

At the October 28 meeting of the faculty of the Pans 
Medical School the pharmacologist Prof Marc Tiffeneau was 
elected as the successor ot Prolessor Roussv the former dean, 
who has recenth been promoted to tlie presidency of the Uni- 
versity of Pans, better known to foreigners as the Sorbonne 
Professor Tiffeneau became a member of the faculty of the 
medical school in 1910, being appointed at that time associate 
professor of pharmacodynamics and later occupying the chair 
of pharmacology Professor Tiffeneau has an international 
reputation as an authority on the problem of the relations of 
chemical composition and pharmacodynamic action, which study 
has led to the discovery of new pharmaceutical preparations 
He has lectured in many foreign countries and is a member 
of several commissions of the League of Nations one for the 
biologic evaluation of drugs and others for the control of 
opium consumption He has also been a fellow of the Academy 
of Medicine since 1927 

Tuberculin Skin Reactions in Girls 
\t the Tune 12 nutting ot the Pans Tuberculosis Society, 
R, t inrl Tiuhih aul that an investigation among students 
, 1 , .,-11 in, I war- had given the following 
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percentage of negative reactions varied from 29 to jO a-t 
among the medical students it was 33 In closing Flicn,- 
Bernard insisted that a long rest period should be granted 
everyr pupil nurse who had a negative skin reactioa Thi, was 
also the opinion of the phthisiologist Rist 

VIENNA 

(From Our Regular CorrespondenI) 

Oct 13, 1937 

Annual Report on Sickness Insurance 
The annual report for 1936 on the various sickness insurance 
organizations of Austria contains many instructive data TIv 
Workers’ Sickness Insurance Club of Vienna for example 
includes among its membership 317,000 directly insured workers 
and 236,000 relatives of the insured, a total of 553,000 persons 
The sum of 4,560,000 Austrian shillings was expended for sick 
benefits to the directly insured workers and 610000 shillings 
for benefits to workers’ relatives These benefits included both 
general and special medical services If to the foregoing sums 
is added the 1,150,000 shillings disbursed for dental care the 
grand total amounts to 6,300,000 shillings (more than $1,200000) 
or 19 5 per cent of the club’s entire income 
The second largest sickness insurance club, that of the federal 
employees, has a membership of 350,000, with 217,000 in Vienna 
alone The ratio of direct insured members within this group 
to the insured s relatives is 53 per cent to 47 per cent Expen 
ditures for medical care (general and special) amounted to 
7,250,000 shillings (around $1,500,000) or 32 per cent of all 
funds disbursed by the club Another 2,500,000 shillings 
($500,000) or II per cent of all disbursements went for dental 
care Therapeutic substances and appliances requisitioned hv 
its members cost the dub 2,750,000 shillings, or 13 per cent of 
expenditures, 21 per cent of the clubs income was pwd to 
general practitioners, more than 12 per cent for dental nre 
In comparison vv ith former years an increase in the number of 
claims for services of specializing physicians as dislingviis hed 
from general practitioners has been discernible The expen 
diture for pharmaceutic substances and so on was less tinn 
3,000,000 shillings, in contrast to 3 500,000 shillings in the prt 
ceding year Nearly 4,500,000 shillings was spent on hospital 
care for members The 1936 statistics show an obvious dimmu 
tion in the costs of sickness when compared with the figures for 
prev lous years The explanation for this must he in a gencnl y 
more favorable condition of health among club members 
Already the membership is being drawn from better socia 
strata 

Another similarly organized sickness insurance club 
posed of municipal employees of Vienna It numbers / 1 
directly insured persons and their dependents In 19 ^ 
club spent 2 000,000 shillings for medical care namely, 3/ per 
cent of all its disbursements It is interesting to compare le 
amounts expended by this club for general and for "^0^ 
medical care In 1936 there was an average per claimant of J 
office calls on and 1 56 house visits from the genera ' 
tioners, as against 1 03 office caffs on and 0 15 visits rom 
specialist A member might choose from among approxima v ^ 

2 500 general practitioners and 700 specialists The repor 
includes analogous data on various minor sick insurance 
zations in Vienna Among the groups represented in t ic rni ^ 
dubs are apprentices assistants and other workers m ^ 
culture, in the butcher trade and in hotels and simi ar 
corporations The average expenditure of these cu ^ 
constant amounting to from 18 to 20 per cent oi 
income Naturaflv the compensation of the phvsicnn vv i ^ 
one of these minor clubs will be commensurattlv snu 
income per phvsiaan from tins type of practice jw'a"'" 

more than SO or 60 shillings monthly as agim't >- 
monthlv incomes of from 300 to 400 t r 

doctors attached to the larger insurance clu ct r i 

however, a fairlv large number or so called upper 
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who are able to realize more substantial incomes from practice 
among the minor clubs Manj specialists in particular (such 
as surgeons, orthopedists and larjngologists) hare been able to 
earn 2,000 shillings a month, but this has been possible only 
during the last two jears, since the physicians' honorariums m 
the insurance practice have been based on indindual sen ices 
The present system works out quite favorably for the attending 
phjsician m particular cases 

The Fight Against Disease 

blot long ago the new director of Vienna Universit}’s Insti- 
tute of Hjgiene, Prof Dr kla\ Eugling who has been 
appointed to succeed the hjgiemst Professor Grassberger 
delnered an inaugural address which had as its theme the fight 
against disease throughout the ages Professor Eugling indi- 
cated that systematic care of the bod\ (hygiene) is the best 
weapon with which to combat disease and that this fact was 
known to the ancient Greeks In Rome six centuries before 
Christ, the first regularly planned drainage system was con- 
structed and the public baths would accommodate S 000 Msitors 
With the destruction of the Roman Empire m the West by 
the Germanic inraders the institution of the public baths fell 
into disuse The Crusades brought into Europe from the Orient 
a formidable dissemination of contagious diseases, of which 
leprosy and bubonic plague are examples At the close of the 
fourteenth century there were in France alone some 1500 
leprosariums Even today there are 1 500 000 lepers among the 
worlds population But this formerly incurable disease can 
now be quite favorably influenced by treatment with preparations 
of chaulmoogra oil Bubonic plague has an interesting history 
It was always endemic in the Orient and is frequently men- 
tioned m the Bible Eflective defenses against the plague were 
unknown The closer contact between Europe and the Near 
Fast which resulted from the Crusades brought with it frequent 
opportunities for a dissemination of the contagion The pest 
came to assume more and more formidable proportions in 
Europe Finally, during the years from 1347 to 1350 western 
Europe experienced a pandemic of plague (the black death) 
which took the lives of some 25 000 000 persons, a good third 
of the entire European population of that time Thereafter as 
the pest flared up again and again in particular towns it became 
customary to boycott and virtually isolate the stricken com- 
munity, a policy that no doubt prevented a recurrence of catas- 
trophes like the black death Yet in the course of the last 
three decades 11 000,000 inhabitants of India have succumbed 
to the pest Nowadays excellent results are obtained by a 
combination of prophylactic procedures such as disinfection of 
laundry by hot steam, a most reliable measure Some of the 
more notable landmarks in the history of the war on disease have 
been the addition of quinine and the arsenicals to the thera- 
peutic armamentarium against malaria and trypanosomiasis, and 
the discovery of diphtheria serum bv Behring and of arsphen- 
anime by Ehrlich The introduction of routine antitetanic inocu- 
lation of men whose wounds had come in contact with the 
soil proved a prophylactic measure of tremendous importance 
during the World War Throughout the conflict tetanus, once 
so dreaded m war, remained almost without significance The 
best protective inoculation known to man is that against small- 
pox devised by the English phvsician Edward Jenner Smallpox 
vaccination was first practiced on a large scale in Vienna It 
might be added that all tvpes of variola have as good as died 
out in those European countries m which vaccination is com- 
pulsory The younger generation of doctors m Austria, for 
example, have never seen a case of genuine smallpox In 
conclusion Professor Eugling said that the importance of hygiene 
cannot be overestimated Just as formerlv the consumption of 
soap within a countn was considered a good indication of that 
nation’s culture or lack of culture so todav the amount of con- 
tagious disease within a countn mav be taken as a similar 
entcrion 


BERLIN 

(Fro^n Our Regular Correspoudeut) 

Nov 1, 1937 

Protection Against Diphtheria 
The minister of the interior made public, October 2, new 
guiding principles relative to active protective inoculation against 
diphtheria The author states that in the antidiphtheria cam- 
paign which has been conducted for many years throughout 
Germany the procedure that has proved most effective is inocu- 
lation In the future, too this measure vvnll be relied on when- 
ever an outbreak of diphtheria threatens However, now as 
before, voluntary inoculation of large groups of children may 
be undertaken only with the permission of the ministry of labor 
The serum should be injected subcutaneously either into the 
skin below the clavicle or into the upper part of the arm about 
on the insertion of the deltoid muscle No child who has been 
excused from smallpox vaccination should be submitted to anti- 
diphtheritic inoculation Dosage should conform to the follow- 
ing prescriptions If serum that contains 30 protective units 
per cubic centimeter is used infants should receive injections 
of 0 5 cc and cliildren of school age doses of 0 3 cc If the 
serum used contains less than 30 units but more than 10 units 
per cubic centimeter, infants should receive 1 cc at each injec- 
tion, children of school age 0 5 cc (The dosage should be 
reduced for debilitated children and children who have already 
had diphtheria ) To obtain a sufficiently permanent and satis- 
factory immunization, inoculation with serum of the same 
strength should be repeated not less than four weeks after the 
initial injection If a serum containing from 1 to 10 protective 
units per cubic centimeter is used, three injections are necessary, 
each to contain for infants 1 cc and for children of school age 
0 5 cc The same type of serum ought to be used at all inocu- 
lations and the intervals between injections should be of at 
least four weeks’ duration The foregoing doses have been 
observed thus far to be well tolerated and no untoward incidents 
worthy of mention have been reported If in exceptional 
instances a severe, medically authenticated reaction should be 
manifested, repetition of the inoculation is contraindicated 

Pneumothorax in Pulmonary Tuberculosis 
At the Woman’s Tuberculosis Center of the General Hos- 
pital in Hamburg Eppendorf, which institution serves as the 
university clinic 298 patients underwent treatment with pneumo- 
thorax from 1923 to 1933 Dr C klumme, head physician of 
the center, who recently reported his observations, has noted 
latterly a greater utilization of active therapy in pulmonary 
tuberculosis In a general hospital, as contrasted with a sain- 
torium, the tuberculous patients will, for the most part, present 
the disease in an adv anced stage unsuitable for collapse therapy 
In 302 performances of pneumothorax and 4,358 refilling opera- 
tions not one serious complication, such as embolism or fatal 
hemorrhage, occurred If an artificial pneumothorax was com- 
plicated by a spontaneous pneumothorax (and this is more likely 
to occur in bilateral than in unilateral pneumothorax) the 
valvular pneumothorax was already closed if the air was drawn 
off with the refilling apparatus Indeed, this was accomplished 
more quickly if several hundred cubic centimeters of air was 
removed from the artificial pneumothorax of the opposite side 
In fiftv -three cases there was a sinus exudate, in fifty cases a 
moderate exudate and in five cases an exudate so copious that 
puncture became necessarv During the last three years of 
the period studied bilateral pneumothorax was performed m 
thirty eight cases and these interventions were much better 
tolerated than the unilateral Even in an apparently high grade 
bilateral collapse (one which, according to the roentgenogram 
involved one fourth of the volume of both lungs) no injury 
appeared for, although the total capacitv was markedly dimin- 
ished, the residual air and the normal capaaty underwent only 
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slight reduction Favorable results \\ere obtained e\en m some 
cases of se\ere caieriious pulmonary tuberculosis accompanied 
by larjngcal tuberculosis Pneumothorax ought therefore to be 
attempted e\en in apparently hopeless cases, pro\ided the dis- 
ease IS not yet present outside the organs of respiration 

Studies of Otitis Media and Eustachitis 
Dr ZoIIner of the ear clinic at the Unnersity of Jena has 
utilized on a large scale a new diagnostic technic in otitis media 
and eustachitis He has found that the permeability of the tuba 
auditiva can be eialuated by microscopic obsenation of the 
membrana tjmpani This procedure has elucidated the hereto- 
fore ^ague concepts of “tubal catarrh” The disease conditions 
loosely classified under this heading run a course marked by 
similar manifestations, but Zollner bj means of precise obsert-a- 
tion has been able to subdiiide these disorders into separate 
entities that are of disparate etiology and therefore require 
^arled therapy A genuine catarrhal inflammation of the tuba 
auditiva or of the middle ear may always be recognized by 
alterations in the membrana tympani, such as wrinkling, atony 
and changes in color Permeability of the tuba auditiva may 
be badly impaired or may be normal Actual constriction or 
occlusion of the tube is rare In only a few cases is there a 
question of permanent cicatricial stenosis or stenosis from 
tumors A third and not vet sufficiently well understood group 
of disorders is probably based on alterations of the middle ear 
The tubes are in such cases usually permeable klassage of 
the membrana tympam will improve the hearing Still another 
group of patients present a pathologic dilatation of the tuba 
auditiva instead of a constriction This condition is easilv 
overlooked on superficial examination but may be detected 
with certainty by microscopic studies of the respiratory move- 
ments in the membrana tyunpani The therapy demanded by 
cases of catarrhal inflammations is predominantly directed to 
the nasopharynx In severe stenosis complicated surgical mea- 
sures may be necessary, even a direct bouginage through the 
nasopharynx Zollner was able to remove a complete bilateral 
occlusion of the nasopharynx by a plastic operation In abnor- 
mal dilatation of the tube, stimulation therapy directed to the 
mucosa or a plastic constriction is indicated 

Acute Anterior Poliomyelitis in Apes 
At Cologne ui 19j4 two cases of acute anterior poliomyelitis 
111 chimpanzees wcie reported Recenth another case of a 
chimpanzee suffering Irom spontaneous infection with the same 
disease was reported also at Cologne The minister of the 
interior has ordered that anthropoid apes m the zoological 
gardens should be closely observed for possible signs of the 
disease 

BUENOS AIRES 

("fro/ 1 Our Regular Correspondent) 

Nov 2, 1937 

New Building for Medical School 
The cornerstone lor the new building of the Faculty of 
Medicine of Buenos Aires was laid August 9 during memorable 
ceremonies The president of the countrv, the cardinal arch- 
bishop and delegates from Bolivia, Chile, Paraguay and Uruguay 
were present The new building will cover an area of 132 500 
square meters and will be constructed in a large block The 
to t ot coiwtructiou I- estimated at 16 000 000 Argentine pesos 
(IIKIIIIKII TIk enttr 'I the building will be occupied by 
' I 1 ,^ 1 ^ , SI 0 0 ( 11 1 I S \ nil a rtading room for 1000 

, 1 n h X r m The diool of medicine 

' , I , ii! I il building It will be 

' ' 1 _ ' ' inirttr tor directors 

‘ ~ I ' r ttathing histologv 

j j ^ _ 1 _iti niKrobioIogv and 

I I I It . will I) located near 
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the front part of the building The classes in the facultv nen 
increased during the last year from six to twenty The vcl>i 
of pharmacy will be a nine-story building at a htcnl ftc-t 
part of the building It will have teaching rooms and mu cun 
Teaching rooms of topographic and descriptive anatomy anl 
operative medicine will be located in the other htcral front 
part of the building The department will have a mmcmi ct 
anatomy 1,850 square meters m size There will be a largi. 
assembly hall with room for 1,000 persons, special tcaclime 
rooms for each class, and wardrobes for 4,000 medical stiidcnlx 
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3,000 students of dentistry and 1,000 students of pliarnnc' 
The basement will be commodious, with parkang space for 
automobiles and elevators for each of the different departments 
The work of construction will begin before the end of the 
present year Dr Jose Arce, the dean of the faculty pawt 
orders to demolish the building which is now the faculty of 
medicine and which occupied the fourth part of a block The 
building will be entirely demolished in November of this vear 
Near the building a hospital for clinical work will be coiistrutttd 
It will have 2,000 beds 


Morrioges 

Charles Otto Rfixiiardt Alascoutali III, to Aliss Agnri’ 
Potasik of Lincoln, in Chicago, September 18 
Edwin R Tvlbot, Joliet, III, to Alias Dorothy Coii-lancc 
Hoyi: at Miami Beach, Fla , October 15 
Clvde Malverae Stutzmva Jr to_ Aliss Emily Alhrigil, 
both of AAhlliamsport, Pa , September 25 
Samuel Login Stephexsov Jr to Aliss Dorothy D Comp 
ton, both of Fairfield, Ala , October 30 

A\ iLLiAM Roberts Tv son to Afiss Ehzabetb Gertrude Ehriiie 
haus, both of Norfolk, A^a , October 4 
Charles AIanweli Coe, AVakefield, Neb to Jfi'S ms"’ 
Hobson of Carson, Iowa, October 31 
John B Tobias, AViIkes Barre, Pa , to Airs hat icnii 
Morgan of Scranton September IS 
Javifs Daniel Rovster Elm Citv N C, to Aliss ns"' 
Dean in HalifaN Va , August 16 ri frc 

Edgar AA'viter Stephens Jp Atlanta, Ga to Alisa ' 
Mattison of Augusta October IS . 

Eovv VRD S Al vLONFV Omaha, to Alias Genevieve ' v 
Santa Roaa Cahf October 28 

Hlch AA est Dcland Fh , to Aliss Elizab th Ann "■ 
Davadaon N C October 9 i in < 

Philip \ vl ioff Pittsburgh to Alias Lather /ur erm 
Durham N C August 21 u h > 

AfELViN Reesf Glttman to Alias Eleanor Gwen 
Chicago December 5 


X 




11 


\ OLUIIE 109 
Dumber 25 


DEATHS 


2083 


Deaths 


Blase Cole ® Newton, N J , Unuersitj of Pennsjhama 
Department of Medicine, Philadelphia, 1907, in 1937 member 
of the House of Delegates of the American Afedical Association 
member of the Court of Errors and Appeals, formerly state 
senator , ser^ ed during the World War , bank president , on the 
staff of the Newton Memorial Hospital aged 57, died, Sep- 
tember 30, of injuries received in an automobile accident 

William Preston Holt Jr , Erwin, N C , Jefferson Medical 
College of Philadelphia, 1926 , member of the Medical Society of 
the State of North Carolina and the Southeastern Surgical Con- 
gress past president of the Harnett Countj ^fedical Societj 
aged 36, on the staff of the Good Hope Hospital, where he died, 
October 7, of an injury receued in a fall 

George Crarer McIntyre, Toronto, Ont Canada Uni\er- 
sitj of Toronto Facult} of Medicine, 1915 fellow of the Ameri- 
can College of Surgeons, ser\ed with the Canadian Army during 
the World War, formerly junior demonstrator in clinical sur- 
gery at his alma mater, on the staff of the Toronto General 
Hospital, aged 52, died, September 27 

Raymond Spear ® Medical Director, Captain U S Navy, 
retired, Coronado, Calif Jefferson Medical College of Phila- 
delphia, 1895 fellow of the American College of Surgeons 
entered the navy in 1897 and retired in 1930 for incapacity 
resulting from an incident of the service aged 64 died, Sep- 
tember 28, of chronic myocarditis 

Nehemiah Irving Stebbins, Nashville Ark , University 
'Medical College of Kansas City, Mo , 1904 member of the 
Ark-ansas Medical Society formerly professor of operative 
gynecology at the St Louis College of Plnsicians and Sur- 
geons, on the staff of the Nashville Hospital aged 68 died, 
September 21 

Ernest Lee Cox, Jacksonville, N C , University of Mary- 
land School of Medicine, Baltimore, 1889, member of the 
Medical Society of the State of North Carolina , past president 
and secretary of the Onslow County Medical Soci^y , formerly 
countj health officer, aged 72, died, September 17, of chronic 
my ocarditis 

William Neuss, Yaphank, N Y Bellevue Hospital Medical 
College, New York 1889 member of the Medical Society of the 
State of New York seived during the World War aged 71 
on the staff of the Swedish Hospital Brooklyn, where he died 
September 22, of empyema of the gallbladder and broncho- 
pneumonia 

Frederick Otis Morse, Newbunport, Mass Tufts College 
Medical School, Boston 1897 member of the iilassachusetts 
Medical Society for many years examiner for the Metropolitan 
I ife Insurance Company aged 77 died September 22 in the 
Anna Jacques Hospital, of cerebral hemorrhage and hypostatic 
pneumonia 

George Cullen, Galveston, Texas Northwestern University 
Medical School Chicago, 1900 medical director of the Ameri- 
can National Insurance Company formerly medical director 
of the Illinois Life Insurance Company , aged 62 , died, Sep- 
tember 4 of angina pectoris, near Bay St Louis, Miss , cn route 
to Florida 

Gibbs Chisholm ® Newark, N J Howard University 
College of Medicine Washington D C, 1919, served as exam- 
ining physician in the child hygiene division of the city health 
department, aged 45 died September 17, in the Community 
Hospital, of Addisons disease and pulmonary tuberculosis 

Olafur Bjornson, Winnipeg Manit Canada Manitoba 
Medical College Winnipeg 1897, professor emeritus of obstet 
rics at his alma mater fellow of the American College of Sur- 
geons , aged 67 , died, October 3 m the Winnipeg General 
Hospital of carcinoma of the descending colon 

Harold Boyce Markham, Marquette ^Iich Lniversitj of 
Michigan Homeopathic Medical School Ann Arbor 1912 
member of the Michigan State Medical Societv formerly con- 
nceted with the U S Public Health Service aged 52 died, 
September 22, of pneumonia 

Francis Eugene Salley, Lancaster, S C Mcdieal College 
of the State of South Carolina Charleston 1935 member of the 
South Carolina Medical Association aged 29 died September 
-3, m a hospital at Charlotte, N C of injuries received in an 
automobile accident 

Joseph J Anthony Ryan Chatham N J Georgetown 
Lniversitj School of Aledicine Washington D C 1934 mem- 
ber of the Medical Society of New Jersev aged 33 died Sep- 
tember 25 111 St Michaels Hospital Newark of pulmonarv 
lulierculosis 


George T Cranford, Seminary, Miss , Memphis (Tenn) 
Hospital Medical College, 1898, member of the Mississippi State 
Medical Association, formerly countj health officer, aged 60 
died September 30, in the Methodist Hospital, Hattiesburg, of 
pneumonia 

Warren D Wellman, Jamestown, N Y Eclectic ^ledical 
Institute Cincinnati, 1881 past president of the Chautauqua 
County Medical Society , on the staff of the Jamestown General 
Hospital, aged 82, died, September 18, of carcinoma of the 
rectum 

Louis Josiah Leech ® \Vest Branch, Iowa State Uni- 
versity of Iowa College of ^Medicine Iowa Citv, 1881 Civil 
\Var veteran aged 91 died, September 23 in tlie Methodist 
Hospital, kladison, Wis , of arteriosclerosis and fracture of the 
femur 

John S Zimmermann, Youngstown, Ohio M'^estern 
Reserve University kledical Department, Cleveland 1895 
formerly member of the city board of health aged 73 on the 
staff of the Youngstown Hospital where he died, September 23 
William Everett Quin, Fort Payne, Ala , Kentucky School 
of Medicine, Louisville 1881 , member of the Ivledical Associa- 
tion of the State of Alabama , formerlv secretarv of the De Kalb 
County Medical Society , aged 86 died, September 17 

Mabel T Bell, 'Ventura, Calif , College of Physicians and 
Surgeons of San Francisco, 1920 member of the California 
Medical Association, medical director of the X'^entura School 
for Girls, aged 57, died, September 27, of myocarditis 

Felix Marcus Tully Tankersley ® Montgomery, Ala 
Tulane University of Louisiana School of Medicine New 
Orleans, 1923 , served during the World MMr aged 39 died, 
September 22, following an operation for appendicitis 

Samuel McChesney Ryburn, Morristown, Tenn Hospital 
College of Medicine, Louisville Kj , 1905 member of the Ten- 
nessee State kledical Association on the staff of the lilorris- 
town General Hospital aged 60 died, September 22 
Oscar Francis Broman ® Greeley, Colo Grand Rapids 
(Mich) Medical College, 1903, served during the World War, 
past president of the 'VVeld County Medical Society , aged 62, 
died September 5, of acute intestinal obstruction 

Edwin Melville Adams ® Gridley, 111 , Barnes Medical 
College, St Louis, 1901, aged 60, on the staffs of St Joseph 
Hospital and the Mennonite Hospital, Bloomington, where he 
died September 26, of cerebral hemorrhage 

William John Malcolm Armstrong, Mitchell Ont, 
Canada University of Toronto Faculty of Medicine Toronto 
Ont Canada, 1889 Bellevue Hospital Medical College, New 
York, 1889 aged 79 died September 14 

George Thompson, Norwich Conn , Medical School of 
Maine Portland, 1889, member of the Connecticut State Medi- 
cal Society aged 76 died September 17, of trauma by fall, 
fractured left hip and bronchopneumonia 

Harvey Hay Bemis, Detroit, Detroit College of Medicine 
and Surgery, 1921, professor of physical diagnosis Wayne 
University College of Medicine, aged 41 died, October 7, of 
essential hypertension and myocarditis 

Francis Patrick McKenna, Boston, Harvard University 
Medical School Boston, 1892 , member of the ^lassachusetts 
Medical Society , aged 69, died, September 11, of arterio- 
sclerosis and cerebral hemorrhage 

David Barringer Phillips ® Youngstown, Ohio, Univer- 
sity of ^Iichigan Department of Medicine and Surgery, Ann 
Arbor, 1910 served during the World War, aged 58, died, 
September 22, m Phoenix, Ariz 

John Sherwood McBride, Anslcv, La Louisville (Kj ) 
Medical College 1886, past president of the Jackson-Lincolii- 
Bi-Parlsh Medical Societv , aged 77, died, September 13, in the 
Methodist Hospital, Alexandria 

Arthur Edward Brides ® Stoughton Mass University of 
North Carolina School of Medicine Chapel Hill, N C , 1910 
served during the World War, aged 52 was found dead in bed, 
September 25 of heart disea'e 

John A Newcome Vandcrgrijt Pa Western Pennsyl- 
vania Medical College Pittsburgh 1892 member of the Medical 
Society of the State of Pennsvlvania aged 72 was found dead 
in Ills office September 23 

Henry Sisson Cooper, Denver, University of Colorado 
School of Medicine Denver 1914 member of the Colorado 
State Medical Society aged 46 died, October 15, m Nucla, of 
cerebral hemorrhage 

John William Summers, Walla Walla Mash Kentucky 
School of Medicine Louisville 1892 served at various times 
as a member of Congress aged 67 died September 25 of 
cerebral hemorrhage 
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Onofno La Raja, Scranton, Pa , Regia Universita di 
Napoh Pacolta di Jiledicina e Chirurgia, Italy, 1905, aged 56, 
died, September 24, in the Retreat Home and Hospital, Retreat, 
of arteriosclerosis 

Duncan U Saunders, Eloise, Mich , Detroit College of 
Medicine, 1906, assistant superintendent of the Eloise Hospital 
aged 63 died September 25, of injuries recened when struck, 
by an automobile 

Weston Olin Smith, Alameda, Calif , Unnersity of Cali- 
fornia Medical Department, San Francisco, 1S91, past president 
of the city board of health , aged 69 died, September 20, in a 
local sanatorium 

Charles Alsop De Witt Jr, Louisrille, Kj' University of 
Louisiille School of jMedicine, 1930, aged 32, died, September 
24, in the Vermillion County Hospital, Clinton, Ind , of 
pneumonia 

George P A Gunther, Boston Unnersitj of Pennsjlvama 
Department of Medicine, Philadelphia, 1894 aged 84 died, 
September 5, in AVestborough, of coronary sclerosis and chronic 
nephritis 

James Jolme Reed, Pasadena, Calif , College of Phjsi- 
cians and Surgeons, Aledical Department of Columbia College, 
New York, 1888, aged 77, died, September 22, of chronic myo- 
carditis 

Robert Putnam Goodkind, Boston Harvard University 
Medical School, Boston, 1929 aged 34 died, September 3 in 
the Massachusetts General Hospital, of subacute bacterial endo- 
carditis 


William Thomas Dempsey, Philadelphia, Unnersity of 
Pennsyhania Department of Medicine, Philadelphia, 1905 aged 
67, died, October 19, of chronic interstitial nephritis and 
uremia 


George W Ragan, Cold Spring, Ky , University of Louis- 
ville Medical Department, 1891, state senator, for many years 
bank presidlent , aged 72, died, September 27, of heart disease 
Gilman Wayne Stauffer, Akron, Ohio Ohio Medical Uni- 
versit}, Columbus, 1901 formerly on the staff of the City Hos- 
pital , aged 61 died, September 18, of cerebral hemorrhage 
Albert S Reiter, Aljerstown, Pa College of Physicians 
and Surgeons, Baltimore, 1882 aged 79 died, September 1, in 
the Good Samaritan Hospital, Lebanon of arteriosclerosis 
Ulysses S Grant Arnold, Martinsburg, Mo , Washington 
Unuersity School of Afedicine, St Louis, 1896 aged 72 died, 
September 19, in Rochester, Minn , of adenomatous goiter 


Joel Buford Scholl, Jabez, Ky , Louisville Medical Col- 
lege, 1893, member of the Kentucky State Medical Association, 
formerly countv health officer , aged 70 , died, September 4 
Lewis Ryans, Louisville, Ky University of Louisville 
Medical Department, 1904 formerly state senator aged 66, 
died, September 26 of arteriosclerosis and endocarditis 

Jesse McCampbell Reed, klagnolia Springs, Ala , Uni- 
lersity of Alabama School of Medicine, Mobile, 1914 sened 
during the World AVar aged 47 died, September 21 

Alvah Clayton Bridges, Kahoka, iMo , St Louis College 
of Physicians and Surgeons, 1899, also a druggist, aged 67, 
died, September 5, of cardiovascular degeneration 

Charles Edward Davis, Cassopolis, Mich , University of 
kfichigan Department of Medicine and Surgerj, Ann Arbor, 
1874 , aged 93 , died, September 28, of influenza 

John W Sitton ® Aharado, Texas (licensed in Texas, 
under the Act of 1907) , owner of a hospital bearing his name 
aged 70, died, September 20, of angina pectoris 

Herman Isaac Edward Blackmon, Fort AVorth, Texas , 
MeharrTMedical College Nashiille Tenn 1932, aged 36 was 
found dead, October 1, of cerebral hemorrhage 

William Mead Sams, Kansas Citj, Mo Kansas Citj Medi- 
cal College 1896 , aged 71 died, in September, at the Kansas 
Citj General Hospital, of coronary thrombosis 

Emma Eliza Bower, Ann Arbor, A[ich, Uniiersitj of 
Mwlugan Homeopatb.c Aled.cal School Ann Arbor, 1883 aged 
S7 died October 11 of cerebral hemorrhage 

William Meade Eggleston, A icksburg, Miss , AVashington 
1 ni\cr-u\ School oi Medicine Baltimore, IS/a aged 81 died 
t^ciicnilier P' oi ^lallglnIK^ ot the pancreas 

T Vi CowDcrthw3.it6« Butte Alont » C.,niC 2 go 

Hmwatl, Medical College lb9f, aged 64 died, September 
1 - OI coronarN occlu lou and arteriosclerosis ^ , 

Tohn E Reeves Orange Texas Louisidle (Kj ) Medial 
College 1^94 lormerK cite and counte health officer, aged 69 
died September 2U ot cerebral hemorrhage 


Joi» A 
Dec I? 15 

, Kongelige Trcdcriks In 
versitet Med.sinske Fakmltet, Oslo, Norwaj, 1880, ae j g 

W'as accidentally drowned, September 30 =seu ts 

Herbert Sawyer McCasIand, Moriah, N Y Unumiu n 
Vermont College of Medicine, Burlington, 1904 aged 71 died 
September 24, of cerebral liemorrhage 

George Porter Shidler, Torrance, Cahf , Norllnicstcni 
Unnersity Medical School, Chicago, 1907, aged 5o diM 
September 12, of chronic mjocarditis ’ ^ 

Lemuel Fitch Pattengill, AAffiitesboro, N Y Unucr lU 
of the Citj of New York Medical Department, 1880, aged 8' 
died, September 13, of mucous colitis 

Beecher Ward, San Francisco Haliiununn 
Aledical College and Hospital, Chicago, 1896, aged 7b, diid 
September 30, of coronary occlusion 

Prank L De Wolf, San Bernardino Calif Kaii'ias Cm 
(Mo ) Homeopathic Afedical College, 1892 aged 74 dud 
October 11, of cerebral hemorrhage 

Mane A Ames, North Platte, Neb John A Crcighlon 
Medical College, Omaha, 1901 aged 74 died, September 0 oi 
heart disease and diabetes mellitus 

Benjamin Stilwell Penn ® Humboldt Tcmi , Vanderbilt 
University School of Medicine, Nasinille, 1892, aged 64, died 
September 26, of angina pectoris 
Jay Stephen Malloy, Indianapolis American Afedica! Col 
lege, Indianapolis, 1896 aged 79 died, September 26, of clironic 
myocarditis and arteriosclerosis 

Michael Joseph Murphy, Proiidence R I Bellei iie Ho) 
pital Medical College, New York 1893 , aged 67 , died, Scptiin 
her 26, of coronary disease 

Walter Ambrose Huber, Hilliards, Pa AVestern Pcniwl 
vania Medical College, Pittsburgh, 1905, aged 57 died, Sep 
tember 29, of carcinoma 

Louis Fourgeaud, Breaux Bridge La , Unnersiti oi 
Louisiana Medical Department, New Orleans, 1883, aged 81, 
died, September 10 

Isaac N Cottle, Oklahoma Citv Kentucky School of Afcdi 
cine, Louisville, 1903, aged 59 died, October 9, of acute ddata 
tion of the heart 

Thomas Albert Weaver, Blachleynlle, Ohio, Toledo Alcdi 
cal (College, 1898, aged 67, died, September 30, of influenza ann 
edema of the lung 

Charles Edwin Marshall, Buffalo Albam (N Y ) 
College, 1893 aged 66 died, September 28, of chronic nephritis 
and myocarditis 

Edwin L Clark, Rockford, 111 Bennett College of EdKW 
Medicine and Surgerj, Chicago, 1883 aged 88, died Oct 
21, of senility 

Clarence William Taylor, Glendale, Calif , 

Louisville (Ky) Afedical Department, 1912, aged 5. 
September 11 _ , 

Dayton H Hornor, Roseville, Calif , Illinois 
lege, Chicago, 1899, aged 69, died, August 18, of 
occlusion 

Claude B Rather, Bullard Texas Dmversitj of Louis' u v 

(Ky ) Medical Department, 1890 aged 68 died, Aug > 
nephritis . . 

John Scott, Hazleton, Pa , Baltimore 
Medicine, 1904 aged 65, died, September 1-, of c*' 
carditis . , 

H Ellen Walker Berry, Erie, Pa , licfflor 

College, 1893, aged 68, died, October 0, of cerebral 
rhage p , 

Frank R Blackshere, Colorado SprmKS Colo ' 

Medical College, St Louis, 1898, aged /O, died, 

John H Conway, died October 7 

Medical Department, Augusta, 1884 aged 81 a , ^ i 

Jesse Lewis Rams, Seattle, AVasb > 
lege of Philadelphia, 1905 aged 60, died, Scplcm^r - 

Robert L Mercer, Sbelbj AIiss - P'«' jq 

cine Louisville, Kj , 1904 aged 69 died, Septemter 
R W Bryant. Afoultr.e Ga Atlanta 
1895 aged 67, died September 19, of heart d 

Wade Sperry, Hamburg, Iowa ^ 

St Joseph Mo , 1893 aged 76 died, September I ^ 

Simon P Berns, AA.llow H.II, IH 
lege, St Louis, 1881 , aged 78 died September -4 
Joseph K Baker, Moorcsburg, Tenn (been 
ncssee in 1913) , aged 68, died September 26 
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MISBRANDED "PATENT MEDICINES” 

Abstracts 6f Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 
[Editorial Note The abstracts that follow are given in 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition, (4) the tjpe of nostrum (5) the reason for 
the charge of misbranding, and (6) the date of issuance of the 
Notice of Judgment — which maj be considerably later than 
the date of the seizure of the product ] 

Duplex — H W Pierce Den\er Composition Essentiallj plant 
material (not named) largely stems v,ith a small proportion of saltbush 
Fraudulently represented ts a safe substitute for insulin m diabetes — 
tA' J 258oS January 19^7 ] 

Hem Bold — Dr Leonliardt Co Buffalo N Y Composition Essen 
tiallj extracts of plant drugs including aloe and nux ^omlca a small 
amount of witch hazel uas found in one sample Fraudulently represented 
as a rerned) for piles — [A^ J 25S:>9 January 1937 ] 

Adams Vapour Ointment — Adams Paper &. Specialties Co, Waterloo 
Ioi\a Composition Essentially menthol camphor rosin and petrolatum 
For asthma catarrh croup boils etc Fraudulent therapeutic claims — 
[AT J 25840 January 19^7 ] 

Adams Menthol Salve — Adams Paper &. Specialties Co Waterloo lotva 
Composition Essentially menthol rosin and petrolatum For neixous 
headaches muscular rheumatism nasal catarrh etc Fraudulent thera 
peutic claims — [lY J 25840 January 1937 ] 

Adams Palnon Liniment — Adams Paper Specialties Co Waterloo 
loua Composition Essentiallj the oils of petroleum pine needles and 
sassafras Fraudulent therapeutic claims — [A^ J 25840 January 1937 ] 

Gowans Preparation — Gowan Chemical Co Baltimore Composition 
Essentially \olatiIe oils including wintergreen camphor eucalyptol 
menthol md turpentine with carbolic acid in a fatty base such as lard 
For pleurisy spasmodic croup pneumonia etc Fraudulent therapeutic 
claims — [A^ J 2584‘> January 19i7 \ 

B L & K R — B L S. K R 'Medicine Co North Chattanooga Tenn 
Composition Essentially epsom salt extracts of plant drugs alcohol 
(4 per cent) salicylic acid (0 2 per cent) and water wintergreen flaxorcd 
For sore stomach heart disturbances etc Fraudulent therapeutic claims 
-“[V / 2584i January 19i7 ] 

Alkavis — Williams Alfg Co Cle\ eland Composition Saltpeter 
salicylic acid an extract of a plant drug glycerin and water For rheu 
matism kidney Ii\er and blood disorders Fraudulent therapeutic claims 
— [Y J “>5844 January 1937 ] 

Alcothol Rub — Fallis Inc ISew "Vork Composition In one lot essen 
tially alcohol (2 per cent) water small proportions of glycerin formal 
dehyde and perfume in another lot essentially isopropyl alcohol (2 1 per 
cent) and water Misbranded because of false and misleading represents 
tion that the stuff consisted essentially of alcohol whereas it was largely 
WTiter and because of the claim that it was endorsed by the medical 
profession whereas the medical profession as a whole had not endorsed 
the product —[V J 25845 January 1937 ] 

Carboll — AIcKesson Beriy Alartin Co Nashiille Tenn Composition 
Essentially chloral hydrate (9 5 grains per ounce) and tar oil in an omt 
ment base largely petrolatum Fraudulently represented as a remedy for 
boils «:kan disorders etc — [N J 25847 January 19^7] 

Novo Iodine Compound — Union Products Co ISew "iork False and 
misleading representations that it was an iodine compound whereas it was 
a mixture of chloramine and potassium lodate — [JV J ^5848 January 
19^7 ] 

Kopp s Alcohol — C Robert Kopp Inc \ork Pa Composition Mor 
phine sulfate (’$ gram per fluid ounce) fiaaoring oils including anise 
oil with alcohol sugar and water Fraudulently represented as a safe 
and proper medicine for infants and young children — J 25S49 
January I9i7 ] 

Slim — Forest Hill Pharmaceutical Co East Cle\ eland Ohio Com 
position Capsules each containing 1 gram of dmitrophcnol in milk 
sugar Fraudulently lepresented as a safe treatment for obesity — [A^ J 
258^0 January 19^7 1 

Eucallne (Repular) — Eucaline Medicine Co Dallas Texas Compo i 
tion E <5entially quinidmc and cmchonidine alkaloids (4 5S grains per 
fluid ounce) iron chloride an extract of a laxatne plant drug eucalyptus 
oil and a small amount of alcohol with sugars and water For malaria 
chills fc\cr etc. Fraudulent therapeutic claims — [Y J 26119 February 
19 t ] 

Hawleys Ointment— \ incent Laboratories Texarkana Texas Compo* 
sition Es«5cntially lanolin camphor and bone acid Fraudulently repre- 
sented to prc\cnt influenza and to be a remedy for catarrh hay fc\er 
creup etc— J Vchruary 19i7 ] 


Melatol —Alelatol Laboratories Oakland Calif Composition Es«en 
tially a crude oil Fraudulently represented as a remedy for diabetes 
stomach and kidney disorders etc — [A^ J 261^1 February 19s7 ] 

Dabon Brushless Modern Shaving Cream — Nostane Products Corn 
Brookbn Composition Essentialb stearic acid potassium stearate and 
unsaponiflable matter emulsified with a large proportion of water Fraud 
ulently represented as an antiseptic and a healing agent [iY J 261^ f 
February 1937 ] 

Zann Ite— Richard I Alorgan Toppenish Wash Composition V 
light brown clay containing 13 5 per cent of water 51 per cent of silica 
and 20 per cent of aluminum and iron oxides with trices of calciui i 
magnesium and carbonates Fraudulently represented to cure diabetc 
goiter rheumatism heart kidney and stomach disorders, etc — [N J 
26128 February 19^7 ] 

Mims (J H) Iron Tonic — H Mims Medicine Co Jackson\ille 
Fla Composition A watery solution of iron with sulfuric Indrochlonc 
and tartaric acids colored with a red dye Fraudulently represented as 
a remedy for indigestion dropsy eczema rheumatism pellagra etc — 
IN J 2613'’ February 1937 ] 

Browns (Dr) Baby Oil — Nostane Products Corp Brooklyn Compo 
sition A neutral mixture of mineral and fatty oils with a small amount 
of thymol Fraudulently represented as an antiseptic and germicide — 
J 26V4 February 19^7 ] 

Sys Tone — Manufacturer not named Composition Essentially phos 
phorus compounds and calcium salts strychnine benzoic acid alcohol 
sugar and water Fraudulently represented as a remedy for tuberculosis 
asthma anemia blood glandular and tissue disorders etc — [AT J 
26138 February 19i7 ] 

Stocks Nu Tone Tonic — Alanufacturer not named Composition 
Essentially extracts of plant drugs including a laxatiNC with alcohol 
water salicylic acid and small amounts of sodium and calcium carbonates 
For kidney liver and stomach disorders rheumatism etc Fraudulent 
therapeutic claims — [A^ J 26 I 2 S February 19^7] 

DeWitt s Cough Syrup — Alanufacturer not named Composition 
Essentially ammonium chloride chloroform alcohol sugar and water 
Fraudulent therapeutic claims — IN J 26138 February 1937 ] 

DeWill s Vaporizing Balm — Manufacturer not named Composition 
Essentially aolatile oils including menthol eucalyptol and camphor in 
petrolatum Fraudulently represented as a remedy for hay fc\er nasal 
catarrh headache inflammations etc — [A/’ J 261o8 February 19^7] 

Red Cross Headache and Neuralgia Remedy — Alanufacturer not named 
Compodition Essentially salicylic acid acetates common salt and water 
Fraudulent therapeutic claims — [N J 26138 February 19^7] 

Bl Sarco! — Bi Sarcol Laboratories New \ork Composition Essen 
tially extracts of plant drugs including licorice with small amounts of 
inorganic compounds such as magnesium and calcium and 96 per cent 
of water Fraudulently represented as increasing the red corpuscles 
stimulating the dige5ti\e juices toning the kidneys etc — IN' J 26140 
February 1937 ] 

Bees Laxative Cough Syrup — Manufacturer not named Composition 
Es entially ammonium chloride sugar and water Fraudulent therapeutic 
claims — iN J 26138 February 19^7] 

Nevah Tablets — Ae\ah laboratories Lock Haven Pa Composition 
Aminopyrme (16 grams) sodium salicylate (2 8 grains) colchicin mag 
nesium oxide pumice and starch For pains of rheumatic fe\er gout 
neuritis etc Fraudulent therapeutic claims — [N J 26151 February 
19i7 3 

Diatone — Diabetic Diatone Inc Cbicago Composition Essentially 
a starch digestant such as pancreatin with salt and clay Fraudulently 
represented as a remedy for diabetes — [AT J 26154 February 1937 ] 

Kirbys Miracle Mineral — Kirbys Alineral Products Union S C 
Composition A solution of iron sulfate in water Fraudulently repre 
sented as a remedy for \enereal diseases female disorders pyorrhea, 
etc — [A^ J 26155 February ipj7 ] 

APCO No 36 Antiseptic Suppositories —Ampere Products Co West 
Orange N J Composition Gelatin capsules containing essentially boric 
acid quinine sulfate and cocoa butter For feminine hygiene leukor 
rhea etc Fraudulent therapeutic claims — [A^ J 26166 February 19^7 ] 

Old Indian Herb Laxative — Pearson Remedy Co Burlington N C 
Composition Essentially extracts of plant drugs including aloe with 
alcohol and water Fraudulently represented as a tonic blood purifier and 
n remedy for babies as well as for eczema female troubles gallstones 
pellagra etc- [Y J 26477 May 19s7 ] 

VIdex — Gro\e Laboratonc': Inc St Louis Composition Essentially 
ammopynne (2 6 grams per tablet) and starch Fraudulently represented 

as a remedy for menstrual pains neuralgia rheumatism etc \N J 

26169 February 19^7 aud N J 26489 May 1937 ] 

M Edouards B Acidophilus Compound — Z Hubay Memphis Tenn 
Composition Essentnlly a moldy mixture of agar psyllium seed milk 
sugar starchy material and phenolphthalem (about 2 8 per cent) No 
significant amount of acidophilus kelp or dextrin present Fraudulently 
represented to contain no purgative whereas it did contain phenolphthalem 
and to change the intestinal flora and re mineralize the body and furni h 
that unbroken chain of Mtamins which is «o necessary to perfect health 
— (\ J 261^9 February JPo7 ) 
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CORRESPONDENCE 


Correspondence 


“RELATION OF NICOTINIC ACID TO 
HUMAN PELLAGRA” 

To the Editor — ira\ I call your attention to an error which 
occurred in The Journal, October 9, page 1203, in an edito- 
rial comment on “Relation of Nicotinic Acid to Human Pel- 
lagra ’ The statement referred to is as follows “Chittenden 
and Underhill using diets similar to those associated 

with human pellagra were able to produce experimental black- 
tongue in dogs Thei demonstrated that this disease was 
similar to, if not identical with, human pellagra Conditions 
w'ere thus proiided for assajing experimentally the xarious 
fractions obtained during efforts to concentrate and identify 
the antipellagra dietarj factor" 

Reference to the original publications bj Chittenden and 
Underhill and Underhill and Mendel shows that they produced 
a blacktongue in dogs on a diet containing an abundance of red 
meat and yeast Both of these substances will prevent and cure 
pellagra and the Goldberger type of blacktongue There have 
been no assays on pellagra curative material using this Underhill- 
Mendel type of diet All the assavs in the literature on the 
pellagra curative factor in blacktongue dogs have been done 
with the Goldberger tipe of blacktongue, which was not referred 
to in jour editorial 

In the Journal of A ntntion October 10, in an article entitled 
“On the Identity of the Goldberger and Underhill tj'pes of 
Canine Blacktongue Secondary Fusospirochetal Infection in 
Each," by David T Smith, Elbert L Persons and Harold I 
Harvey, from the Duke Medical School, it is shown that the 
clinical picture of blacktongue appears in both types of experi- 
mental disease but that the Underhill-Mendel type is probablj 
due to a vitamin A deficienci, while the Goldberger type is 
the analogue of true pellagra in man 
In view of the great interest which is being aroused in this 
subject as a result of the discoveo of nicotinic acid, I feel 
that it IS important to have the background of this work clearly 
understood bv the whole medical profession 

Dvmd T Smith, M D , 

Duke Cnnersitj Durham, N C 


NICOTINIC ACID AND VITAMIN B 


To the Editoi —In The Journal October 9, page 1203, 
jou had an editorial entitled “The Relation of Nicotinic Acid 
to Human Pellagra” It was with a sense of pleasure that 1 
found that m describing the recent important developments in 
this field jou referred to work of mine, carried out some 
twenty-five jears ago, which dealt with the isolation (and the 
significance) of nicotinic acid, as obtained from tlie vitamin B 


complex 


Rice Pohsinngs 


Tormula Given 

I C oH oNiOc 
ir CeScO ^ (nicotmic aciO) 


Melt]o? Animal 

Point Experiment 

*>33 C Not tccteil 

234 C Not tested 


\ou vtate that Funk demonstrated that nicotinic acid is a 
c ,1 tituent (.t the luturdlK occurring vitamin B complex, even 
th U h he hid dpinieuth a igncd the wrong phjsiologic func- 
,,, , n,p u, 1 Thw tatement is incorrect and I 

' , u' U 1 t nd I'ermi i.m to present the facts 

' Jr t u It' ' Die Mtan 111 P. were made during 

, ,1 > 'Ti r c iraeti iialui'i u ing jcast and rice 
^ ^ vivea' ' ' - laraer eale in 1912, and the 

1, ‘ul't were'l wWi'ud 1 . tue Ih wing vear ,/ Fhywt 46 173 
ivlo A. f 1/ ' 1 19| 191JI The often repeated 


Jocj \ V 
Die 11 15 J 

Statement that my curative crvstallmc material of 1911 iQp 
was merelj nicotinic acid is based on an erroneous inlcrpreuini 
of my papers Nicotinic acid was alwajs found to be iiuctue 
as a cure for poljmeuntis m pigeons A summao of pcnir rt 
data dealing with the e\periment carried out in 1913 mil b 
of interest 

I Itself was later found to be nothing but tiicolmic acid in 
perfect agreement with its percentage composition, its mcltirg 
point and its complete inacfivtfv (when pigeons were med) 

I cast 


Melting 


Formula Point 

Crude crystalline product 
I C iKkiOoIw 220 Q 

II CcHcO ^ (nicotinic 

acid) SSc C 

III C-oH.sOdNc ‘■s’ C 


I and II 


Dosage Activllr sirtlril 

■1 S mg Cure ia c s hri J-C day* 

2 Sing Iinproicmcnt .rldsj* 

lO-aOmg Xo nctlrltr l3d»rJ 

5 mg ^oactlTit3• Mdii 

ill 2 rag® I Cure ia”-! hr" t.d»fs 


Even more marked curative results were obtained bj com 
bining all three fractions (I, II a-'id III) 

It IS quite plain, from this summary, that the onh claim 
made for nicotinic acid v\as that it enhanced the phvsiologit 
action w hen added to the other fraction or fractions— a point oi 
xiew vvhicli is in perfect agreement with our present knowledge 
of the vitamin B complev This enhanced action of nicotinic 
acid and nicotinamide vvas later confirmed bj Szvmanska and 
Funk fC/icin Eclie u Gciiche 13 44, 1926) and Casimir and 
Ian C Funk {] Bio! Chein 110 ■xxnv [April) 1937) 

I wish to emphasize, finalli, that at no time was nicohmc 
acid mistaken for vitamin Br 

Casimir Flnk Rueil-Malmaison Trance 


THE RECURRENT LARYNGEAL NERVE 

To the Editor — Granted I erred, even according to the 
nomenclature which was mj authoritj, in stating there is onb 
one recurrent nerve There are two And Dr Oscar I 
Batsons cross tabulation (The Journal, November 0, p lali-) 
confirms mj contention that “the BNA does (not) recognize 
the recurrent larjngeal nerve The nerve under consideration 
IS so designated in the British nomenclature I might add here 
that Dr Batson's tabulation also demonstrates to me the futiht) 
of quibbling about names in view of the confusion resulting 
from differing terminologies However, the BNA, being t c 
consensus of an international congress maj be expected to 
more authoritative than the classification of am national group 

A recurrent nerve is one that retraces its course m arriving 
at Its insertion Neither the inaNillarj nor the mandibular nor 
the manj other recurrent meningeal nerves arc recurrent in 
Its anatomic connotation Dr Wharton Young to the contrarj^ 
An anatomic nomenclature serves the purpose of 
description From that standpoint “recurrent larvngca 
there is only one (paired) recurrent nerve, is redundant 
therefore ambiguous 

There is an anatomic basis for the rclatiie mfrdluer'D 
right larjngeal paraljsis following thv roidectomj and t lat 
IS explicable onij in terms of embrvologic developmcut 
right inferior larvngeal or recurrent nerve (BNA) 
recurrent larvngeal nerve (BR), m deference to r 
and Batson lies to the right of the esophagus vvheros 
lies in front of it in anteroposterior relation, a ' 
from 0 5 to I cm in favor of the right for ' .pr 

Though the editorial in question (Total Thvro 
Congestive Heart Failure The Jolrxvl, JuK ^ i o'’h 
cerned thv roidectomv primarilv and larvngeal 4 

incidentall) mj communication (Tiir Jolpxal. ^ c< 

p 809) vvas concerned chieflj with an anatomic exp 



Volume 109 
Dumber 25 


QUERIES AND MINOR NOTES 


2087 


the clinical obsenation of the greater frequeno of left larjngeal 
panhsis following tin roidectoinj Froin that standpoint it 
was onb relatnelj ni error and the inclusion of mediastinal 
disease in connection with the subject of lar\ngeal parahsis 
was more germane to it than reference to the trigeminal nerte 
was to the subject of recurrence — and with greater accuracr 
It follow s that the editorial did not contain ‘ bj implication a 
gross falsehood" — the error is mine Nonetheless, in stating that 
the paraljsis "in no instance was bilateral ’ it was shown that 
the anatomic basis for the clinical phenomenon was not realized 
Had the paraljsis been bilateral or onlj right sided, it w'ould 
haie been the more startling and of itself, been evidence of 
slioddj surgerj John F Qli\la\, MD, San Francisco 


Queries and Minor Notes 


The answers here published ha\e been prepared b\ competent 
AUTHORITIES TnE\ DO NOT HO\\E\ER REPRECtNT THE OPINIONS OF 
AN\ OFFICIAL BODIES UNLESS SPECXFICALLT STATED IN THE REPL\ 
AnOS\MOUS COMMUNICATIONS AND QUERIES O M POSTAL CARDS WILL NOT 
BE NOTICED E\ ER\ LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


DIFFERENTIATION OF HIP SACROILIAC AND 
LUMBAR LESIONS 

To the Editor - — Please differentiate disorders of the (1) hip joint 
(’) loner part of the hack and (3) sacroiliac joint and the anatomic 
reasons (or the tests Sajvel L Ijimermas M D Philadelphia 

Answer — In the differentiation of hip, sacro-iliac and lumbo- 
sacral disorders the following tests are useful but not alwajs 
conclusue 

1 Point of tenderness In hip joint disease, tenderness is 
commonlj found anteriorly over the hip joint capsule Sacro- 
iliac imobement mav be associated with tenderness over the 
inferior sacro iliac ligaments In lumbosacral disorders, tender- 
ness over the interspinous and the iliolumbar ligaments may 
be found 

2 Mobilitj tests Restricted or painful motion of the hip 
joint may indicate disease of this joint Care must be taken 
to differentiate muscle spasm and restriction due to irritation 
of the sciatic nerve Mobihtv of the lumbar spine is tested with 
the patient in the standing and sitting positions In lumbosacral 
disorders the spine is held rigid in both positions while in 
sacro iliac disorders there may be abilitj to flcN the spine until 
tightened hamstrings put stress on the sacro iliac joint The 
sitting position facilitates flexion of the spine in sacro-ihac 
disorders 

3 Manipulative tests These are done with the patient in 
recumbencj (a) Passive flexion of the two hips at the same 
time places the lumbosacral joint under stress (i) The straight 
leg raising test places stress on the sacro iliac joint by the 
pull of the hamstring muscles on the ischium and may repro- 
duce pain in this joint It also puts tension on the sciatic 
nerve and a positive test mav be obtained in any condition 
associated with irritation of that nerve or its roots (c) The 
Patrick sign, obtained bj flexion abduction and external rotation 
of the thigh stretches the anterior portion of the hip joint 
capsule and through it may place stress on the sacro iliac joint 
It iinj be positive in either hip or sacroiliac joint disorders 
(o) The Gaenslcn test of hv pcrextension of one thigh with 
flexion of the opposite thigh places rotary strain on the sacro- 
ihac joint (c) Compression of the iliac crests may occasionally 
f'^I^oducc sacro iliac but not lumbosacral pain 

Thorough roentgenographic studv is aivvavs indicated and 
mav assist m localizing the disoider 


ST VMVIERIXG 

the Editor — Cm Nou adM e me as to the de‘;irabilit> of sedatne 
reattaent in ctscs of *!tammenng m joung children and the w*a> m which 
' S Duld be cmjilojcd’ v\ jllis H McGeaw VI D Cortland N V 
Answer — Sedative treatment in stammering must, of course 
uc purcK palliative It has ceased to be invoked in mental 
li'gicnc clinics where speech defect cases are thoroughly studied 
tor two reasons One is that the dosage of a sedative in a 
vouiig child, no matter bow small, produces untoward svmp- 
toiiis, and even if the drug is practicallv non-habit forming 
Alien as pbcnobarbital or bromides, the tendency is for the child 


to become accustomed to it A much more serious objection 
IS the fact that it has not produced the results that had been 
hoped for Instead, the child should be thoroughly studied as 
to the emotional, intellectual and physical components that might 
be behind such stammering, and treatment should be on the 
basis of psychologic function rather than on sedation The 
majority of stammering cases are due to some emotional mal- 
adjustment between the child and the parents This would have 
to be looked into with a mental hvgiene questionnaire, and the 
treatment based on the cause rather than the symptoms 


CERV ICITIS AND PROSTATITIS AS CAUSE OF 
LEG PAINS 

To the Editor — A woman who had her ceiNix cauterized under a 
local anesthetic noticed immediately on leaMng the table that a partial 
numbness existed in the left leg running down into the great toe This 
became progrcssi\ely worse and painful for three dajs and subsided as 
healing took place in the cervix There was no question of pressure as 
the legs were not held m straps or supports The numbness is present 
m varjing degree e\en after eighteen months and is somewhat better after 
menstruation The neurotic element can be excluded A man with a 
badl> infected prostate complained of feeling the massage all the way to 
his great toe® He had noticed for months that when his prostate was 
sore there was pain in the toes even to the point of making walking 
difficult this symptom was relieved when the prostate was less sore and 
discharge was minimal The presence of this sjmptom on massage of the 
prostate was confirmed by two genito-unnarj surgeons who had noticed 
the same thing Is this reflex rare^ A neurologist consulted by the first 
patient said he had never heard of it Is there any suggestion for the 
relief of numbness and attendant cramps winch she complains of if it is 
due to the cauterization’ The pelvis is otherwise entirely normal 

MD PennsjlvTnia 

Answer — It is difficult to conceive how cauterization of the 
cervix could be the cause ot subsequent numbness in the leg 
There is no physiologic or anatomic relationship existing in 
these areas Inquiry among several gynecologists of experience 
fails to elicit a similar observation It is possible that the 
patient was placed in such a position that pressure on one of 
the nerves in the leg was the cause of the pain It is also pos- 
sible that the cervix, which is frequently a focus of infection, 
may have been the cause of a coincidental localized neuritis 
There is also no anatomic relationship between the nerves of 
the prostate gland and the leg Wliile pain is frequently 
observed on vigorous massage of the prostate gland, it is 
extremelv rare to find that the pain extends as far as the toes 
The sensitive patient may complain of pain in the lower part 
of the abdomen, and in some cases the pain may radiate to the 
hips The pain in the toes complained of by the patients referred 
to might be caused by a coincidental neuritis or arthritis sub- 
sequent to infection in the prostate gland In all cases of this 
kind It would be well to exclude any other possible foci of 
infection in either teeth or tonsils It might be advisable to 
try applications of heat and contrast baths for the numbness 
and cramps in the leg 

TREATVIENT OF CHRONIC PROSTATITIS 
To the Editor — A white man aged 44 married for the first time fuc 
months ago complains of aching pain in the left knee joint similar to that 
which he had when he first contracted gonorrhea At that time (about 
twenty years ago) he was treated with aaccines and recoaered with no 
disability He had no epididymitis hut had a stricture which was never 
treated At present there is no discharge or morning drop Massage 
of the prostate brings forth a cloudy whitish fluid The prostate itself 
appears soft symmetrical and not tender A soft rubber catheter meets 
resistance in the anterior part of the urethra and obstruction at the mem 
branous portion The knee joint is not tender red or swollen nor is there 
limitation of motion The patient works in a slaughter house and fre- 
quently passes into and out of the icehoy at times he cyen remains in 
It for an hour or so Glass tests have changed the urine from cloudy to 
clear with a lessening in the number of shreds Smears taken directly 
from the penis show gramnegatiie diplococci intracellular and extra 
cellular with epithelial and pus cells The smear taken after prostatic 
massage shows a similar picture I ha\c been using potassium jierman 
ganate solution for irrigation and 1 2 000 SiUogon solution for instilla 
tions I he itate to sound the urethra for the stricture for fear of 
pushing the infection farther up Can you suggest a procedure for 
getting a more rapid result’ Would intercourse be safe at this stage’ 

NI D New \ ork 

Answer — The first question to be decided is whether this 
patient has gonorrhea Repeated examinations by Gram s stain 
and culture of anv urethral discharge and of the prostatic 
secretion should be made to determine the presence of the gono- 
coccus If tins organism is present, of course sexual inter- 
course must not be allowed If it is not present, the condition 
must be treated as chronic nonspecific urethritis and prostatitis 
vvith probable stricture The urethra should be sounded, and 
stricture is found it should be dilated e\cn though an cxaccr- 
bition of *;vmptoins is possible A thorough search for other 
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foci m the teeth or tonsils should be made, and if anj infection 
IS found it should be eradicated Then a regular course of 
prostatic massage, with irrigations of the urethra and bladder 
if necessary should be started One should be careful not to 
oiertreat It is best to carrj on a regular period of treatment 
for from ten to twehe weeks and to follow this with a rest 
from all treatment for a similar period A second course of 
therapy maj be needed Conditions of this sort are frequentlj 
stubborn and prolonged Ho\\e\er, uith cooperation and per- 
severance on the part of the phvsician and the patient, an 
eventual cure should be obtained 


To the Editor — A woman aged 24 lias had trouble uith fainting spells 
e\er since she \\is small They followed excitement or undue strain 
Slie would come home from a shopping trip and while trjmg on some of 
her new clothes would fall m a faint There is no hjstena she does not 
need an audience, neither is there anj cr^ or foaming at the mouth or 
an> convulsions The patient had fairly regular periods but was gnen 
theelin before she could become pregnant A baby was deli\ered sponta 
neousl> after only six hours of labor There was considerable postpartum 
hemorrhage which was finallj controlled Si\ dajs later she began 
liaMng chills and fever which wa*' the beginning of a thrombophlebitis in 
the left iliac veins She is still in bed Her progress has been hampered 
considerably by these fainting spells which are more severe than anj one 
has seen before She cannot feel her lower extremities her head feels like 
a V acuum She does not Jose consciousness complete]) Her blood 
pressure and pulse remain good, neither is there any change in her 
temperature Her red hlood count even after considerable blood loss is 
four million and her hemt^lohin seventv per cent Tlie white count was 
20 000 but IS only 10 000 now The blood pressure is alwajs low systolic 
10a diastolic 65 The patient is well developed and well nourished and 
in m> opinion is going to recover from her present trouble I should 
like to know the basis for these spell« What can be done for her^ 
Is there a glandular dyscrasia’ She seems to be normal in cver> other 
respect The thyroid is normal at present but it did enlarge somewhat 
with pregnancy Adipose tissue is distrjbute<l normaU> The babj was 
perfect and has remained so and is bottle fed jyf D Nebraska 

Ansvv'er — B efore a definite diagnosis is made in this case, 
a more complete series of e\amitiations will have to be carried 
out This should include a thorough investigation for the pos- 
sible presence of a brain tumor and for disturbances in the eyes 
and ears Hence it is important for a neurologist and otologist 
to study the patient Likewise a basal metabolism stud} should 
be made and a r )(.iitgenograiii ot the skull taken If all pli}sical 
and laboratorv examinations fail to reveal a definite cause, it 
must he assumed tint tin can t ot tin laintmg spells is a psvchic 
(int It this is the t i i a luu e in he ettiited in most instances 
h\ 1 mmiieti-nt iisvehiitn t oi ]) Mlnnnih t 


\sTli \1 V I I'M 

j 1 _ \ , ni ] ' 111 nredness of tlic eses 

, [ n 1 n lit s' 'I 11 'line lialo along the 

1 I ] 11 1 1 Tl 1 t \ 1 \ I contained some fine 

,,,ie 1 I III ' I 1 1 li I I I I I lilt III 1 1 rated in the lenses 

The 1 iilir i ii ml th |ii|'""' ’ ' " ii « u n irmal Examination 
Ll the limJi li ill el II i'll iniilitn 1 lie II i-d pressure pas 135 
Sistolic and sli dia ti lie V iieited \i i m gne ’ll 20 in each ere A 
first grade colorless lens pith an appiopriate add for reading pas pre 
scribed The patient returned pith the new lenses and is able to see 
better than formerl} hut she still complains that she is disturbed hj 
ceing blue ahote pords and a jellop streak lielop Also is conscious 
,1 eeiiii, these ci I ir phen outdoor in bright sunlight She does not 
h If h tiiihfil tl an 111 Jeihicfil illuminatiou tnd there are no evidences 
t „ lit llinlm Whit mil If ome it the cm es for this condition’ 
\\ 1, ,t n mi 11 lelwt MD Indiana 


,H — The I uK ciiiiihtiiin m 
1 sctii ahoto ot htlow or both ahi 
or line ot cither the Miielkn chart 
a chart used to test the near vi uui 
and patients have nevei spuktn ol i 
suth doubling of the line h the 
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SI ind hi Ion a given word 
at Id fit (7 6 meters) or 
1 tiiii I >1 ricted astigmatism, 
in loloi 111 connection with 
him image is an entire!} 
Ill id out If It merges with 
1 in odd astigmatic phe- 
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d nervous ssue of 
Pasteurs vaccine 
uch a rabbit, the 
1 V dmng the cord 
' d virus and leads 
'imples vaccine is 


nervous tissue of rabbits infected with rabies the virus mil/, 
tissue having been killed completel} b} mixture with nhmil 
In this case the treatment consists entircl) of the intec ion i,f 
killed MTus 


PALLIATIVE TREATiFENT OF CA^CFR 
To the Editor —Is there an>thing that might be of value in ralli tne 
treatment for a patient d>ing with cancer of the breast aside fro-n nvr 
cotics or the usual drugs’ She has had a tremendous amount of s raj 
treatment since her breast was removed one and a half jears aco 

D Californii 

Answ'er — U nfortunatel}, there is no palliative treatment for 
advanced carcinoma which has aii} curative value hut much 
can be done for such patients b} judicious nianipulalion of 
drugs For example, the administration of small doses of 
codeine plus aniiiiopvrine or acelplienetidiii and acetvhahcvhc 
acid mixed together ma} supplant tlie stronger nareotics, such 
as morphine or dilaudid, for a time Each of these opium 
preparations seems to have a rather different effect on dilTcrint 
patients, so that the drugs can be changed after two or three 
weeks to avoid habituation to one form In fact one tvpc of 
drug nia} prove far better than aiiv other for a given imimiiual 
It is entirely a matter of trial 
Care should be taken to remove fluid from the chest in ease 
It accumulates, as is probable, and small doses of x ni)s often 
retieve bone pains anti make the patient feet she is heiiig cared 
for These x-ra} doses should be given not more than twice 
a week and should be small in amount Care should be taken 
not to use the \-ra}S over areas in winch the skm is damaged 
b} previous irradiation, otherwise extensive ulcerations which 
are painful ma} appear The ps}cliic effect of interest and cn 
dent S}mpathv are valuable even in patients suffering from an 
incurable disease 


TRAUiMA A^D COROiNARk OCCLUSION 

To the Editor — ^A mill aged CS with a past Instorp of active life i" 
regular working hours tells this storj About S p ni he shppeil as he 
sat leaning in a chair and was thrown into a sharpl} jackknifed ron 
tion between his chair and the wall He had some discomfort across tb 
tower part of his chest and complained of it several times that night The 
follow nig morning ot 9 o clock he experienced a much more squeezing tyre 
of pain under the sternum and down the left arm He became pale and 
began to sweat profusely His blood pressure dropped from , 

during the following forty^eight hours He had a slight fever of ml 
F, a leukocyte count of 32 000 a sedimentation time which increased in 
rapidity by the third day and an electrocardiogram typical of coronaty 
occlusion The course was uneventful the feter disappeared witntn - 
vveek and the sedimentation time reached normal limits within three weirs 
There was no past history suggesting coronary sclerosis tlis blood pi^ 
sure has been in the neighborhood of 332 svstohe 80 diastolic ^ 
Pctciit eye man reports that there have never been any arterial cliangtvi 
the retina An examination of his peripheral arteries does not at tin' ti 
reveal any evidence of sclerosis I would appreciate an opinion av 
whether trauma m this case or any other cases might lie considerctl as a 
etiologic agent in the production of the thrombosis }[ D Califoniia 

A^svvrR — From point of lime it does seem as if the coroujo 
thrombosis that developed in tins patient was definitch rtlatul 
to the mjur} Such relatiousliip cannot ordinarih be cst 3 >- 
Iished Coronan thrombosis usuall} comes out of a dear sk), 
but there are instances in which injur} and strain possibl} hate 
helped to precipitate corollary thrombosis ni a vessel 
badl} damaged perhaps through rupture or dissection m ' ' 
wall or of a “cholesterol abscess or of a sclerotic I"''!' 
There are not, however enough data as }ct to make am c 
statements about such a relationship 


REXVL CALCUIUS AND NFPHRfTfS 


lU 


To the Editor — In one of two patients with renal calculi h**’'^.* ^ 
pel\is of tlie kidne\ there renal colic and m the „]. 

liea^j albuminuria Without (macro«copic) pjiiria In the ^ 
cuius uas remo\ed bj operation and the aJbummurn oon 
ihe former there uas macroscopic p>uria but an amount oi ^ , ,f 

of all proportion to the amount of pus ^elther showed any^ 
diffu’se nephritis such a*? ed-ma hypertension ,, ,□ il^ 

retention ^\ hat is the palhologic pbjsjoloj.) of the be 

enses’ I ha\e difficulty in seeing hon plomeriuar r ^ 

influenced by a calculu in the lulney pelws acccptins 
protein m such hrpe quantities must e caie by vay ot _ - i 

epithelium NI D Fr 1 

Answer — Albumin is frcqucntlv found in ‘'?^'j'l,v red 
the urine as a result of renal stone This ma} 
blood cells pus cells or a mucopurulent exudate rw ec 

secondar} irntation in the surrounding ^cnal -en''''^* 

elements usually disijipcar from the urine toUo' - , 

of the stone, although tliev mav he present m I_ri'’«' 
degree for a period of several months to a } car , 

to be expected that there would be an} clinica 


\ OLUME 109 
j^UilPER 25 


QUERIES AND MINOR NOTES 


2089 


diffuse nephntis, renal insufficiency or vascular changes in the 
presence of a presumablj normal kidney on the other side In 
fact, eien though renal calculus is present in a solitary kidney. 
It IS seldom that evidence of diffuse nephritis or renal insuf- 
ficiencj results unless there is \ery extensive destruction of 
renal tissue Glomerular functions are undoubtedly influenced 
b> calculus in the kndney, as shown bj reflex inhibition of 
excretion of dye This may be graphically visualized in the 
excretory urogram, where a renal calculus often will cause 
failure of visualization following intravenous injection of solu- 
tions of iodine used for urographic purposes Tests of renal 
function made by means of dyes such as indigo carmine, when 
calculus IS present, reveal a lessened intensity or the dye return 
or complete absence Within a few days after removal of the 
calculus the function of the kidney will usually be restored to 
normal, as shown by normal visualization in the excretory 
urogram Since it has been shown that the excretion of uro- 
grapliic mediums is largely a glomerular function, it is evident 
that the glomeruli are directly involved in reflex inhibition of 
excretion 


progressive muscular atrophv or lead poisoning 

To the Editor — A man aged 58 for the past fifteen years has been 
employed m a jewelers supply shop During this time his sole job has 
leen to file solder from the joints of rough gold brass plates He states 
he has noticed progressive loss of strength in the hands and arms for a 
year Several years ago he had frequent severe headaches and before that 
he had attacks of colic in the left lower quadrant of the abdomen which 
a physician told him were due to gallbladder trouble Examination now 
reveals marked atrophy of the thenar and hjpothenar muscles and the inter 
ossei and some wasting of the larger groups of both arms and forearms 
The fingers of both hands are contracted into the flexed position seen in 
Dupujtrens contracture There is a bilateral double wrist drop There 
IS constant coarse fibrillary twitching in the muscles of the arms and 
shoulder girdle There is some weakness of the lower extremities and the 
gait IS of the waddling tjpe but there is no toe drop There are no 
sensory changes cither subjective or objective The pupils are equal and 
regular and they react to light the fundi are normal except for some tor 
tuosity of the arteries There is a double false denture The chest is 
emphysematous the lungs hyperresonant the heart is essentially normal 
The blood pressure is 180 systolic IQQ diastolic The hemoglobin is 70 
per cent (Tallqvist) Iso lumbar puncture has been done I feel very 
strongly that this is a case of chronic lead intoxication There is no lead 
line owing to the false teeth A smear of the blood showed no basophilic 
stippling with Wrights stain ^Vould x raj examination of the long bones 
demonstrate the presence of lead’ What is the procedure for having an 
analysis of the urine done i e how large a specimen’ Assuming that 
he does have lead poisoning should treatment be directed toward delead 
mg him with iodides and acid ash diet or should he be given calcium 
and vitamin D’ D Massachusetts 

Answer — This patients condition sounds more like progres- 
sne muscular atrophy than lead poisoning though occasionally 
lead poisoning may mimic the latter disease The diagnosis of 
lead poisoning necessitates some other objectue sign A roent- 
genogram of the long bones does not demonstrate the presence 
of lead in an adult, it is of value in children only before the 
cpiphjses unite To have an adequate analysis of urine for 
lead, one should have at least a twent> four hour specimen If 
one assumes that this man does have lead poisoning, it would 
be wiser to delead him with a low calcium diet, which contains 
no milk eggs or green vegetables To this should be added 
ammonium chloride m a 20 per cent solution one teaspoonful 
SIX or eight times a da> in full glasses of water This should 
be continued for about six weeks, after which he should return 
to a high calcium diet Iodides mav be used but they do not 
‘^cem to be as effective as the treatment outlined 


nnRosis or penis follo\mng gonorrhea 

To tJir Editor — A white man aged 66 with a history of gonorrhea 
fort) jears ago has had curvature of the penis on erection for the past 
SIX months The curvature is opposite in direction to that of the usual 
chordee of gonorrhea Erection is painles*; During an erection the 
patient IS unable to straighten the penis manuallv Intercourse is impos 
^ible Ejaculations are jircsent Phjsical examination is negative There 
IS no structure of the urethra The prostate is normal The blood pres 
** sjstolic 90 diastolic The urine is normal There is nocturia 
from three to eight times resulting from copious drinking of water Is it 
possible that there has been a fascial tear or stretching of the fascia on 
the urethral side and would it be possible to plicate the fascia on the 
urethral side or cut fascia on tlie opposite side so as to allow the penis 
to lie straight on erection’ Are there an\ references’ 

M D New \ork. 

— The condition described is probablv caused by a 
noninnammaton fibrosis invohang the corpora cavernosa It 
IS comnionlv referred to in the literature as plastic induration 
ot the penis chronic cavcniositis circumscnbed fibrosis, and 
La rcvronies disease La Pcvronic gave the first full desenp- 
tion of the lesion in 17-43 


There is still a difference of opinion as to the nature of the 
lesion, but apparently it is due to a noninflammatory fibrosis 
affecting chiefly the smaller vascular sheaths m the corpora 
cavernosa Multiple areas of induration are usually found m 
the penis, most often m the dorsal portion near the base In 
some cases there are linear areas of induration which are diffi- 
cult to palpate Pathologic examination of the indurated area 
usually reveals elastic fibrous tissue Deformity of the penis 
while in erection, similar to that described, is frequently present 
and IS often painful The progress of the disease is slow and 
after reaching a certain stage it usually remains stationary In 
many cases the seventy of the symptoms will gradually subside 
There is no known effective treatment for this condition 
Surgical removal and plastic operations have been tried fre- 
quently and have proved unsatisfactory Better results have 
been obtained from the use of radium than any other form of 
treatment In some instances the plaques are considerably 
softened and, although they do not usually disappear, they have 
been so reported in a few cases In some cases radium has 
been of distinct benefit in causing amelioration of pain, although 
the deformity is not usually affected Patients are often made 
more comfortable if assured that the disease is not dangerous 
to life 
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DEXTROSE IN SHOCK TREATMENT OF 
DEMENTIA PRAECOX 

To the Editor — In reading the literature on insulin shock treatment for 
dementia praeeox I find reference to a special tube feeding technic that 
has been devised by Dr Sake! Will you kindly describe this technic 

M D Indiana 

Answer — The hypoglycemic coma or shock is terminated by 
Sakel with a tube feeding of from 100 to ISO Gm of sugar in 
solution Water, tea milk or orange juice may be used When 
It IS intended to produce a prolonged shock, the tube is inserted 
prophylactically at the beginning of coma and its position is 
checked from time to time by aspiration of gastric juice and a 
litmus test of its acidity Dipping the filled funnel below the 
level of the lung at the beginning of tube feeding will also show, 
by the absence of bubbles, or by holding it to the car, that the 
tube IS not m the trachea Even in severe shock the sugar is 
quickly absorbed in the stomach The patient begins to awaken 
from seven to fifteen minutes after the feeding and is usually 
completely awake in from half to three quarters of an hour If 
vomiting occurs during a tube feeding, the patient is turned 
on Ins side and the intravenous administration of sugar is 
resorted to 

PSkCHOSIS AND H\ PERTHVROIDISM 

To the Editor —A woman aged 46 with a previous history of nervous 
ness and neurasthenia had a thjroid crisis three jears ago and a mild 
but definite psjchosis developed The psychosis is expressed by a nega 
tivistic and unresponsive attitude coupled with the maintaining of a fixed 
position in bed with the arms rigid and flexed She hears understands 
and remembers as well as any one and is slightly responsive to the ques 
tions of her husband who feeds her and attends to her needs She Ins 
a flushed face a warm and moist skin, cjchds that are closed and 
tremulous and a hard fixed adenoma of the right lobe of the thvroid The 
lungs arc clear the heart rate vanes between 110 and 130 and the weight 
curve IS relativclj constant. No metabolic tests chemical tests of the 
blood (especially of the calcium and phosphorus) or tests of the renal 
functions have been performed Can subjective and objective improvement 
be expected with a thj roidectomj especiallj in the mental status’ In 
general what is the mental response to a thj roidectomj m persons who 
have a psjchosis as a result of a hj perthj roidism’ 

Answer— A psychosis appearing m a patient with thyro- 
toxicosis may disappear with the cure of the thyrotoxicosis 
The result depends on a good many factors If the mental 
svmpUyms are entirely the result of the thyrotoxicosis, recovery 
mav DC expected but if the toxic stale is onl> an excitinp agent 
for an underlying psvehosis, appropriate treatment will leave 
the patie^ unchanged as far as the mental symptoms arc con- 
cerned There is no definite way to differentiate between these 
two ty-pcs of psychotic reaction for there is nothing clnmctcr- 
istic about the mental state which is associated with, or caused 
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b}, th9 rotOMcosis Treatment however, is usually indicated 
and certainly should be adtocated in this case If tlyrotOM- 
cosis IS present, the patient may respond to iodine and this 
alone maj be enough to improve the mental state If opera- 
tion is indicated bj the presence of adenoma, surgical treatment 
^ould be instituted in the hope that it will affect the psychosis 
The value of treatment of thyrotoxicosis in cases of mental 
disease is discussed on pages 433-436 of ‘The Thjroid and Its 
Diseases,” by Dr J H Aleans, Philadelphia, J B Lippmcott 
Companj, 1937 


TH\ ROID ADEVOAIA 

To //ic Editor —A voman ajed 24 his an enlargement of the right 
lobe of the thjroid Thii enlargement is the size of an egg and is smooth 
uniform and firm but not hard At times it is more prominent especially 
during menstruation There is occasional difSculty in swallowing She is 
in good health with the evcejition of the following svmptoms which 1 have 
associated uith the thjroid constant fatigue occasional attacks of lachr 
cardia occasional periods of being very warm and perspiring hands 
There is no perceptible tremor This swelling was first noticed about a 
jear ago and the patient states that it has become slightly larger She has 
gained 7 pounds (3 2 Kg ) in the past two months Her present weight is 
107 pounds (48 5 Kg) and she is 64 inches (163 cm) tall A basal 
metabolic test taken March 20 showed a rate of plus 2 4 per cent Can 
this type of thyroid which I have considered a simple goiter be treated 
with compound solution of iodine and if so what would he the proper 
dosage^ Would it be just as vvell to use lodostarine giving one tablet 
daily for thirty days during alternate days’ If the latter is recommended 
over how long a period should this treatment be carried out’ What about 

^tirgery’ jj U 

•Answer — T his patient, in all probability, has an adenoma in 
the right lobe of the thjroid, its change in size with menstrua- 
tion strengthens this belief Pressure on the esophagus may 
account for the occasional occurrence of djsphagia It is most 
unusual for an adenomatous goiter to cause hyperthyroidism 
before the age of 30, therefore tlie normal basal metabolic rate 
in this case is to be expected However, adenomas may cause 
symptoms such as she has with the basal metabolic rate in 
normal limits A neurosis of some type may account for the 
sj mptoms 

Malignant degeneration may occur in such an adenoma, even 
at her age, and the rather rapid development of the enlargement 
in this instance would make one suspicious of a malignant con- 
dition although the chances are against it 

Compound solution of iodine will not cause the tumor to 
disappear and its use is not indicated, as it has no place in the 
treatment of goiter except in hyperthyroidism and then only as 
a preparation lor operation 

lodostarine or any other iodine prophylactic may be used as 
a prophv lactic against the occurrence of goiter during adoles- 
cence and pregnancy and as a treatment for colloid goiter with 
hope of success up to about the age of 34 It will not cause an 
adenoma of this size to disappear 

Surgical removal ol the adenoma is advisable because it may 
be'^the site ot malignant degeneration and will prevent the 
occurrence later ot hvperthvroidism and cardne damage No 
other treatment will do other than temporarilv influence the 
symptoms Surgical treatment will in all probability cause the 
symptoms to disappear, in addition to being good preventive 
medicine 


parathyroid extract IH hypertrophic ARTHRITIS 

To the Editor — A patient of mine with long standing chronic hyper 
tiophic arthritis asked me recently about the u e of parathyroid extract 
in her disease Can you give me some information ns to its effectiveness 
dingers and contraindications together with the recommended dosage’ 
I wculd appreciate it if you would give me some references that I might 
read hi D Ohio 


\nsyver The use of parathyroid extracts in chronic arthritis 

has been discussed in some detail in Queries and klinor Notes 
fTHE JoORXAL, Oct 13 1934 p 1171) and critical comments 
narathv roidectomv for arthritis are included m the recent 
‘Third Rheumatism Review’ (Ann hit Med 10 754 [Dec] 
1036) In order to justify the use of parathyroid extracts for 
arthritis one should be able to demonstrate a consistent abnor- 
mahtv in iiimeral e pecially in calcium metabolism in this 
ri ta t hut UO uch alterations have been found to exist 
' 11 mve-tigations have failed to show anv 

n lilt m till, calcium content of the blood or 
uthvr with chronic infectious (atrophic) or 
I tv I vrthritis In 97 per cent of 100 cases 
I jxrtr phiL arthritis Hartung and Greene 
(I calc urn values (/ /.at) & Clvi Med 

Tee rc uUs are in agreement with 


Recent and prev 

ir t d 

urine it i P v 
w itn hv ixrtr ; i 
1 1 itri ]'h c n c' ' 
li iind 111 r 1 cl f 
20 T’" [inne) I'c 


tl„ e Ol' I Ickki aid Ivace (First Research Report of the 
n, von hire H Pital ruM. n Bristol John Wright Sons 
Ltd 19’8) oi lauer Bennett and Short (\e-t England J 


Med 208 1935 []\f^ IS] 1933) and of Race (Reports cn 
Chronm Rheumatic Diseases, No 1, edited by C W BikUcv 
N ew York, Macmillan Companv, 1936) 

The abnormalities in bone calcium seen m arthritis (boic 
atrophy in certain stages of atrophic or rheumatoid artliriti 
and marginal bone hypertrophy in by pertropliic or odco 
artJintis) are believed to be due not to any general fault m 
Micium metabolism but to local changes in circulation It Ins 
(Jones R W^ and Roberts R E Bnl J Radwl 
7 ^1 [June], 391 [July ] 1934) that an increased blood suppK 
to bone will produce atrophy, a decreased blood supplv to bone 
will provoke hypercalcification It ts suggested tint the atropln 
of bone in atrophic arthritis may therefore be due to the 
increased (uot decreased) capillary circulation which innvmcd 
synovial membrane exhibits and that arteriosclerotic or inflim 
matory changes in nutrient vessels of joints may be rcsjwnsililv 
for some of the bone changes seen in bv pertropliic artlirili 
Part of the latter at least are probably due to inflaninialioii in 
the periosteum Parathyroid extracts have been used for 
arthritis empirically by a few mv'estigators but uilhoiil nwcli 
success (for references see previously mentioned note) Xloa 
recently some have tried to prove that the arthritic patient (with 
atrophic arthritis or with “ankylosing polyarthritis or spomlv 
htis”) needs not more parathyroid extract but less It b 
argued that chronic arthritis is a symptom of hyperparatlnroid 
isni and that parathyroidectomy is therefore indicated Some 
writers have reported that their arthritic patients have derived 
considerable relief from this However, histologic cxanmntion 
of the tissues removed at “parathj roidectoniy” by one proponent 
of this idea indicated that from 28 per cent of his improved 
patients no parathyroid tissue had actually been removed 
Those who have had the largest experience with cases of 
undoubted hyperparathyroidism in this country refuse to sam 
tion parathyroidectomy for arthritis or to admit that roentgen) 
grams of patients with arthritis or with hj perparathj roidMi 
show common pathologic alterations It must therefore lie con 
eluded that at present there is no rationale for prescribing part 
thyroid extract or for removing the parathyroids from patients 
with either atrophic or h\ pertropliic arthritis 


CYSTOCELE AND BACKACHE 
To the Editor — Is uterine anteflexion of moderate degree togcllirr 
with a small cjstocele of which the patient is unaware a pbiivilile 
explanation for disabling backache’ The degree of flexion is not sufficient 
to cause any djsmenorrhea VI D Miclugan 

'\xsvvER — \ntcflexion is not a cause of backache A cjs 
tocele would produce backache only in conjunction with prohpsc 
of the uterus and relaxation of the uterine supports Of cour'v 
if there is infection of the urinary tract due to poor emptyms 
of the bladder because of the cystocele it is possible that the 
backache might be caused by the focus of infection m the uninrj 
tract 


EXERCISE AFTER XEPHRECTOYIY 
To the Editor — Following a neplirectonij in which there was tlic u«inl 
incision with the division of muscles but no infection and pnimry 
repair what in jour opinion is the length of time required hrlorr a 
woman might return to active sports such as golf’ jvl D Illinois 

Answer — In the average noninfected case with good repair 
of the wound following nephrectomy, strenuous exercise sucli a 
golf should usually be w ithheld for a period of at least W 
months after healing There are some factors, however, 'y'' 
may extend this interval In case of a thick muscular or a 
abdominal wall it may be advisable to wait until a pcriM 
three months has elapsed Subsequent muscular 
the avound is apt to result from accidental severing of the nen 
supplying the area involved rather than from violent po 
operative exercise 


AYIEXORRHEA WITH IXFANTIIISVI 
To the Editor — A In jear old girl who e menses have ’f' 7'”’), 
eloped an acule condition of the abdomen , , '“"i" , 1 ^ enlim 

irian ejst was removed It measured aboul 2 by 3 ‘ I, „ 

try and right tube were m the strangulated mass i renp 
5 noted that her secondary sex characteristics were poor | r ^ , 
eration revealed a uterus little better than infantile ^ „,,j „ 

rapj be indicated and if o what tjpe’ It r'<ro-fn is gi' ^ 

irc s the gonadotrojiic function of the -intcriof pituiury 
satjsfacioo pJtujtao products availaWc for such a ca^c 

M D Ccr"fctir 

Yxswer— A t the age this girl has reached 
arobablj due to the infantilism Delay m <o Irra 

chances that the condition may become , ,,3 , 

fit should be begun immediatch Thorough pi> 
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nation must be done m order to rule out \aginal occlusion, 
anemias thvroid disease or an> general debilitating disease that 
mat be responsible for the amenorrhea Should the examination 
reteal nothing abnormal, treatment ttitli gonadotropic extract of 
pregnancy urine (antuitrm-S, antophj sin, A P L , follutein) is 
indicated This ttill stimulate the ovart to produce estrogen 
tthicb ttill act directl> on the uterus to increase its size and 
detelop the endometrium, thus providing the local conditions 
that lead to menstruation 


Council on Medicnl Education 
and Hospitals 


ADDITIONAL HOSPITALS APPROVED 
The Council on Medical Education and Hospitals of the 
American Medical Association has gnen its appro\al to the 
following hospitals since the publication of the last presious 
list m The Journal, August 28 

Hospitals Approved for Intern Training 

^onvood HospitTl Birmingham Ala 

Highland Sanitarium Shre^eport La 

Isorth Louisiana Sanitarium Shrevepoit La 

Tn State Hospital Shre\eport La 

Long Island Hospital Boston 

ProMdence Hospital Holjoke Mass 

St Mary s Hospital Orange Is J 

St Mary s Hospital Passaic N J 

Fain lew Park Hospital Cleveland 

St Joseph s Hospital Parkersburg W \ a 

Prcsbjtenan Hospital San Juan P Iv 

Hospitals Approved for Residencies in Specialties 

/Iiicitliojia 

Hartford Hospital Hartford Conn 

St Man s Kahler Hospitals (Majo Foundation) Rochester Minn 
Flovicr Fifth Aaenue Hospital New \ork Cit' 

Mcdicinp 

St Luke s Hospital San Francisco 

Massachusetts Memorial Hospitals Robert Daw on Eiatis Department 
of Clinical Research and Pre\entt\e IMedicine Co ton 
Oe Paul Hospital St Louis 
hcurohfj^ 

Gallinger Municipal Hospital ashington D C 
i\f»ro/'S>f/iiafry 

W estlioro St ite Hospital Westboro Ma s 
Bishop Clarkson Memorial Hospital Omaha 
Harding Samtinum M orthington Ohio 
Daniille State Hospital DamiUe Pa 
Obstetrics 

Cco F Geisinger Memorial Hospital DaiuiUe la 
Obstetrics GMiccolog\ 

Carne> Hospital Boston 

Flower Fifth Aienue Hospital New \ork Cits 
Ort!\o['cdtcs 

Shriners Hospital for Crippled Children Chuago 
St 'larj s Group of Hospitals St Loui^i 
Robert Packer flospital Saj re Pa 
Children s Orthopedic Hospital Seattle 
Otolar\tigolon\ 

Flower Fifth A\enue Hospital New \ork Citv 

Tfniple Uiiiiersity Ilo'^pital Philadelphia 

Gill Memorial Eje Ear and Throat Ho jutal Roanoke \a 

P and Howard Huntington ‘Memorial Hospital Pasadena Calif 
Children s Hospital M ashington D C 
Binghamton City Hospital Binghamton A \ 

Temple University Hospital Philadelphia 
Lhzaheth Steel Magee llospital Piltsbuigh 
rreMijtenan Hospital Pittsburgh 

netucal College of Virginia Hospital Division Richmond \a 
btate of W isconsiu General Hospital Madi«ion M is 
Pediatrics 

Jewish Hospital Philadelphia 
R(idto!oa\ 

Uni\ersit> Hospital Washington D C 
Methodist Episcopal Hospital Indianapoh 
krace Hospital Detroit 
Bronv Hospital New \ ork Citj 

Montefiore Hospital for Chronic Diseases New \ork City (Diagnostic 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERBITORIAL BOARDS 
Examinations of state and territorial boards were published in The 
Journal December 11 page 2011 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board or Medicvl ENAMl^E^s Porti J onrf II E\ami 
nations vmII be held in all centers where there is a Class A medical school 
and five or more candidates who wish to write the cKamination Feb 14 
16 May 9 11 (limited to a few centers) June 20 22 and Sept 12 14 
Ex Sec Mr Everett S Elwood 225 S 15th St Philadelphia 

SPECIAL BOARDS 

American Board of Dermvtologv and Svphilologv Written 
rjroiiuiialion for Group B appheants will be held m various cities through 
out the country April 16 Applications due Ecb la Oral examinations 
for Group A and B applicants vviU be held at San Francisco June 13 14 
Sec Dr C Guv Lane 416 Marlboro St Boston 
American Board of Internal Medicine ENanuintions will be held 
in various centers of the Lnited States and Canaria Feh 14 Final date 
for filing applications is Jan 1 Chairman Dr Waller L Bicrnng 40G 
Sixth Ave Suite 1210 Des Moines Iowa 

American Board of Obstetrics and Gvnecolog\ H rdfen exam 
iiia/ioi>,t Olid riric (. of case histories for Group B candidates will be hclil 
m various cities of the United States and Canada Feb 5 General oral 
ciDueni Olid paiholoyical CA'anitnotioiij for all candidates (Groups A ond 
B) will be conducted m San Francisco June 13 14 Application for 
admission to Group A examinations must be on file before April 1 Sec 
Dr Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Ophthalmolocv San Francisco June 13 All 
appixcations and case reports i« duplicate must be filed at least strt\ da\s 
before the date of examination Sec Dr John Green 3/20 W'^ashington 
Blvd St Louis Mo 

American Board or Orthopaedic Suroerv T os Angeles Jan 14 
15 Sec Dr Fremont A Chandler 6 N Michigan Ave Chicago 
American Board of Otolakv ngologv San Francisco June 10 11 
Sec Dr W^ P W'herry 1500 Medical Arts Bldg Omaha 
American Board of Psvciiiatrv and Neurologv New ^ ork Dec 
29 30 Sec Dr Walter Freeman 1028 Connecticut Ave N W^ Wash 
ington D C 

American Board of Radiolocv San Franci'^co June 30 12 Sec 
Dr Bvrl R Kirklm 102 110 Second Ave S W^ Rochester Minn 


Vermont June Examination 
Dr W Scott Naf, secretarj, Vermont State Board of 
Medical Registration, reports the written examination licld at 
Burlington June 16-18 1937 The examination co\ered 12 
subjects and included 90 questions An a^e^agc of 75 per cent 
was required to pass Twenty-six candidates were examined, 
all of whom passed The following scliools were represented 


School 


I VSSFD 

\ ear 

C rati 

Per 

Cent 

Tufts College 

Medical 

School 

(19 6) 

82 2 

Limersity of 

Vermont 

College of Medicine 

(19) ) 

S8 1 


(1936) 8) 1 86 1 (1937) 78 9 80 7 * S4 -t ' 1 ' 

86 I ’ 86 I • 86 I • 87 * 87 2 ' 87 8 * 88 • 88 1 *- 
88 1 • 88 8 ” 88 8 • 89 3 • 89 4 ' 89 6 * 89 6 * 89 9 ' 

90 7 * 97 3* 

Ten phjsicians were licensed b\ endorsement from Taiiuars 27 
through October 12 The following schools were represented 


School 


LICENSED ii\ FNDORSbMtNT ^ tar Endorsement 
Gnd of 


College of Medical Evangelists (1935)N B M Ex 

Georgetown University School of Medicine (1934) "Mass Penm 

Boston Umvcrsitv School of Medicine (1916) Mt^s (1034)N B M Ex 
I fThnemann Med College and Hospital of Philadelphia (1934) New Jersey 
I iiiv of \ermonl College of Medicine (1935) (1936 UN B M Ex 
“license vvithheld pending completion of internvlnii 


Colorado October Report 

Dr Har\c\ \V Binder, sccrctan, Colorado State Board of 
Medical Examiners reports the written examination lield at 
Deiner Oct 6 8 1937 The examination co\crcd 8 subjects 
and included 165 questions An a\crage of 75 per cent was 
required to pass Two candidates were examined botli of whom 
passed Six plnsicians were licensed In ciulorscmcnt on 
October 5 The following schools were represented 

School nssFD 

Georgetown University School of Mcdicjnt 
Lmver ity of Oklahoma School of Medicine 

School CD n\ ENDOPSEMENT 

Northwestern Unnersuy Medical School 
Creighton Univer ity School of ^IcdlClnc 
Univcr«itv of \ebra la College of "Medicine 

(1936) Nebraska 

Jefferson Medical College of Philadelphia 
Unrver Ity of Wi^coniu Medical School 


^ car Per 

Crad Lent 

(193/) H4 

(193/) 84 

\c'ir rndorscmciU 
(’nd of 

(1933) Alinnc ota 
(1936) Ncbra ka 
(1931) Marvland 

(1929) I S Army 
0029) Utah 
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Book Notices 


Textbook of Diagnostic Roentgenology By lewis J rrlcdman MD 
Director Roentgen Ray Department Bellerue Hospital Jiew York Cloth 
Price $10 Pp 623 with 638 Illustrations ^ew York A. London D 
Appleton Century Company Incorporated 1937 

The increasing utilization of the roentgen rays for diagnosis 
has brought about a need for more treatises on the subject This 
book tends to fill the hiatus which exists between the small 
textbook for students and the large, detailed volume for the 
roentgenologist There are three distinct classes of readers 
whose needs must be met the undergraduate student, the 
general practitioner and the specialist m roentgen diagnosis 
In a book of this size covering a subject whose scope is so 
broad, it is extremely difficult to satisfy all these groups In 
this volume the student is given insufficiently exact descriptions 
of x-ray signs and differential diagnostic features There 's a 
glaring deficiency in the omission of any discussion of the indi- 
cations for roentgen examination and of the relatne value of 
the method For the specialist in this field the treatment is too 
brief to be of great value For the practicing physician who 
wishes quickly to find information on some feature of roentgen 
diagnosis, this book wnll prove to be most helpful The author 
presents a short but clear summary of the fundamental physics 
of radiation This, together with the inclusion of sections on 
x-ray technic, even including dark room procedures, will no 
doubt also appeal to the general practitioner Normal apjiear- 
ances are well described and there is commendable attempt 
to present the common anatomic lanations, particularly of the 
bones Nevertheless, certain normal variants, such as the 
epiphysis of the tuberosity of the fifth metatarsal, the inferior 
accessory lobe of the lung and the prepyloric notch of the 
stomach, are omitted The illustrations are generous and well 
reproduced The line drawings are instructive and clarifying 
There is an unfortunate tendency both in the text and in the 
illustrations to present the more unusual manifestations of 
disease, which may give the unwary reader a wrong impression 
For the roentgenologist the illustrations are perfectly clear, 
but for the student or general practitioner more elaborate label- 
ing and larger captions would be desirable There are a number 
of specific cnticisms, of which a few examples may be cited 
The impression is created that the usual examination in cases 
of intestinal obstruction is by means of the barium meal, prob- 
ably a harmful procedure The use of the term “chronic myo- 
carditis IS yague and misleading The discussion of bone 
tumors a most important subject is much too bnef The 
obseryation of a peripheral triangle m lobar pneumonia can 
hardly be said to be a rare obseryation” On the yvhole, hoyy- 
ever, the errors are not reprehensible A bibliography is 

appended to each chapter It would be well to point out that 
this yyas not intended, in any sense to be complete Otherwise 
a reader, unfamiliar yvith the roentgen literature, might be 
misled by the extreme paucity of references with regard to 
certain subjects This yolume coyers a great deal of ground 
and for so short a book is unusually complete It should be a 
yaluable addition to the library of the general practitioner 

Analyse physique des calculs urinalres et blllaires Par le Dr E 
Plllet Paper Price 23 francs Pp 96 with 68 illustrations Paris 
"Masson ^ Cie 1937 

Dr Fillet’s small yolume contains the results of his study 
of urinary and biliary calculi by physical means He has sub- 
jected stones after comminution into minute particles to mmeral- 
ogical examination especially by means of the polarizing 
microscope Crystallography, he states, is a science by which 
exact determinations can be made These determinations should 
be made more yy ideK knoyy n as the use of a neyy method of 
examination brings yyith it ne\y facts yyhich may liaye an impor- 
tant yalue in the analysis ot the subject of calculi formed in the 
liuman body By the use ol polarized light each type of costal 
tound in urinary calculi has certain distinguishing physical 
characteristics which are constant For example oxalate stones 
are made up oi small octahedrons and appear on section as 
lance shaped or as spherohths depending on whether the unne 
IS dear or contains blood Calculi of uric acid hay e a laraellated 
Structure quite different from the isolated cnstal Calculi of 


ammonium-magnesium phosphate are agglomerations of hrcc 
fiat crystals Crystals are pyro electric, which means that clcn 
tions of a fraction of a degree of temperature are sufficient to 
produce electrical potential at the extremities of the cndal 
This type of inyestigation is interesting but liigiiK technical 
and its value to the understanding of the pathogenesis of stone 
will necessitate more research and the critical apphntion ot 
the data furnished 

Charterhouse Rheumatism Clinic Originai Papers Volume I noth 
Price $5 23 Pp 203 yvith lllustrytlons New Vork X London Oitonl 
University Press 1937 

This book requires careful study In order to appreciate it 
one must haye a keen interest in the subject and approicli tin. 
material contained in the book yvith a yery open mind It is 
technical, the apparatus is expensive and the deductions haye 
not been proyed The application of the pathogen selective 
cultures and sedimentation rate is made to various groups of 
arthritis and assists m a clearer understanding of the etiology 
differential diagnosis, prognosis and therapeutics The book 
contains an interesting clinical, radiologic and serologic corre 
lation on spondylitis adolescens Roentgenography makes the 
diagnosis on the basis of sacroiliac joint abnormalities long 
before the symptoms become manifest clinically Tins carh 
aid in diagnosis of disabling spinal affliction affords an advance 
in prophylaxis and therapy There yvill be feyver undiagnosed 
or misdiagnosed early cases Early treatment by roentgen 
irradiation, in dosage determined by sedimentation rate tests 
and clinical progress evaluation by sedimentation rate tests at 
regular intervals is recommended The rheumatic patients arc 
divided into ten classes, each of yvliich is discussed indiyiduallv 
The book is divided into three parts The Pathogen Selective 
Culture and Its Bearing on the Classification and Etiology of 
Chronic Rheumatic Disease, by H Warren Crowe The Differ 
ential Sedimentation Test, by Harry Coke, and Spondylitis 
Adolescens with Associated Pathological Changes m the Sacro 
iliac Joints, by S Gilbert Scott This is a book for specialists 
rather than for the general practitioner 

Infantile Paralysis and Cerebral Diplegia Melheds Used tor tin 
Restoration ot Function By Elizabeth Kenny Blth n foreword If 
Herbert J yyilKInson Professor of Anatomy and Denn of the Faculty of 
Medicine University of Queensland Cloth Price 21s Ip """ 
45 Illustrations Sydney tustnlla Angus S. Robertson Limited 193i 

This book contains discussions on infantile paralysis and 
spastic paralysis of infants The author stresses the impor 
tance of restoration of function In discussing infantile pan! 
jsis, she outlines the principles of treatment, apparatus used, 
treatment of complications, residua! paralysis and muscle 
reeducation Under the subject of spastic parahsis she dis 
cusses the condition as it is found in infants, the apparatiu 
used in treatment, and the principles of treatment and cxcr 
cises There is a great deal of yaluable information in tlic 
book and it is recommended to all those yylio arc concerned 
yvith the diagnosis or treatment of persons afflicted yvith either 
disease or lesion The treatment of infantile paralysis is based 
on the following fiye principles (1) maintenance of a bright 
mental outlook, (2) maintenance of impulse, (3) liydrotbcrap' 
and remedial exercises, (4) maintenance of circulation, and (a) 
avoidance of the generally accepted methods of immobiliution 
There is an interesting foreword by H J Wilkinson professor 
of anatomy and dean of the University of Queensland Facu t' 
of Medicine 

Les p4rlcystites Par le Dr P Domlnicl Paper Pp 331 with 31 
llluslraMons Paris Jouve A Cie Edltcurs 1937 

Dr Dominici states in his preface that he has the 

data included in the two extensive reviews on the subject " 
pericystitis which haye appeared in the last 
one by dAyersenq in 1915 and the other bj Paul Del ' 
1921, he has also added the many contributions in the , 

bringing it to date, and has included certain materni vv u ^ 
may haye escaped the notice of the tyyo authors cite 
yolume is well printed and presents the subject m an ' 
and comprehensiye manner It is remarkable for the . 

and clanty of the illustrations, many of winch 
Dommici’s work is an important contribution to the > 
on pencystitis chiefly on account of its complttcn'-'S 
bibliography and extensne case reports culled from tli' 
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turc permit readj n-fcrcncc to the various categories in which 
the author has divided his subject Reference to many American 
autliors IS made, especially the work of Chute, Young, Beer 
and Culler The book has its chief value as a reference work 
and affords an encyclopedic exposition of the subject 

The Technic of Local Anesthesia Bi Irthur E Hcrtzlcr 1 VI MD 
riiD Professor of Surgeri iu the Unliersiti of Kansas Kansas City 
Kansas Slvth edition Cloth Price $3 Pp 284 St Louis C \ 
Jloshy Company 1D37 

This edition coiisideis the few good anesthetics that are 
available for local anesthesia, the doses and the methods of 
their use, the combination of epinephiine with local anesthetics 
and the combination of local anesthetics and general anesthesia 
There is a description of the sjriiiges and needles recommended 
for this work and various other appliances that are conveniently 
used for this tjpe of work The various blocks are described 
on an anatomic basis, as for example in chapter IV, local 
anesthesia for operations on the scalp the cranium and it"- 
contents, and m chapter V, local anesthesia for operations on 
the face, jaw and tongue In the following chapters local 
anesthesia is described for operations on the ear and mastoid 
cells, for trifacial neuralgia and for operations on the fifth 
cranial nerve, cervical lymph nodes, buccal soft parts thyroid 
gland, tonsils, larynx, trachea, mammary gland, thorax, lungs, 
spinal column and abdomen Paravertebral and splanchnic 
anesthesia arc dealt with in a chapter as well as sacral and 
transsacral block anesthesia There is a special chapter on 
spinal anesthesia written by Dr Irene A Koeneke, and tins 
method is considered in considerable detail There are further 
chapters on local anesthesia for operations on inguinal and 
femoral hennas and also for umbilical, linea alba and scar 
hernias, and for operations on the penis, scrotum, urethra, 
bladder, prostate gland, female organs and rectum, and upper 
and lower extremities There is a short chapter on intrave- 
nous anesthesia with sodium amytal, which has not been used 
much clinically as a surgical anesthetic since 1930 The sub- 
ject of prehminaiy medication is discussed brieflj This is a 
useful book for the general suigeon because the authors pref- 
erence IS infiltration of tissue to be incised, which is the most 
effective method for use by the general surgeon unless he also 
has been trained in regional methods of anesthesia There are 
142 excellent illustrations 

The Pneuraonokonloses (Silicosis) Literature and Laws Book III 
International Abstracts Extracts and Reviews of the Pneumonokonloses 
and Their Associated Diseases and Subjects Bj Ceoipc C Davis VI D 
Vssoclate Clinical Professor of Surperj Rush Medical CoUepe Liilverally 
of Chlcnpo Ella 31 Salnionsen Vledlcal Reference Librarian the John 
Lrcrar Lihrarj Chicago and Joseph L Earljviluc Attorney at Law 
Chlcnpo Cloth Price $8 50 Ip 1033 ChUapo Chlcnpo Vledlcal 
Ircss (Xot Inc) 1937 

Book in IS similar in all respects to books i and ii which 
appeared respectively in 1934 and 1935 The present book 
embraces 701 abstracted articles related to dustj lung diseases 
all of which appealed in 1935 and 1936 In addition, a small 
section IS devoted to earlier publications overlooked in prevaous 
compilations Such material, together with several indexes 
make up part i of the present book and represents 900 pages 
Part n of this volume presents the occupational disease laws 
of the United States and some mention ot foreign countries 
Taken 111 their cntirctv , these three books prov i c the best com- 
pilation m the English language of published materials related 
to dusty lung diseases Book iii is larger than eiiher predeces- 
sor, wliicli 111 part is due to the inclusion of large numbers 
of nonscicntific discussions of dusty lung diseases such as have 
appeared in lav papers A few of these items represent abstracts 
of commercial promotional items in la) publications The elimi- 
nation of approximatclv one third of the abstracts would have 
made this valuable compilation even more valuable It is 
observed that m the text of the entire senes the term ‘silicosis’ 
appears m parenthesis bv the side of the pncuinonokomoses ’ 
Manifcstl), sihcosis is not a sviionvm of the pneumonokonloses ” 
although silicosis is one of the pneumoconioses The previous 
publications in this senes have been given favorable reception 
hv phvsicians, attornevs engineers and industnal hvgiemsts 
Tlicrc IS no reason to believe that this book will prove an> less 
useful or anv less popular, even though it appears at a time 
when dramatic concern in silicosis, so prevalent a few vears 
ago, IS now distinctlv on the wane 


Soubor grad venovanych Profesoru V Libenskdmu na pobest Jeho 
ScdesMych narozenln Recuell de Iravniix didles au Prof V Libensk) en 
llionneiir dc son solvnntiomc nnniversaire Casopls Ifikafu desljcli 
Kimiber 22 June 7 1937 Cloth Pp 277 with Illustrations Prague 
SocI4te Tch5coslovaque de Cardiologic 1937 

This collection of articles in honor of Prof Vaclav Libcn- 
skys sixtieth anmversar) is presented m book form, divided 
into two parts The first part contains sixt)-tvvo pages of 
articles contributed in French and Italian by various foreign 
authors , the second and larger part presents articles contributed 
111 Czechoslovakian by native authors, each having a French 
oi English summary The articles are most!) on subjects of 
internal medicine, the circulatory sjstem being given the pref- 
erence The articles are rather short, but all are interesting 
and written by well known authors 

The Kinesiology of Corrective Exercise By Gertrude Haw lev M V 
Assistant Director Womens Cvninasiuin Stanford Liiiverslty California 
Cloth Price S2 75 Pp 2GS with 107 illustrations Philndelphin 
Lea JL Febiger 1937 

Active exercise, because of its wide applicability and its 
importance in developing the body to the highest possible 
mechanical efficiency, probably should be given first place iii 
the many agents used in phvsical therapy This small volume, 
which IS intended for students, teachers and physical therapists 
specializing in the field of corrective exercise, is a practical 
textbook on kinesiology The exercise treatment of infantile 
paralysis, spastic paralysis and fractures is not discussed, but 
It does give exercises suitable for use m any corrective or 
remedial physical education department where a reasonable 
amount of personal supervision can be given by the instructoi 
It can be recommended to teachers interested m this branch 
of physical education 

Quantitative Pharmaceutical Chemistry Containing Theory and Practice 
of Quantilatlve Analysis Applied to Pharmacy By Glenn L Jenkins 
PhD Professor of Pharmaceutical Chemistry College of Plinmiaej 
Lnlreislty of Vllnncsota and Andrew C DuMcz Ph D Professor of 
Pharmacy and Dean of the School of Pharmacy University of Maryland 
Second edition Cloth Price $3 50 Pp 400 with 07 ilhistratloiis 
Xew Tiork V. London VleGraw Hill Book Company Inc 1937 

This book covers both general and physical methods used in 
official pharmaceutic analysis ns directed by the United States 
Pharmacopeia and the National Formulary and aims to develop 
a logical explanation for the various steps in the analysis as well 
as presenting questions and problems which are intended to 
develop the student’s reasoning capacity The first chapter is 
an excellent introduction to general chemical analy tical methods, 
including simple statistical presentation of results and presen- 
tations of such calculations as probable error, gravimetric 
methods applied to official substances, volumetric analysis, 
alkalimetry, acidimetrv, precipitation methods, oxidation and 
reduction methods and gasometric methods Part ii is devoted 
to an exposition of physicochemical methods used in official 
assaying In part iii, special methods such as ash and moisture 
determinations, extractive and crude fiber content and analyses 
of drugs for proximate principles are taken up This book 
bears the stamp of many years of experience in teaching and 
should be a welcome laboratory manual, most especially for 
students in colleges of pharmacy 

Aids to Physiology By Henry Drycrrc Pli D VI R C & LRCP 
Professor of Physiology Rovil (Dick) V eterlmry College Eilliihurgli 
Second edition Clolli Price Si 2o Ip 293 with 03 Illustrations 
BilOmorc ^^ood Company 1937 

A. book for the rapid re\ic\\ing of facts in a science is occa- 
sioinllv an aid to a candidate for an examination but is ordi- 
narily useless for study This book is reasonably accurate 
and IS well composed It is essentially a dictionary arranged 
under the conventional headings of the physiologic and anatomic 
subdivisions of the body All aspects of tlic subject arc covered, 
but in brief and dogmatic form One defect in such a work 
IS that the reader has no wav of knowing which of the state- 
ments arc well substantiated and which arc not In pliysiolngv 
today many qualifications must be made and questions left 
unanswered because of iindequatc knowledge It would be 
highiv undesirable to recommend this work as a student’s 
textbook 
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Malpractice Failure to Observe Symptoms of Eclamp- 
sia — ^The plaintiff, as administrator of tlie estate of his deceased 
wife, sued the Columbia Clmic, Inc, and Dr Hackett, an 
employee of the clinic, attributing the death of his wife to 
their negligence The 3 ury returned a ^erdlct against the 
clinic but for Dr Hackett, and the clinic appealed to the 
Supreme Court of Washington 
The Columbia Clinic, Inc, was a corporation operating a 
hospital in the city of Longview with the usual staff of phisi- 
cians, nurses and attendants The plaintiff, an emploiee of a 
company operating in the MCinity, had a “familj contract’ for 
the medical care and hospital treatment of the members of his 
family by the Columbia Clinic, Inc April 21, 1934, he and 
his wife w'ent to the hospital, saw Dr Hackett and adiised 
him that the plaintiff’s wife was pregnant and expected to be 
confined m about a month Dr Hackett apparentlj made the 
usual examination and inquired into the facts of the case and 
the family history of the expectant mother He ga\e diiec- 
tions as to how the patient should conduct herself and asked 
her to bring m for examination, at intervals, specimens of 
her urine According to the phjsician’s testimony, the condi- 
tion of the patient at that time was normal Samples of urine 
were brought in on two later occasions which Dr Hackett 
testified indicated a normal condition The patient was taken 
to the hospital about 5 o’clock on the morning of Ma\ 28 and 
placed in the care of a nurse then in charge, and Dr Hackett 
W'as notified of her arrnal He did not go to the hospital 
until about 8 30 and did not then see the patient He did, 
on his ai rival at the hospital, look at the hospital chart, which, 
he testified, show'ed that the case was progressing with normal 
labor Later, Dr Hackett found that his seriices as a sur- 
geon were required in a case involving severe injuries and 
asked another member of the hospital staff, a Dr Clark, who 
specialized in obstetric cases, to take care of the patient 
Dr Clark did not see the patient until 11 45 a m He then 
made what the record refers to as a cursory examination and 
concluded that the patient was normal and that the case was 
proceeding normally At 1 40 p m Dr Clark again saw 
the patient made a further examination and again concluded 
that everything was progressing normally At that time he 
expected delivery within two hours About 2 o'clock the 
patient suffered a convulsion and Dr Clark was immediately 
called and found her in a comatose condition She was rushed 
to the delivery room and the baby was delivered within fifteen 
minutes by the use of forceps The patient was then taken to 
the maternity ward and put to bed The nurse there m charge 
was informed of what had taken place and was told to watch 
the patient -and to advise Dr Clark of developments 

Dr Clark saw the patient later in the afternoon and, as he 
testified, “talked to her, asked her how she was, turned around 
and came out again ’’ Dr Hackett looked in to see the patient 
m midafternoon and both Dr Hackett and Dr Clark visited 
her at about 6pm At neither time, according to their testi- 
mony, did either see anything wrong and no treatment was 
ordered except that which is given in a normal case Begin- 
ning about 7 o’clock in the evening the patient again had con- 
vulsions and from that point on it seems to be conceded that 
she received proper treatment, notwithstanding which in a few 
liours she died It was the plaintiffs theory that certain symp- 
toms were present when Dr Hackett first examined the patient 
which indicated at that time the presence, or the prospective 
nre-eiice of eclampsia Lay witnesses testified that such symp- 
toms were then present but Dr Hackett testified to the con- 
tiar\ Medical tc was introduced to the effect that 

.clamp la living pre cut or there being present the svmptoms 
iruiii which It mav be expected that it will deiclop, there is 
a known treatment which should be at once app bed and which 
when applied will grcatlv le sen the probabihtv of a lam 
ending \o such treatment was given to the patient until 
Xr she again had convulsions at 7 o clock in the eienmg, 
after the birth of her child 


Join A VI A 
Dtc IS 19 

Dr Hackett did not treat the patient after she came to tlie 
hospital but turned the case over to Dr Chrk There wa, 
therefore, the court said a wide open opportunitv for the jury 
to find that Dr Hackett was not negligent but that the nur c 
who received the patient at the hospital was iieghgciit m not 
discovering the symptoms of eclampsia and recording them on 
the hospital chart so that Dr Hackett, when he read the cinrt 
might have ordered the proper and necessao treatment The 
sy mptoms of eclampsia are such, the court said, as should k 
observed by a nurse even though she might not know what 
was indicated thereby Furthermore, the jun might haie 
found that Dr Clark was negligent in one or more of seicral 
ways (1) by his failure to see the patient until 11 45 a in, 
more than six hours after her arrival at the hospital ami at 
least two or three hours after the case had been turned over 
to him by Dr Hackett, (2) by not then discovering the wnip 
toms of eclampsia and ordering the proper treatment ami (3) 
by his failure to discover the svmptoms at the time ot the 
uelivery of the babv or subsequently during the afternoon and 
tlien ordering a treatment which would probably have prv 
vented the development of eclampsia and the return of the con 
vulsions There was evidence, also, from which the jury 
could have found that the nurse in the iiiaternitv ward vus 
negligent m not keeping a closer watch over the patient during 
the hours following deliver! and in not observing and calling 
attention to the syanptoms then present It seems clear, the 
court said, from these facts that the jury could, as it did 
exonerate Dr Hackett and yet, by finding negligence on the 
part of some other employee of the clinic, render a verdict 
against it The charge and the proof was such as to permit 
the jury to find am one or more of four emplovccs to be 
guilty and a verdict in favor of the emplovee who was made 
a party is not a finding that another or other cinploices, not 
parties, were not guilty 

The judgment of the trial court, therefore against the clinic 
was affirmed — Hansch v Hackett ct a! (Uash), 66 P (3<l) 
1129 

Workmen’s Compensation Acts Diabetic Gangrene 
Precipitated by Trauma — The petitioner, a night watchman 
at the building of the defendant trust company, was afflicted with 
diabetes, though apparently be did not know it at the time of 
the accident While he was making one of Ins rounds he 
stubbed a toe on which there was a callous area against a 
chair He at once felt acute pam in the toe, winch increased 
during the course of the night The following morning he 
was taken to a hospital dispensary and reported to the plnsiciin 
there that he had stubbed bis toe against a chair Two days 
later when be returned to the hospital diabetes vias suspected 
and an examination of the urine confirmed that suspicion Signs 
of incipient gangrene were then observed From tins point the 
case progressed to an amputation of the leg below the foies 
The petitioner instituted proceedings under the workmens 
compensation act of Ivew Jersey md obtained an award This 
award was affirmed bv the court of common picas, Passaic 
County and the trust company brought certiorari to the 'uprenis 
court of New Jersey 

In the opinion of the supreme court, the evidence tended to 
show that an accident in the course of emploiment and arising 
out of it was a substantial contributing cause of the disahditj 
sustained by the petitioner The inference was entirely reason 
able from the testimony that the accident incited a tciidcnrv to 
gangrene existing because of the diabetic condition of tlic [itli 
tioner The award vias therefore affirmed — Catutt rranllin 
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American Journal of Diseases of Children, Chicago 

54 973 1210 (Aov ) 1937 

Comparati\e Study of Immunization E B Shaw San Francisco — 
P 973 

Present Status of Pre\enti\e Inoculations Against Whooping Cough 
L Sauer Evanston 111 — p 979 

Acute Anterior Poliomyelitis in New "iork in 1°3S ReMcw of 686 
Cases A E Fischer and M Stillerman New York — p 98-1 
Blood Sugar in Diabetes m Children A H Kantrow Brooklin and 
J D Boyd Iowa City — p 1005 

Sjrapathetic Inneiwation of External Sphincter of Human Bladder 
P C Bucy C Huggins and D N Buchanan Chicago — p 1012 
New Tuberculin Patch Test H Vollraer New York and Esther W 
Goldberger Staten Island N Y — p 1019 
Mineral Composition of Bone and Cartilage of Human Fetus W 

Swanson and L V lob Chicago — p 1025 
Respiratory Metabolism in Infancy and m Childhood \\ Nitrogen 
Metabolism m Premature Infants — Comparati\e Studies of Human 
Milk and Cows Milk H H Gordon S Z Levine M A Wheatley 
and E Marples New \ork— p 1030 
Circulatory Collapse m Diphtheria C W Edmunds Ann Arbor Mich 

— P 1066 

Blood Sugar in Diabetes m Children — Kantrow and 
Boyd investigated the nocturnal fluctuations of the blood sugar 
level of diabetic children the blood sugar level in the early 
niormng hours after awakening but before the ingestion of 
food or the administration of insulin, and the response to 
standardized doses of insulin unaccompanied by food In all 
299 separate tests were completed, 207 with diabetic and ninety - 
two with nondiabetic subjects Since the blood sugar level of 
tile diabetic subject reacts at a different tempo from that of the 
nondiabetic subject, an insulin tolerance test mav prove as 
valuable a means of diagnosing the presence of diabetes as 
IS the dextrose tolerance test The h\ perglv cemia of hyper- 
thyroidism may be distinguished from that of diabetes in this 
manner The test as performed consists of the adnnnistration 
ol one fourth unit of insulin per kilogram of body weight and 
the determination of the blood sugar level before and at four 
half hour intervals subsequentlv The maximal reduction in 
the iiondnbetic subject is observed within the first half hour 
whereas m the diabetic subject the fall is prolonged into the 
second or third half hour or longer This peculiaritv of 
response seems inherent in the diabetic organism and is not 
(letcrmmcd by the initial blood sugar level nor is there evi- 
dence that the nature of the response is altered bv treatment 
of the disease 

New Tuberculin Patch Test — Volliner and Goldbeigcr 
dvicnbc a new patch test, which has the advantage of siiii 
plicitv over other tuberculin tests Thin filter paper is satu- 
rated with tuberculin suspended in the air m a room free from 
dust and allowed to dry This saturated filter paper when 
drv can be kept indcfinitelv The paper is cut into 0 8 cm 
squares and placed on adhesive tape with forceps Three tvpes 
of plasters are prepared in this wav (1) plasters equipped with 
old tuberculin, (2) plasters containing old tuberculin and bouil- 
lon control and (3) plasters containing old tuberculin control 
material and boviiic tuberculin The distance between these 
squaics must be at least 1 cm When more than one square 
IS used each square is distinguished bv a specific letter on the 
oiol of the plaster The adhesive side of the plaster can be 
protected with stiff gauze Bv the natural moisture of the 
SI- m this tuberculin is liquefied sufficiently to cause a cutaneous 
rcaetion In spite of this dilution by moisture the tuberculin 
remains sufficicntlv concentrated to cause a reliable cutaneous 
reaction The control square does not cause an inflammatory 
reae ion However, a sensitive skin mav occasionallv give a 


nonspecific irritative reaction caused by the adhesive plaster 
Therefore it is always best to use a control square In car- 
rying out the test the skin is cleansed with ether or benzene 
and the plaster, from which the gauze has been removed, is 
placed securely on the skin After twenty -four hours the reac- 
tion was read The results were more reliable when the plaster 
was left on for fortv -eight hours The reaction may be read 
immediately after removal or tvventv-foiir hours later, at which 
time possible nonspecific skin reactions have disappeared and 
the tuberculin leaction is intensified hen positive, tlie reac- 
tion appears as a sharplv defined, indurated, reddened square, 
with lichenoid, follicular elevations on the skin Reactions are 
usually clearcut when the plaster is put lengthwise on the 
sternum or transversely over the upper edge of the trapezius 
muscle This eliminates spreading of the tuberculin as the 
result of folds in the skin The reliabilitv of the test can be 
seen in that 187 of 209 tuberculous children or 89 5 per cent 
showed a conformity between the results of the Pirqiiet test 
and those of the present patch test The results that did not 
correspond were in fifteen children who showed a negative 
reaction to the Pirquet test and a positive reaction to the 
patch test and in seven children who showed a positive reaction 
to the Pirquet test and a negative reaction to the patch test 
The fundamental principle of the tuberculin patch test with 
saturated filter paper proved, after modification, to be fit also 
for an allergy patch test 

American Journal of Medical Sciences, Philadelphia 

194 597 7-tS (Aov ) 1937 

Rocnlgcn Therapy of Actne Rheumatic Heart Disease Summar> of 
Eleven Years Experience R L Lev) and R Golden New \ork 
— p 597 

Clinical Observations on Djnamics of \ entncular Sj stole IV Pulsu« 
Alternans L N Katz Chicago and H S Feil Cleveland — p 601 
Suppurative Pleuritis Complicating Pulmonarv Infarction in Congestive 
Heart Failure I Steinberg E Clark and C E de la Chapelle New 
\ork — p 610 

Observations on Etiologic Relationship oi Acbjlia Gastnea to Pernicious 
Anemia VI Site of Interaction ot Food (Extrinsic) and Gastric 
(Intrinsic) Factors Failure of In Vitro Incubation to Produce a 
Thermostable Hematopoietic Principle V B Castle C V Heath 
M B Strauss and R W Heinle Boston — p 61S 
Etiolog> and Treatment of Idiopathic Hvpochromtc Anemia \\ M 
Fowler and Adelaide P Barer Iowa Citv — p 625 
•Studies on Anemia of Chronic Glomerulonephritis and Its Relationship 
to Gastric Acidit> S R Townsend E Massie and R II L>on«: 
Boston — p 636 

•Deficiency Sjndromes Associated with Chronic Alcoholism Clinical 
Stud> J Romano Denver — p 645 
Case Finding m Tuberculosis an Adult Piobleni H R Edwards New 
\ ork — p 653 

Diagnostic Importance of Tongue in Internal Afedtcine B I Comroe 
Philadelphia — p 661 

Loss of Bod> Heat and Disease V I andauer Storrs Conn — p 667 
Calcium Ion Concentration of Serum in Allergic Diseases V B 

Sherman and Marv Glidden New "Vork — p 674 
Survc> of Lndulant Fever and Bangs Disease in the United States 
L Gerslienfeld and D C A Butts Philadelphia — p 678 
Convalescence with Especial Reference to the Philadelphia Area J H 
Cloud Ardmore Pa — p 684 

Causative Factors m Production of Laennec s Cirrhosis with Especial 
Reference to Sjphilis G /v Schumacher Philadelphia — p 693 
Leiomyoma of Small Intestine Feport of Case with Fatal Hemorrhage 
O N Smith Philadelphia — p 700 

Studies of ATjohemoglohm at High Altitudes A Hurtado A Rotta 
C Merino and T Pons lima Peru — p 70S 

Relation of Anemia of Chronic Glomerulonephritis to 
Gastric Acidity — Since previous studies on the anemia of 
nephritis have failed to utilize more accurate methods Town- 
send and his associates felt that the application of the hcmito 
logic technic to their patients would enable them to classifv 
their anemias more definitely, might give some clue toward 
the recognition of the fundamental defect present in the anemia 
of nephritis and possibly suggest a more efficacious treatment, 
and that an assessment of the gastric acidity might disclose 
some correlation between the developing anemia, nitrogen 
retention and diminishing gastric aciditv The refractory 
nature of the anemia to iron therapy has alvvavs been a 
puzzling one and suggests that such medication may fail because 
of a disturbed gastric secretion Thoir observations on the 
character of the red blood cell in the anemia of chronic glo- 
merulonephritis permit them to classifv the anemia as one of 
the normocvtic varictv , but in some of the individual cases the 
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hemoglobin content is slightly lower than that commonly asso- 
ciated with this type of anemia A deficient supply of eryth- 
rocytic building material might be considered the possible 
explanation for this type of picture It is common knowledge 
that the anemia of chronic glomerulonephritis does not respond 
to iron, and the slightly lower hemoglobin found in the indi- 
vidual red cell is probably of significance and compatible uith 
the thought tliat the anemia is due to a deficiency of blood cell 
forming material Studies on the gastric acidity tend to sup- 
port this view The most important features m the anemia of 
chronic glomerulonephritis is the diminished or absent hydro- 
chloric acid 111 the gastric secretion, and this diminution must 
play an important part in the improper digestive processes and 
improper absorption of food and iron The investigations indi- 
cate that there is a correlation between the decreased renal 
function, the development of a normocjtic anemia and the 
development of a low to absent secretion of free hydrochloric 
acid The low gastric acidity, by interfering with the proper 
metabolism of ingested food and the absorption of iron, indi- 
rectly produces a deficiency of “building material” for suffi- 
cient red blood cell formation and the production of hemoglobin 
Deficiency Syndromes Associated with Chronic Alco- 
holism — Physical, neurologic and psychiatric examinations 
were carried out in 131 cases of chronic alcoholism Romano 
paid particular attention to the dietary history, presence or 
' absence of pol> neuritis, anemia and clinical response to vitamin 
B therapy The age period between 30 and 50 contained more 
than 64 per cent of the 131 patients, sixteen were women 
Eleven of the women and sixtj-four of the men had some 
qualitative inadequacy in their diets for varying periods pre- 
vious to admission Of the seventy-seven patients who showed 
evidence of some form of neuritis, sixty-one gave a history ot 
inadequate diets Ten of the female patients and sixty-seven 
of the male patients suffered from some degree of peripheral 
neural involvement Eleven of the women and sixty-four of 
the men suffered from some degree of anemia, although fiftj- 
six of the total number of patients with some degree of anemia 
had only mild involvement Of the nineteen patients who had 
moderate or severe anemia, slx had macrocytosis as revealed 
by increased cell diameter and volume index Iron and ammo- 
nium citrate in large daily doses (from 4 to 8 Gm ) together 
with parenteral liver were successful m treating the anemias 
Every patient with mild moderate or severe peripheral neural 
involvement was placed on a high caloric high vitamin diet 
(trom 4 000 to 5 000 calories dail>) the quantity of protein 
obtained irom lean meat being increased and the carbohydrate 
decreased This diet w as supplemented w itli dried brewers’ 
yeast tablets (4 Gm dail>) wheat germ preparations (from 
30 to 60 Gm dail)) and either vitamin Bi or preparations of 
liver given parenterally m daily doses In addition to this, 
fresh orange or tomato juice together with various preparations 
of cod or halibut liver oil were given Of the seventy-seven 
patients with neuritis, five failed to respond to vitamin therapj, 
forty-seven showed partial improvement and twenty-five showed 
complete improvement with specific therapj during their period 
of hospitalization (average 24 67 dajs) 


American Journal of Orthopsychiatry, Menasha, Wis 

7 441 5S0 (Oct ) 1937 

Study of Basal Age with Reference to Its Meaning for School Adjust 
ment I S Wile and Rose DaMS Aew 1 orh — p 441 
Fairy Tales Lilliputian Dreams and Xeurosis S Lorand Aew Vork 

A Case of Delinquencj P Sloane and V’nian Lane Allenloun Pa 

TeMfraetf/possibilities Offered b> the Summer Camp as Supplement to 
the Child Cuidance Clinic J Galkin ^ew 1 ork — p 4/4 
Emotional and Biologic Factors InaoLed in Learning Processes E Liss 
^ew \ 4^3 

Ct euork with vdolescents Who Have Run Afoul of the Law Susan 
Burlingham Philadelphia —p 4S9 , t .. n a., 

Reaction ot Children to Sexual Relations with Adults Lauretta Bender 
Tnd V Blau "New \ork — p aOO e r j 

Effect oi Benzedrine Sulfate on Children Taking the ^evr Stanford 
Vch, element Te t VI Molitch and ] P Sullnan Jamesburg A J 

ThTcs^of the Phj Situation as an Aid to Diagnosis Case Report 

P Holmer Reading Pa — p 5’3 , i, r Rerkless and 

Sociologic and Psjchiatnc Interview Compared W C Reckless and 

L S Selling Detroit —p 532 


American Journal of Physiology, Baltimore 

120 423 648 (Nov ) 1937 Partial Index 
Blood Sugar Recovery from Insulin Hjpogljcemia After Scclin i 
Splanchnic Nerves B N Berg and T P Zucker with an, lacce cf 
H B Colman and Helen Blodgett ?\ew \ork — p 43 :» 

'’rM'’'R„\oS“onH‘/T, ■" E-fcrimcntal Bnklt 

J M Kogoft "ind E Nola ISixon Chicago — p 440 

Sipificance of Subnormal Re piratory Quotient V alues Induced l.i Cr 
trolled Feeding in the Rat X Wkrthessen Cambridge VIas<-r t 
Ovarian Weight Responses to Menopause Lrine Injections in Norad 
ii>popn>sectomized and H>pophjsectomi 2 ed Th> roxine-Trcaled Jn 
ture Rats H H Tjndale and L Lcmh Jseu "^ork — p 4S6 
Re\ersible Inhibition of Muscle Gljcolj SIS C L GemraiH md L IIclic 

man Baltimore — p 522 

Insulin and Gastric Motilitj J Lnlich W B \ 0 um 3 ns and W J 
Meek Madison \Yis — p 554 


•Electrencephalogram of Schizophrenics During Insulin Jhpogljccmn anl 
Reco\erj H Hoagland A Rubiii and D E Cameron Worcester 
Mass — p 559 

Analysis of Chronotropic Function of Cardiac Vagus ]Scr\c 5 \ S 
Gilson Jr, St Louis — p 571 

Respiratory Quotient and Carbohjdrate Afetabohsm Following In^ehTi 
of Glucose and of Fructose as Affected by Exercise Taken immed atcly 
and Thirty "Minutes After Ingestion G Bachmann J Haldi \\ 
W>nn and C Ensor Emory Unnersity Ca — p 579 
Experimental Analysis of Centripetal \ isceral Pathways Ba'cd 01 
Visceropannicular Reflex D "M Ashkenaz Philadelphia — p 58/ 
Effect of Thyreotropic Hormone Combined with Small \mounts of Ic/lirc 
on Function of Thyroid Gland E>elyn M Anderson and II M 
Evans Berkeley and San Francisco — p 597 
Acid Inhibition and Cephalic (Psychic) Phase of Gastric Secreticn 
C M Wilhelmj H H McCarthy and F C Hill Omaha— p 619 


Electrencephalogram in Schizophrenia During Insulin 
Hypoglycemia — Hoagland and his associates made clcctrcii 
cephalographic records during insulin treatmenU of 

siv schizophrenic patients Electrical brain ■\\a^cs after hrgv 
doses of insulin show a progressive decline in the frcqucnc) of 
the alpha wave (Berger rhythm) of some 40 per cent, wlucli 
parallels with a time lag of some minutes (about thirt>) tin- 
declining blood sugar curve Sugar injected during conn 
restores the frequency along a smooth curve The present diti 
along with other evidence, are in accordance with the view tint 
alpha frequencies are directly proportional to the rate of nrlxy 
hydrate metabolism of the cortical cells producing the rlijtimi 


Am J Roentgenol & Rad Therapy, Springfield, Hi 

as 533 676 (Oct ) 1937 

Roentgenologic Aspects of Chronic Gastritis Critical Analysis ^ 
Ansprenger and B R Kirklin Rochester Minn — p 533 
Exploration of Biliary Ducts by Cholangiography During and rollowin 
Operation H B Hunt N F Htcken and R R Best Onialn — 

*A Safe Method for the Roentgen Demonstration of Bleeding Diiodcinl 
Dicers A O Hampton Boston — p 565 
Roentgenographic Demonstration of Method of Speech in CasM ‘ . 
plete Laryngectomy G R Brighton and M H Boone New lor 

Lesions of the Diaphragm E L Jenkinson and E W Roberts ChifJ 

Roentgenologic Considerations in Infant Mastoiditis C F Cnn’ 
Corpus Cbnsti Texas — p 592 \ i \ 

TJrographic Pyelolymphatic Backflow "M F Campbell New lor 
V B Seidler Montclair N J — p 602 p , 

PcUimeto hy Stereoroentgenometry C R Johnson Whittier 

— P 607 ^ Uvilr’- 

•Treatment of Roentgen Sickmess with Synthetic ' pi 
chloride Preliminary Report C L "Martin and \\ i* 

Jr Dalla*; Texas — p 620 t t I 1 

A Portable Low Intensity High "\'’oItage Roentgen Therapy Lm* 
Kaplan and S Rubenfeld New "iork — p 62 j n rrar c 

The Educational Advantages of the Tumor Clinic G 
Philadelphia — p 636 

Roentgen Demonstration of Bleeding Duodenal Ulcers 
— Hampton describes a method for the demonstration o < 3 
gerously bleeding duodenal ulcers It permits pron e, d ' 
and double contrast examination of the posterior vail o 
stomach, the pvlonc valve and the posterior wall of tic < ^ 
denum The entire examination is done with the patitn 
horizontal position when compression or palpation is con^^ 
indicated or impossible The equipment ntccs'arv ^ 

examination consists of a horizontal rocntgcnoscopc nnil a “I ^ ^ 
change over switch, which will allow the talmg of n lus 
during rocntgcnoscopic observations The patient ‘ ^ ^ , 

shifted from the hospital truck to the rocntgcnoscop c la 
a stretcher The barium suspension must he prepar^ 

An electrical mixer is recommended There arc ccrtai ^ 
prepared barium mixtures on the market which can 
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The author uses by volume 4 ounces of plain barium sulfate, 
3 ounces of uater and 1 teaspoonful of liquid petrolatum with 
agar More barium can be added by the addition of liquid 
petrolatum uith agar without increasing the viscosity of the 
mixture The mixture should be freshly made and of about 
the consistency heavy cream After the patient has ingested 
the barium meal as he lies on his back, he is rotated toward 
Ins right side and allowed to remain in this position under 
roentgenoscopic observation until the first part of the duodenum 
has filled and emptied two or three times Then when the duo- 
denum is completely filled he is promptly returned to the face-up 
position and rotated more to the left side until the pyloric 
valve and first portion of the duodenum are seen in profile 
Roentgenograms are taken w ith the roentgenoscopic tube imme- 
diatelj while the duodenum is still filled and when abnormal- 
ities are noted, but it is when the patient is lying face up 
slightly rotated to the left, that the best examination of tbe 
duodenum is obtained The inner relief of the posterior wall of 
the duodenum can be visualized by taking films after the duo- 
denum has emptied Thick barium will adhere to the duo- 
denal mucosa and bv the force of gravity will remain in such 
ulcerous craters as are present The double contrast examina- 
tion IS then done There is usualh a gas bubble present in 
the stomach, but if there isnt the patient should be instructed 
to swallow four or five times When the fundus gas bubble 
IS m the antrum, pyloric valve and duodenum films are taken 
for double contrast examination This allows a study of the 
gastric and duodenal relief exactlj as is obtained by the double 
contrast enema 

Treatment of X-Ray Sickness with Vitamin Bi Hydro- 
chloride — Jvlartin and Moursund observed that in animals 
deprived of vitamin Bi symptoms similar to those seen in x-ray 
intoxication develop The four major points of similarity are 
loss of appetite, changes in intestinal motility and tonus, changes 
in the mucous membranes of the gastro-mtestmal tract and 
alteration of the sugar metabolism For more than six months, 
patients with x-ray sickness have been treated with oral or 
intramuscular injection of vitamin Bi hydrochloride and the 
clinical results were most striking A series of animal (guinea 
pig) experiments has been carried out in an effort to establish 
a sound basis for the use of this preparation The experi- 
mental results support the use of vitamin Bi in the treatment 
of X ray sickness 

Amencan Journal of Surgery, New York 

38 227 458 (Nov ) 1937 

^talignancies of Rectum and Rectosigmoid C G Heyd New York — 
|i 230 

*Ivew Method in the Use of Radon Gold Seeds F Hames New \ork 
— p 235 

Postoperative Complications Following Suprapubic Prostatectomy and 
Their Prevention M hluschat Philadelphia — p 239 
Timor Enlargement of Prostate E W Hirsch Chicago — p 248 
Roentgen Diagnosis of Diaphragmatic Hernia A S Unger and XI H 
Poppcl New \orlc — p 251 

A Xlcthod for Reducing the Postoperative Morbiditj of Cholecystectomy 
T B Nohle Jr Indianapolis — p 259 
Postoperative Study of Peptic Ulcer B Xf Bernstein D Diamond and 
J Zaslovv Brooklyn — p 266 

Acute Appendicitis in Children F Angel E Angel and A Kiiinski 
Franklin N C — p 268 

Hj perparathv roidism Diagnosis and Treatment J E Jacobs and J D 
Bisgard Omaha — p 272 

fd Collected Cases J E Jacobs and J D Bisgard Omaha — p 286 
Surgical Treatment of Pendulous Hypertrophic Breast P Posse Buenos 
Aires Argentina — p 293 

"Ingrown Toenail Clinical Study C J Heifctr St Louis — p 298 
X'enous Thrombosis in Lower Limbs Its Relation to Pulmonary 
Embolism J Homans Boston — p ol6 
Osteomyelitis m Compound Fractures R H Kennedy New \ork — 
p 327 

Reconstruction Operation for Comminuted Fracture of Upper Third of 
the Ulna L V^ Rush and H L Rush VIeridian Miss — p 332 
Treatment of Distention by Continuous Duodenal Suction M S XXcin 
berg New Xork— p 334 

R«tal Evipal as Complete Anesthesia Clinical Observations on 200 
Cases Preliminary Report H Hogan New Fork — p 340 
Antiseptics and W ound Healing W VV Sager E B X edder and C 
Ko enberg Washington D C— p 348 
Intestinal Resection by a Single Clamp Xlcthod X N Ssamarin Lenin 
grad U S S R— p 351 

New Method in Use of Radon Gold Seeds — To over- 
come the limited mobilitv of the treated part during the use of 
itwdles containing radon or radium, the inability of disposing 
of saliva and consequent pulmonary complications v\ hen platinum 


needles are used in and around the oral cavity and the possible 
inaccurate placement of platinum needles, Hames outlines a 
radon suture method which consists in the placing of radon 
seeds within the lumen of a specially made silk carrier The 
spacing between openings into which the radon is placed can 
be varied at will Those that he used in his cases were all 
placed 1 cm apart The usual filtration of 0 3 mm of gold has 
been employed, but this may be increased as desired After 
the radon seeds are placed in the body of the woven silk 
material, they are permanently sealed in place by the closure 
of the woven structure and also by a plastic substance contain- 
ing carmine as an indicator of the area m the suture in which 
the radon is situated The spaces between the implants are 
filled with silk, so that there is a uniform diameter of the suture 
material throughout its length On one end of the suture is 
a small, permanently attached metal collar The distal end 
of this collar is threaded to receive the needle of whatever type 
may be desired The needle is threaded at one end in order to 
permit its being screwed into the metal collar The needle is 
passed through the tissue around or beneath the area to be 
treated and the proper placement of the suture is guided by the 
red markings indicating the point of radon actmty After the 
suture is so placed, a glass bead is threaded over either end 
and brought to rest against the tissue Above this bead a 
lead shot is fixed to hold the material in place until such time 
as Its removal is desired In removing the device the suture 
is cut below tbe fixed bead and withdrawn in a manner similar 
to that used in removing an ordinary cutaneous suture or 
capillary drain When it is unnecessary or impossible to use 
a needle, the radon loaded suture may be packed into the cavity 
— ^as the antrum or the uterus — after being attached to the usual 
packing gauze, and its removal readily accomplished by remov- 
ing the packing The method provides a means of using radon 
by the average surgeon, who may be distant from the source 
of supply of radium and radon. 

Ingrown Toenail — Heifetz summarizes the present status 
of the subject of ingrown toenail and presents a routine of 
treatment which he has used for several years The main 
underlying causes of ingrown toenail are ill fitting footwear and 
improper cutting of the nails The use of cotton packing, if 
properly applied, is one of the simplest effective means of con- 
servative treatment Radical operation is simplified in the 
method of Winograd, which the author uses with modifications 
m certain cases From three to five days before operation 
depending on the infection present, the patient soaks and cleanses 
his foot in warm water (110 F ) for an hour twice a day The 
operative field is made bloodless by the application of a 
tourniquet From 3 to 4 cc of a 2 per cent solution of procaine 
hydrochloride is injected on each side of the toe at different 
sites An incision three eighths inch long is made in the 
eponychium and proximal wall of the nail, extending slightly 
diagonally laterally from a point on the nail corresponding to 
the line on which the nail will presently be excised This is 
made deep enough to strike the root of the nail klcdial and 
lateral flaps are dissected along this line so as to expose at 
least the lateral third of the root of the nail on that side 
The lateral flap should also include sufficient tissue so as to 
expose the embedded edge of the nail A small thin flat 
spatula similar to the Bollenger-Hajek nasal elevator is inserted 
beneath the free border to the nail between the plate and the 
bed of the nail along the line where the nail is to be cut, and, 
hugging the undersurface of the nail, is pushed proximally until 
It emerges in the incision proximal to the root of the nail 
This spatula is then worked laterally until it lifts the involved 
portion of the nail from its bed The freed involved portion 
of the nail is excised along a straight line, exposing the bed of 
the nail, and, proximally, the matrix on that side By means 
of a sharp small bone curet the exposed matrix is completely 
curetted away The wound is thoroughly swabbed with a 
cotton applicator soaked in 95 per cent phenol, and then w itli 
alcohol This is done to destroy any fragment of matrix that 
may have become implanted in the wound If considerable 
infection is present a small w ick of iodoform gauze may be 
inserted under the flaps No special closure of the wound is 
necessarv The flaps will fall back into place themselves and 
any dead space will be eliminated by the application of a tight 
dressing The wound is first covered by a layer or two of 
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petrolatum gauze, snuglj encircling the terminal phalan-c A 
few small pieces of plain gauze are then similarly applied, and 
ser eral turns of a roller bandage made The tourniquet is cut, 
starting considerable fresh bleeding, but this is promptly con- 
trolled by completing the bandage On the day following 
operation, the patient uears a cut-out shoe and is permitted to 
walk and resume as much of his normal occupation as he 
desires On the second daj after operation he returns for his 
first dressing, at ivhich time the blood encrusted dressings are 
remored, if a dram has been inserted, it too is removed, a 
smaller petrolatum gauze dressing is then applied On the 
sixth or seventh postoperatn e daj, when healing has well 
progressed, two or three 2 bj 0 5 cm strips of adhesive tape 
are applied directly to the wound m such a way as to pull the 
lateral flap m the direction of the cut edge of the nail A small 
dry dressing is applied over this Thereafter, dressings of 
adhesive tape are applied every three or four da 3 S until com- 
plete healing has occurred Beginning about the eighth da>, the 
patient makes a dailj attempt to wear his regular shoe Twenty- 
nine operations were performed on twenty patients in accordance 
with the descnbed technic All were followed for at least six 
months, some as long as eighteen months There was a com- 
plete and satisfactorj cure in all 

Rectal Evipal as Complete Anesthesia — Hogan reports 
observations on 200 patients given rectal evipal as a complete 
anesthesia The depth of anesthesia is easily controlled by 
means of metrazol Postoperative pulmonary complications 
have been markedlj reduced m his hospital since the introduc- 
tion of the technic Postoperative distress has decreased and 
hospitalization of the patient has been reduced by from one to 
three days In some cases the relaxation in the abdomen has 
not been satisfactory and it is his belief that the addition of a 
small amount of ether in oil to the rectal evipal will eliminate 
this factor Clinical observations along these lines are pro- 
ceeding 


plement fixation test maj eventually deserve to be incluM 
among the criteria of cure There is no single simple ca v 
test which will infallibb indicate the presence w ab cnerc, 
gonorrhea Approximatelj 90 per cent of the authors paliu , 
are well Some have married and borne healtliv children with 
out any infection in either the husband or /ife Therefore 
gonorrhea in women can be cured and there are reliable enurn 
of cure 


Use of Ducrey Vaccine in Diagnosis —Diilancv pre=cntv 
the results of 260 skin tests on 125 individuals, from which it 
is seen that an easily demonstrated allergj is present in per 
sons infected with Haemophilus ducrevi and that a positive 
cutaneous reaction is indicative of present or past infection. 
In fifty patients showing lesions that were chnicallj chancroid 
positive reactions were obtained in fortj-six Two of the 
negative results were given by patients in the earlv stages of 
the disease who had not developed buboes, and it is accepted 
that such involvement increases cutaneous reactivitv Two 
patients with typical lesions of the surface and buboes failed 
to react to either the Ducrey or the Trei antigen Cutaneous 
sensitivity is demonstrable earlv in the disease, as earlj as ten 
davs (patient’s history) after the appearance of the ulcer but 
in most cases allergy manifests itself at a later date The 
reaction increases m intensitj with time Cutaneous sensitive 
ness, once developed is verj lasting and must alwajs be 
remembered in practical use of the test While both chan 
croidal pus and bacillarj antigens ma> be used for cutaneous 
testing purposes, the latter elicits much more definite reactions 
It also affords a method of standardizing such n diagnostic 
procedure The high incidence of coexisting venereal Iviiiplio- 
granuloma and chancroidal infection necessitates a careful sclcc 
tion of material for antigens and especiallj for Frci tests 
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Am J Syphilis, Gonorrhea and Ven Dis , St Louis 
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•■Cnteria of Cure of Gonococcic Infections in W omen L R Wharton 
Baltimore — p 593 

Tieatment of S>phili with H>perp)reMa with OlJser^atlons on Prog 
nosis of Optic -^troph} F R "Menagh Detroit — p 609 
Inability to Cultnate \ irus of L%mpliogrdnuloma Venereum on Chick 
Membrane R B Dienst E S STnderson and R B Creenblatt 
August! Ca — p 622 

ivt idles in Cii dio\ ascuhr Sspbili l\ Influence of Ireatment of 
EarU Syphili on IncidcHLe ot C ardio\ a cular S%phili« J E Kemp 
<ind K D Cocheui Cbit igo — i O’-’ 

Adnmiistiation I uc iti< n Pcli ic Manatement Plissici! Equipment and 
Pci cnncl Standiul Lt ! S%i)hili Clinic R Di\on Detroit — 
( 6J-f 

Tieatment of S' pliih " itli Mai Inrsen J W Marshall Portland Ore 
— p 645 

Accidental Transmission of Sjphilis hj Blood Transfusion J V 
Klauder Philadelphia and T Butternorth Reading Pa — p 652 
•“T se of Dltcrev V acciiie in Diagnosis Anna Dean Dulanej VIemphis 
Tenn — p 667 „ • 

Toxic Effects of Bismuth with Especial Reference to Renal Damage 
Report of Case of Anuria A C Eilzen Hillsboro Kan — p 674 
buggested Specifications for Bismuth Subsalicj late in Oil W T 

Reiiidollar Baltimore — p 679 

A Syphilis Komenclature for Diagnosis Files in Clinics and Ho pital 
J E Moore and P Padget Baltimore — p 6S 


Cure of Gonococcic Infections in Women— In order to 
find a basis for the criteria of cure in gonorrhea Wharton 
followed up his seventj-six private patients that he treated m 
the last ten years There were twentj-one cases in children 
thirty-three cases in adult women treated without operation and 
twent}-tvvo cases also m adult women receiving radical treat- 
ment In gonorrheal vaginitis of children, his criterion of cure 
1 . complete absence of gonococci m smears for approximatelv 
SIX consecutive months the smears being taken at least once 
a month Gunocovcic vaginitis m children can be completelv 
and peimaiientb cured and it can be determined whether a 
child has been rendered noninlectious The first criterion is a 
1 no ,h crvation ot these patients through the various stages 
and' tmal localization ot the disease and the knowledge that 
the e miected loci have been either excised surgicallv or 
clestroved completelv bv the actual cauteo The other criteria 
ire repeated lollou up examinations with negative observations 
for one jear repeated negative smears and continuouslv nc^- 
tive h.stoo of infection both personal and marital The com- 


Sensoo Functions of Optic Thalamus of the Monkey (Macacus Rhesu ) 
Symptomatology and Functional Localization Investigated with Methw 
of Local Strychninization J G Dusser de Birennc ^cw Haveo 
Conn and 0 Sager Bucharest Rumania — p 913 
Electrical Stimulation of Cortet Cerebri of Cals Respon es EhcitaMe 
in Chronic Experiments Through Implanted Electrode^ S L Cbfk 
and J W Vard Nashville Tenn — p 927 
•Phenylpyruvic Oligophrenia Introductory Study of Fifty Ca « 
Mental Deficiency Associated with Excretion of Phenylpyruvic AciJ 
C A Jervis Thiells N \ — p 944 ^ 

Cold Pressor Test m Tension and Anxiety Cardiochronograrnic 
Study B A W hite Jr and E F Gildea New Haven Conn— p 964 
Curve for Sugar Coment of Blood Following Encephalography Cc« 
panson with Usual Curve for Dextrose Tolerance AI Scott Phiu 
delphia — p 985 

Studies in Diseases of Mu cle I Mctvbolisni of Creatine and 
in Progressive Muscular Dystrophy A T Alilhont and H G 
New \ork — p 992 . 

Encephalomyelitis Comidicvtmg "Measles N Alalaniud Ann Ar *0 
Alich — p 102’a T ^ V 

A iorm of Chronic Ejiideniic Encephalitis Simulating the 

Dejerme Type of Progressive Aluscular Dystrophy A alue of ‘ 
on Creatine in Conjunction with Ingestion of Ammo Acid O'? * ‘ 
Differential Diagnosis S R Dean T lunton Alas — p 1039 

Disturbances of Activitv in Case of Schizoi lircnia A Angyal 
cester Mass — p 1047 c r ^ wiili 

Neuro-Epithelial Cyst of the Third A cntriclc Rci>ort of 
Recovery Following Operation \A J Gardner and O A 
Cleveland — p lOa^ 


Phenylpyruvic Oligophrenia — Jervis studied fift) ca 
if phen>lp 3 ru\ic oligophrenia TvvenU one patients 
nmates at Letchuortli Village thirteen patients uerc 
lied at the AVassaic State School eight at the Rome - ^ 
jcliool and eight, who were siblings oi institutional^^ 
atients were examined at their respective homes ^ I 
ion of the members of the familv of thirtj-fnc patients * ^ 
hat phenvlp\ru\ic acid did not m mn instance (xcur in 
Tine of mentall> normal members The clinical 
ions in their constitutional, neurologic and ' 

spects, appear to occur with a certain constancy 
ufhcicntK characteristic to afford justification tor ^ 

icm as constituting a lairh well defined clinical > 

Titical examination of the anamnestic data *^een a o 
n\ relation of exogenous agencies tl t 

a^c whereas the familv incidence of the disease “"P ' 
genetic mechanism is of etiologic significance - ^ 

laboration and critical anahsis of the genetic hg 



CURRENT MEDICAL LITERATURE 


2099 


Volume 109 
ISUMBER 25 

justification for regarding the condition as determined bj a 
single recessne gene substitution Cbmcall), the disease is 
characterized by pronounced intellectual defect coexisting with 
neurologic simptoms These consist of extrapi ramidal mani- 
festations (rigid posture, muscular hjpertonus and hyperkine- 
sias) and exaggeration of the deep reflexes Characteristic 
constitutional features are found in the majority of cases 
Trom a biochemical point of new the condition appears to 
be an error of the metabolism of phenylalanine, consisting 
cssentiall) of a failure to oxidize further a normal catabolite, 
plienjlpyrmic acid, which consequently is excreted as such in 
the urine 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

18 609 672 (Oct ) 1937 

Dos\tnctr> m Short Therapj Instrument for Do<5age Determina 

tion of Patients Circuit E Alittelmann Vienna Austria- — p 613 
Re earch Methods and Phjsical Therapy H A Carter Chicago — 
p 619 

Ph>«ical Therapy of Chronic Atrophic Arthritis E AI Smith Little 
Rock Ark — p 622 

Postural Defects Related to Arthritib E F Hartung 2ve\\ \ork — 
p 626 

Chronic Arthritis of the Spine Its Relation to Rheumatoid Disoiilers 
"M F Lautnian Hot Springs Ark — p 630 
Proceedings of the First International Congress of Short Wave Therapy 
in Vienna H F Wolf New York — p 636 
Alternate Suction and Pressure Therapy in Peripheral Obliterative Vas 
culSr Diseases J R Veal New Orleans — p 640 
Transcerebrospinal Calcium Iontophoresis in Bronchial Asthma Pre 
hramary Note A Barnett Brooklyn — p 646 

Postural Defects Related to Arthritis — Hartung 
declares that defects m bodily posture affect patients with 
arthntis m five ways 1 Poor posture is a mechanically inef- 
ficient carnage and therefore requires an undue amount of 
energy m standing and sitting In this waj it adds one more 
burden to the already overburdened constitutional inadequacy 
of these patients 2 It produces ptosis of the gastro intestinal 
tract and decreases the vital capacity of the lungs This embar- 
rasses the normal function of these organs 3 It predisposes 
to pains 111 the lower part of the back 4 It causes undue trauma 
at certain joints, predisposing these to the localization of 
arthritis In osteo arthritis, m which the process is generalized 
this static trauma localizes the development of pain in certain 
crucial areas such as in the lumbosacral and cervical spine the 
knees and the feet 5 It has a depressing ps>chologic effect 
Chronic arthritis is a constitutional disease and until a clear idea 
IS Iiad of Its etiology the most effective treatment must be 
directed toward the various constitutional derangements pre- 
sented by these patients kluscular exercise in itself unless 
properly planned will not correct postural defects The key- 
stone of defective posture is often a lumbar lordosis and the 
associated pelvac tilt To correct lumbar lordosis, emphasis is 
placed not on exercises alone but on developing a conscious 
control especially of the gluteal and abdominal muscles \\ ith- 
out gaming this neuromuscular control no amount of exercise 
will bring about satisfactory improvement in posture 

Connecticut State Medical Society Journal, Hartford 

1 459 558 (No\ ) 19o7 

Reminiscences in the Development of Gynecologv II A Kelly Balti 
more — p 459 

Conservative Treatment of Syphilis A K Poole New Haven — p 468 
Chemical Transmission of Nerve Impulses and Neuromimetic Drug 
I S Goodman New Haven — p 47^ 

The Place of Cesarean Section F C Irving Boston — p 4S3 
Studies in \ itamm C Content of Blood m Patients vvth Dental Abnor 
maliiies D \\cisbergcr Boston — p 492 
Clinical Picture of Suppurative Lesions of Petrosal Pyramid S J 
Kopetzky New \ork — p 497 

Protamine 7inc Insulin Improvement in Carbohydrate Tolerance Clini 
cmtions B Greerhou e New Haven — p 503 
The State Program for Crippled Children Lndcr the Social Security 
Act A Steindler Iowa Citv — p SOa 
The Recent Kevolution in Anesthesia H R Griffith Montreal — p 509 
Prcjaid Hospital Service C Barker \cw Haven — p 515 

Protamine Zinc Insulin and Carbohydrate Tolerance 
Greenhouse attributes the increased carbohv dratc tolerance 
of dnbctic patients given protamine zinc insulin to the con- 
tinintv of its cfTcct and Us prolonged action It furnishes a 
hasiL insulin suppK b\ creating a depot from which insulin is 
rtgularlv and contmuouslv liberated so that the bodv has avail- 
able a supph of insulin at all times ovLr a period of at least 
Iwcntv four hours The metabolism of the diabetic patient is 


thus more adequatel> stabilized, offering particular respite to 
the pancreas and liver Protamine zinc insulin finds its greatest 
usefulness m the case in which the diabetes is in part at least 
functional, rather than in cases of diabetes n which the pan- 
creas is so sclerosed as to allow for no improvement Improve- 
ment occurred most frequentlj in the large middle aged gioup 
of patients 

Journal of Biological Chemistry, Baltimore 

121 I 372 (Oct ) 19 j 7 Partial Index 
Relation of Vitamin D to Skin Re'^piration A. K Presnell Cincinnati 
— P 5 

Abscess Nitrogen Metabolism m Anemic and \onanemic Dog Reserve 
Stores of Protein Apparently Involved F S Daft Frieda S 
Robscbeit Robbins and G H Whipple Rochester N Y — p 4a 
Composition of Tissue Proteins III Arginine in Placenta S Graff 
and Ada M Graff New \ork — p 79 
Influence of Rile Salts on Enzymatic Synthesis and Hydrolysis of 
Cholesterol Esters in Blood Serum W M Sperry and V A Stoyan 
off New York — p 101 

Effect of Prolonged Low Protein Diet on Serum Lipids of Dogs I H 
Page L E Farr and A A Weech New Y ork — p 1 1 1 
Studies on Chemistry of Blood Coagulation IV Lipid Inhibitors of 
Blood Clotting Occurring m Mammalian Tissue E Chargaff New 
York — p 175 

Id V Synthetic Cerebroside Sulfuric Vcids and Their Action in Blood 
Clotting E Chargaff New York — p 187 
Amount of Iodine in Blood E J Baumann and Nannette Metzger 
New York — p 231 

Studies on Biologic Oxidations I\ Oxidation Reduction Potentials of 
Blood Hemin and Its Hemochromogens E S G Barron Chicago — 
p 285 

Relationship of Blood Cholesterol to Hemoglobin and Serum Protein 
H Schwarz and H H Lichtenberg New York — p 315 
Studies on Role of Bromine m Nutrition P S Wmnek and A H 
Smith New Haven Conn — p 345 

Turnover of Phospholipids in Intestinal Mucosa R G Sinclair and 
C Smith Rocliester \ Y — p 361 

Journal of Clinical Investigation, New York 

IG 833 950 (\o\ ) 19o7 

Bisulfite Binding Power of Blood m Health and m Disease with Espe 
cial Reference to \ itamin Bj Deficiency F H L Taylor S Weiss 
and R W Wilkins Boston — p 833 
Estimation of Subcutaneous Tissue Pre«tsure by a Direct Method G E 
Burch and W A Sodeman New Orleans — p 845 
Clinical Studies of Blood Volume III Changes in Blood Volume 
Venous Pressure and Blood Velocity Rate in Chronic Congestive Heart 
Failure J G Gibson 2d and W A Evans Jr Boston — p 851 
Measurement of Glomerular Filtration Creatinine Sucrose and Urea 
Clearances m Subjects Without Renal Disease A W Winkler and 
J Parra New Haven Conn — p 839 
Id Creatinine Sucrose and Urea Clearances in Subjects with Renal 
Disease A W^ WYnkler and J Parra New Haven Conn — p 869 
Convenient Method for Determination of Approximate Cardiac Outjiiit 
m Man J S Donal Jr Plnladelplna — p 879 
•Chrome Pyelonephritis and Arterial Hypertension A M Butler Boston 
— p 889 

Alleigy and Desensitization in Tuf>ercuIosi« H S Wbllis and C E 
W o^ruff Northville "Mich — p 899 
Relation of Serum Calcium to Serum Albumin and Globulins A B 
Gutman and Ethel Benedict Gutman New York — p 903 
Studies on Serum Proteins I Identification of Single Serum Gloljulin 
by Immunologic Means Its Distribution in Serums of Normal 
Individuals and of Patients with Cirrhosis of Liver and with Chronic 
Glomerulonephritis F E Kendall New York — p 921 
•Quantitative Study of Oxidation of Glucose m Normal and Diabetic 
J '\I Sheldon VI W^ Johnston and L H Newburgh Ann 
Arbor Mich — p 933 

Chronic Pyelonephritis and Arterial Hypertension — 
During the last ten icars fifteen children between 3 and 11 
years of age were obsened bj Butler at necropsy to ba\c 
piclonepbritis Records of tbe blood pressures of seicn of 
these patients are not aiailable The records of the blood 
pressures for the remaining eight patients show systolic pres- 
sures ranging from 250 to 140 mm of mercury and diastolic 
pressures from 170 to 110 mm of mercun, the aicrage sjstolic 
and diastolic pressures being rcspectnelj 190 and 140 mm of 
mcrcurj Two of these patients had Inpertcnsuc crises and 
died of cardiac failure before significant nitrogen retention 
occurred The clinical histones of two others of the group 
studied pathologicallj indicated that the p>clonephntis and 
Inpertension preceded sciere nitrogen retention During the 
same ten a cars three patients with paelonephntis and hjper- 
tcnsion died but permission for necropsj was not obtained 
The histones of two of these patients indicate that the pjelo 
nephritis and Inpertension preceded significant renal insufii- 
cicncj and nitrogen retention During this period nine patients 
with paelonephntis and Inpertension were admitted to the hos- 
pital and aahen last seen aaere liaing Of these patients onK 
one had renal insufficicncj, and in this one the pyelonephritis 
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and hjpertension preceded the appearance of the diminished 
renal function Thus there ha\e been fifteen patients (six 
dead and nme living) iiho have had chronic pjeloneplintis 
and hjpertension ojer a period of jears before there i\as 
appreciable diminution m the function of the kidnej There 
IS no definite proof that the pj elonephntis preceded the hyper- 
tension A patient, coincident with a ureteral calculus, was 
found to ha\e a unilateral pyelonephritis and during the course 
of the next eight months hjpertension and cardiac failure 
del eloped The remoial of the one infected kidney was fol- 
lowed by clearing of the urine and a return of the blood 
pressure to normal, where it has remained for twentj months 
There is strong eiidence that the pyelonephritis preceded the 
hj pertension and in some ivaj had a causal relation to it The 
study has led to the hjpothesis that the hypertension might 
well be related to the local effect of the pj elonephntis ratlier 
than to the renal insufficiency encountered late in the disease 
Oxidation of Dextrose in Normal and Diabetic Men — 
Sheldon and his collaborators compared the oxidation of dex- 
trose in normal and diabetic men When the three normal 
male subjects were studied in the fasting state, the amount of 
carbohjdrate oxidized in the four hour period became larger 
as the carbohydrate of the preparatory diet was increased 
This effect was consistently obtained when the carbohydrate 
in the preparatory diet was varied between 25 and 500 Gm 
Further, w'hen the dextrose was ingested at the beginning of 
the experimental period in amounts from SO to 200 Gm , even 
though the carbohjdrate preparation had been the same, the 
oxidation of dextrose was increased When both the carbo- 
hjdrate of the preparatory and chamber periods were simul- 
taneously increased, the oxidation of dextrose was additive 
The three diabetic subjects studied were free of any disease 
other than the diabetes mellitus The amount of dextrose 
oxidized in the four hours was dependent on the severity of the 
patient’s disease However, tlie response to increasing the 
dextrose of the chamber period is similar to the response of 
the normal subjects, but quantitatively reduced When the same 
subjects were studied after a period of from twenty-three to 
tliirty-five days of constant hyperglycemia and glycosuria, the 
amount of dextrose oxidized in four hours stayed at a constant 
level even though the dextrose of the chamber period was 
increased trom 0 to 100 Gm Emphasis is placed on the inability 
to increase oxidation of dextrose in response to the ingestion of 
increased amounts of dextrose a marked contrast to the normal 
lnnt^)I^ who oxidized more dextrose when tliey ingested more 
(It It Increasing the carbolivdrate preparation from two to 
tlnee time above the tolerance of the diabetic patients resulted 
111 but a slight increase in the amount of dextrose oxidized 
This slight increase mav be attributed to the associated hyper- 
glycemia which produced a maximal stimulation of the mecha- 
nism for the utilization of carbohydrate Once the maximal 
stimulation has been reached, further ingestion of dextrose can 
never result in additional oxidation 


Journal of Expenmental Medicine, New York 

66 527 652 (^o^ ) 1937 

Studies on Experimental Hjpertension X^I Effect o£ Section of 
Anterior Spinal Nerie Roots on Experimental Hjpertension Due to 
Renal Ischemia H Goldblatt and \V B W artman Cleveland — 

♦XWe^'of Action of Sutfanilaraide in Experimental Streptococcic 
Emnvema E F Gay and Ada R Clark Iveu York p 535 
Studies on Role of the Spleen in Experimental Foliomj elitis E H 

rinhm”lltili2l'im^b7^ Anemic Dog to Form Aew Hemoglobin Freda 
“f RoSS RobbiLan^ H \\ h.pple Rochester A Y -p 565 
T» ~ xxith Heinorrhacnc Jfantfcstations in Rats on Autn 

Btst P GjorS H GoTdblatt F R Miller and R F FuUon 

Cle\eland-— p 579 Tissue ReacU\ity (Shuartzraan Phenomenon) 

"^t'^feclion and Inflame A R M^orUr Clcv eland -p 603 
R TP cjdil ^ktion ot Human Senira on Heinobttc Streptococci III 
Pactericidal ^ Sicmficance of Hjdrogen Ton Concentration 

Vvfnt in Fhemn^^en n W S Tillctt and C C Stock Baltimore 

Ch7ne/'.n BWkI Vesel (Cap.llarj Frag.btj) with Inflammation 

£ Zander \ utk p 0^ 

Action of Sulfanilamide m Empyema— Gay and Qark 

?dh mdC .offiTOM Jis- -obOTa™-'' Ecmploe ner.l.- 


zation of the inoculated cavity occurs on approximatcK th 
second day The serum, defibrmated blood and artificial pleural 
exudate of similarly treated animals inhibits the growth of ilit 
same streptococcus in the test tube, but even repeated dotes of 
such treated blood serum fail to sterilize the culture Tin 
coccic chains grown in such drugged serum are elongitcd siij 
present pleomorphic and metachromatic organisms and mw 
giv'e rise to colonies that are at first less predominantly miicoii! 
in appearance Such organisms have lost little if anv of their 
virulence Cooperation on the part of locally denied clas 
mafocytes is apparently required in complete sterilization of 
the animal body Sulfanilamide apparently produces a bac 
teriostasis sufficiently marked to protect the accuniulalcd 
leukocytes and to allow the natural defense macrophages to 
accumulate There is direct evidence that the drug does not 
in Itself stimulate the mobilization of the macrophages There 
is no evidence that the cell reaction which finally accounts for 
disposal of tile organisms is other than local 

Journal of Pediatncs, St Louis 

11 455 606 (Oct ) 1937 

Substitution of Oliie Oil for Butter Fat m Infant Feeding M 1 BbU 
and E H Harris Chicago — p 455 
Muftipfe Facial Anomalies E T JMcEnery and J Brennemann Chicago 
■— p 468 

Unusual Congenital Anomal> of the Spine and Ribs Extensive Spina 
Bi/ida Occulta, Probable Included Twin and an Uncomtiion Fusion 
Anomalj of the Ribs M Cooperstock and E R Elzinga, Marquette 
Alich — p 475 

Actne Scuny m an Infant Receiving Orange Juice E A Ilagniann 
Detroit — p 480 

Variability of the Kahn Reaction in Children H B Rotlibart Detroit 
p 484 

•Untreated Seronegative Mothers of Sjphilitic Children Report of Tno 
Cases J R Waugh Norfolk Va — p 4P0 
•Fever Therapj in Children L SpeKter Hartford Conn and S 
McBrjde Durham N C — p 499 
Listerella Meningitis Report of Additional Case with Ivecropsj nnd 
wgs Mar) A Poston S E Upchurch and Marguerite Booth Duf 
bam N C — p 5l5 

Staph>lococcus Aureus Meningitis Report of Case with Recover) 
R L Jackson Iowa City — p SIS 
Antirachitic Efficiency of Irradiated Cholesterol J S Hood Cleatwaler 
Fla and Irene Rivitch Baltimore — 521 
Sudden Death Due to Mercurial Diuretics H M Greenwald and ^ 
Jacobson Brookijn — p 540 , 

Acute Naphtha poisoning Report of Case m Infant J P Price anil 
F Harrison, Florence S C — p 547 . P 

Congenital Bronchogenic C)st of ilcdiastmum Report of Case J 
Alford Buffalo — p 550 . 

Abscess of Epiglottis in an Infant Case Report E L I'voone Drexe 
HiU Pi and W P Shield^ Philadelphia — p 556 
Thromboc>fopenic Purpura Haeraorrhagica T«o Cases Treated wi i 
Parathjroid Hormone and Calcium Gluconate M L Amsworlu 
Edelraan and R I Fried Columbus Ohio — p 559 _ 

Hemorrhage from Meckel s Diverticulum R \ H/ggons and J 
Gundy* Port Chester N \ — p 563 t r m 

Technic of Intravenous Transfusion of Blood m I^ew Born in 
\\ H Pnoleau Charleston S C — p 568 

Untreated Seronegative Mothers of Syphilitic Chil 
dren — Waugh states that only two untreated scroncgati'ii 
mothers of children with prenatal syphilis were idmitled to iW 
United States Public Health Service Venereal Disease ibe 
Hot Spnngs, Ark, during the seven years 1930 to 1930 ito. 
serum ^Vassermann reactions, spinal fluid examinations an 
careful physical e.xaminations revealed no evidence ol 
in these two mothers There is no doubt that their two c n 
had prenatal syphilis rather than acquired syphilis, as 
children had bilateral interstitial keratitis, hutchmsonian V 
central incisors, saddle noses and 4 plus blood scrum n 
maun reactions . 

Fever Therapy in Children — Spekter and AfcBpde 
that severe reactions of fever therapy can be avoided >' 
observation of the patient before and during treatmen 
benefits derived from fever therapy outwcigli the ris ' 
ciallj in gonorrheal infections Treatment at high ''’’J , , 
is not devoid of danger At Duke Hospital a'>ou g,,- 
treatments (at temperatures varving from IM 
have been given to 280 patients (thirty two t 

Four deaths occurred in adults If the patient 
first three hours of fever, the remaining two to nm 
treatment usually will progress smoothly, pro''Uc 
adequate intake of fluid the patient fmr ' <1 
temperature is not allowed to go above 100 z 
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tttO children, artificial fever has been used in treating gonor- 
rheal infections, chronic infectious arthritis, syphilis, chorea 
encephalitis, Hodgkin’s disease, tuberculous meningitis, undulant 
leier, interstitial keratitis and leukemia 

Kentucky Medical Journal, Bowling Green 

35 497 538 (Noi ) 1937 

lilindncss and Its Preienlion H G Reynolds Paducah —p 499 
Siiliordinate Obligations of the Surgeon J A Rjan Coiington — 

V 505 

A Tribute to My Profession A \V Nickell Louisville— p 508 
Imrortance of Early Diagnosis and Treatment of Acute Inflammation 
of Middle Ear G E Do>le Winchester —p 517 
Complete In\ersion of Uterus Report of Case Successfully Treated 
by Manual Reposition J D Hancock LouismUc — p 520 
The Common Cold A A Shaper LouismUc — p 523 
Some Traditions and Responsibilities of the Medical Profession E L 
Bishop Knoxville Tcnn — p 526 

Clinical Application of Sedimentation Rate or Suspension Stabilit> 

R R Elmore Louisville — p 530 

Treatment of Pulmonary Tuberculosis in a Rural Community with 
Particular Reference to Bilateral Disease O A Beattj Glasgow 
— p 533 

Missouri State Medical Assn Journal, St Louis 

34 403 430 (Nor ) 1937 

The Opportunities of Internship J Basman St Louis — p 403 
Advantages of Service in a State Hospital for Jlental Diseases E F 
Hoctor Farmington — p 404 

Advantages of Service m the State Sanatorium R H Runde Mount 
\ ernon — p 406 

The Psychologic Approach to the Handicapped Child W J Stewart 
Columbia — p 408 

The Acute Alcoholic W F Friedevvald St Louis — p 410 
MtHlern kicthods of Tjping the Pneumococcus R O Muether 
St Louis — p 412 

Simultaneous Malignant Change m Benign Tumors W E B Hall 
St Joseph — p 415 

A Simple Continuous Suction Device with Some New Indications and 
I ses M Goldenbetg and I C Middleman St Louis — p 416 

The Patient with Acute Alcoholism — Fnedewald states 
that during the last two jears there were 1,887 cases of alco- 
holism admitted to the St Louis City Hospital About two 
tliirds of the cases w’ere classified as acute Fifty of the 
liatients died and necropsies were obtained on nine of them 
III these cases alcohol was considered either the immediate or 
the contributory cause of death In the necropsies all but two 
cases showed marked fatty infiltration of the h\er The brain 
was eNamined in only three of the cases, two showed cerebral 
edema and the other showed rather marked cerebral atroph) 

I our cases show ed a bronchopneumonia One patient, a man 
ngcd 45, a chronic alcohol addict who entered the hospital 
loiniting blood and in shock, at necropsy showed an acute 
gastritis with erosion of blood vessels and resultant hemor- 
rhage While the patient with acute alcoholism can usuallj 
he guen a good prognosis for recoiery, a number of these 
cases are real medical emergencies and require accurate diag- 
nosis and active treatment The treatment depends on the 
condition of the patient and the stage of the alcoholism Ordi- 
narily evacuation of the stomach bj means of a stomach tube 
followed bj a saline purgative is indicated Apomorphinc inaj 
1«- used, which also acts as a hypnotic In the excitement 
stage, sedatives are necessarj Paraldehjde, bromides and 
chloral hjdrate are the drugs used most commonlv In the 
depressant stage caffeine or strvchnine is used as a stimulant 
Acute alcoholic coma causes a dangerous respiratory depres 
Sion paralysis and cyanosis Death may be prevented and 
ucovery accelerated by the inhalation of 90 per cent oxygen 
and 10 per cent carbon dioxide for a time sufficient to rcestab 
hsli normal color and respiiation Since the alcoholic patient 
Is usually in a state of starvation and avitaminosis, he must 
w- Riven a high caloric diet rich m all vitamins supplemented 
with large doses of vitamin B Patients showing cerebral 

vdvma with svmptoms of increased intracranial pressure are 
Riven chloral hydrate and sodium bromide rectally for sedation 
■vine purgatives and hypertonic dextrose intrav enouslv aid in 
re lev ing the cerebral edema Repeated spinal drainage also 
IS r^omnicndcd A complication that can be overlooked easily 
f n* 'V hvpoglvccmia Most chronic alcohol addicts have 
li* ' 1 there is little glvcogcn present Fractures of 

le skull, lacerations, bruises and the like must alvvavs be 
vpt in mind when examining an acute alcoholic patient 
racturc of the skull can be casilv overlooked in an uncon- 
imiK alcoholic patient 


Nebraska State Medical Journal, Lincoln 

23 403 444 (Nov ) 1937 

Surgical Treatment of Primary Carcinoma of the Lung R H Over 
holt Boston — p 405 

Early Prognosis in Pneumococcic Pneumonia W W addell Beatrice 
— p 412 

Removable Internal Eixation After Reduction of Certain Eractvires 
by the Use of Beaded Wire JEM Thomson and C F Ferciot 
Lincoln — p 415 

A New Era m Anesthesia J A\ einberg Omaha — p 418 
Cyclopropane Anesthesia from the Standpoint of the Surgeon J I\ 
Duncan Omaha — p 421 

Cyclopropane Anesthesia from the Standpoint of an Anesthetist B H 
Harms Omaha — p 425 

Persistent Enlarged Thymus Gland Case Report J C Eagan JIadi 
son — p 429 

New England Journal of Medicine, Boston 

217 687 724 (Oct 28) 1937 

Epidemiologic and Immunologic Experiments on Rabies L T \\ ebster 
New \ork — p 687 

The Dietetic Treatment of Eczema m Earl> Infnncj L W Hill 
Boston — p 690 

Maternal Mortalitj at the Boston L>ingln Hospital in 193,> 1934 and 
1935 F C Irving Boston — p 693 
•Karcolepsi atid Its TteatTnent vfvth Benzedrine SvvUate H Ulrvelv 
Boston — p 696 

Cardiospasm Methods of Procedure in Presence of Serious Esophagitis 
Report of Two Cases K Canfield New Haven Conn — p 702 

Narcolepsy and Its Treatment with Benzedrine Sul- 
fate — Ulnch reexamined Ins cases of narcolepsy that have 
been treated with benzedrine sulfate for nearly two years No 
permanent deleterious effects were noted, and there was no 
evidence of habit formation Some of the patients complained 
of temporary disturbances, including anorexia especially if the 
drug was taken before meals Slight temporarv elevation of 
the blood pressure and of the basal metabolic rate was pro- 
duced in a few cases but no permanent effect of that nature 
was observed Although the need for caution m the presence 
of vascular hypertension is emphasized, a case is reported in 
order to show that hypertension arteriosclerosis and senility 
are not absolute contraindications to the use of benzedrine in 
suitable cases Loss of weight was the result of the treatment 
in several obese patients This is believed to have been due 
in part to the lessened appetite that mav result from the use 
of the drug and in part to the change from periodic quiescence 
to a state of greater mental and phvsical activity Harm may 
come from the careless and uncontrolled use of benzedrine in 
the treatment of narcolepsy espcciallv m otherwise healthy 
young persons Dibenzyl carbinamine a related compound, was 
tried in a few cases It had no beneficial action on the mreo- 
leptic state, and its deleterious effect on the gastro-intcstmal 
tract was greater than that of benzedrine Oral medication with 
benzedrine sulfate appears to be the onlv satisfactory method 
of treatment 

New Orleans Medical and Surgical Journal 

so 245 314 (Nov ) 1937 

Diabetes Experiences with Protamine Insulin I I Lemann New 

Orleans — p 245 

The Principles of Surgerj on Diabetic Patients U "Maes New Orleans 
— p 249 

Dnbetes in Childhood C J Bloom New Orleans — p 252 
The Pathologj of Diabetes Jlellitus S barren Boston — p 260 
Some Minor Disorders of the Female Urethra E B \ icken New 
Orleans — p 262 

Treatment of Bronchial Asthma Report of 244 Follow Up Ca«cs 
W H Browning Shreveport La — p 269 
•Infections of the Middle Ear J T Crebbm Shreveport La — p 274 
Role of the Orthopedic Surgeon \i\ Treatment of Arthritis R B 
Osgood Boston — p 279 

Nineteenth Ccntur> Contributions to Treatment of Pulmonarv T^iber 
culosis S Jacobs New Orleans — p 286 

Infections of the Middle Ear —Crebbm states that a 
studv of middle ear infections is facilitated by knowledge of 
the anatomy of the temporal bone, which at birth and for 
months thereafter, consists of three distinct parts the squamo 
zvgomatic the tympanic and the petromastoid At this period 
in hfe these principal parts are held together bv a connective 
tissue which ossifies slovvlv and as a rule, the connection 
between them is imperfect at the end of the first vear Usually 
there is no sharp demarcation between an infection of the 
middle car and infection of the mastoid The borderline 
between an attack of acute catarrhal otitis and an attack of 
acute suppurative otitis is indefinite Tlie deciding factor 
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depends on the type and Mrulence of the in\ading organism, 
uie resistance of the patient and the anatomic peculiarities 
Earache is the most common svmptom m acute infections of 
the middle ear Tliere is usually tenderness over the mastoid 
antrum and tip Deafness mav be present There is loss of 
appetite and sleep Temperature is variable and is not a 
dependable sign Coniulsions and meningitis may be present 
from the onset The appearance of the tympanic membrane is 
characteristic, but this changes with the progress of infection 
There is a lack of luster to the membrane and loss of light 
reflex There is usually more or less bulging and redness At 
times the appearance of the membrane may be gray instead of 
red A patient showing these symptoms should ha\e a myrin- 
gotomy as soon as possible An early my ringotomy performed 
amid strict surgical surroundings is generally accepted as a 
safe procedure A myringotomy will not cure all patients, for 
further treatment is ordinarily necessary, and even a mastoid- 
ectomy may finally be indicated A liquid diet, with an abun- 
dance of fruit juices, and sunshine are indicated Carotene in 
oil and cod liver oil preparations are of great help A hema- 
tologic study and repeated roentgenograms should be made m 
each case A swab of the pus is taken after a myringotomy 
or from the cavity after a mastoidectomy and a raceme pre- 
pared and used if there is delav in the cessation of the aural 
discharge or delay in the healing of the w'ound Vaccines are 
more effectne if autogenous, freshly prepared and started in 
small doses The author urges that the dry method of treating 
be follow'ed in all cases of acute suppuratne otitis media An 
adenectomy and tonsillectomy should be done as soon as the 
acute symptoms hare passed A thorough conserratire tieat- 
ment is alrvays indicated in an acute suppuratire otitis media 
If there is no improrement after a reasonable time, a mastoid- 
ectomy is indicated A preliminary transfusion is indicated 
especially if the patient is a very sick child or in a weakened 
condition Follow mg a mastoidectomy , transfusions w ill shorten 
the duration of the disease and hasten the recorery of the 
patient Any patient with chronic suppuration of the middle 
ear is potentially in danger of his life Infants and young 
children should be gneii a general anesthetic, rrhereas young 
adults and adults should hare a local anesthetic The author 
has had most satisfactoir results in using the Miller zinc 
ionization maLhine in cases that do not respond to the usual 
accepted treatment in chionic suppuratire otitis Three cases 
are cited rrhich show the ralue ot this treatment 

Ohio State Medical Journal, Columbus 

33 ncj l.y. l\o\ ) 1937 

Arpeiidiciti«t Skirgic-^l Ca\e Ba cd cn the Pathologic Conditions Present 
J L DeCourc\ Cincinnati — i I’O-' 

Conduct and Personality Di orders in Certain T>pes of Pituitary 
Djscrasias H C Schumacher Cleveland — p 1209 
Herpes Zoster Ophthalmicus D J L>le Cincinnati — p 1213 
Meningitis of Otitic Origin E P Shepard Columbus — p 1218 
Pregnancy Complicated by "Mitral Stenosis and Toxemia S J Webster 
and J E Morgan Cleveland- — p 122o 
Torsion of the Spermatic Cord Presentation of Case and Short Resume 
of the Literature E A Ockulj and F Douglass Toledo — 
p 1227 

Observations on Use of Benzedrine in Psjehoses Dorothy E Donle> 
^mityville N Y — p 1229 

•Value of Knee Chest Exercises m Postpartum Retrodisplacement E 
Eicbner Cleveland — p 1233 
Rat Bite Pever J A G'lrvm, Cleveland — p 12o3 
Vaginal Discharge A Cline Davton Ohio— p 1236 

Knee-Chest Exercises in Postpartum Ketrodisplace- 
ment— Eichner studied 316 women haiing 402 deln erics m 
the obstetric sen ice at Mount Sinai Hospital , 22 7 per cent 
of the uteri of 211 patients instructed in knee-chest exercises 
during their stay at the hospital were found m a posterior 
position at their first dispensary examination, while 277 per 
cent of the uteri of the 191 patients not so instructed were 
retroplaced at their first postpartum examination In the entire 
senes 101 patients nr 25 1 per cent of the total, had retrodis- 
pHeunents at their initial postpartum Msit The percentage of 
posterior displacements increased with the parity from 20 in 
the primiparas to 412 m the qumtigraiidas, 30 4 per cent of 
the posterior displacements treated b\ knee-chest exercises were 
failures and ot these six patients responded to the use of a 
pessaix and seicn were discharged In cases m which the 
pessary failed tlie knee-chest position also failed In twche 
patients the uterus became anterior without treatment for the 


retrodisplacement in an intenal less than that required fo 
either pessaries or knee-chest exercises The conclusion is tint 
knee-chest exercises are aalueless in the treatment ol nostmr 
turn retrodisplacement except during the third and fourtli 
of the puerperium, when these exercises appear to reduce the 
percentage of displacements 


Physiological Reviews, Balhmore 

17 485 646 (Oct ) 1937 

Transmission it Nerve Endings bj Acetilcholme G I Brown Icn<’ 
England — p 48^ 

Transmission of Sjmpathetic Nerve Impulses A Rosenblueih 
— p 514 

Synaptic and Neuromusculir Transmission J C Eccles Ovff i' 
England — p 538 

Cellular Changes m Anterior Hypoph}sis with Especial Reference 
Its Secretory Activities Aura E Sevennghaus New "iork— r 6 
Cellular Differentiation and Tissue Culture W Bloom Chicaco- 
P 589 

Action of Morphine on Digestive Tract H Krueger Ann Arbor Mlc^ 

— p 618 

Public Health. Reports, Washington, D C 

52 1519 1562 (Oct 29) 1937 

Sickness Among Male Industrial Emplojees During the Second 
and First Half of 1937 D K Brundage — p ]a23 
The Association of Scurv> with Oral Diseases F C Cady— p I5V 
Kentucky s Plan for Public Health Education A T AlcCornnck im! 
Reba F Harris — p IojO 


Southern Medical Journal, Birmingham, Ala 

00 1043 1144 (Nov ) 1937 

Primary liver Carcinoma Relation to lellow Atrophy CirrhcM 
K M Lynch Charleston S C — p 1043 
Primary Carcinoma of the Ileum J \V Nixon San Antonio Tcu 
— p 1049 

Regional Ileitis with Involvement of Cecum D J Pessagno Baltimore 
— p 1052 

Congenital Dextrocardia Report of Ten Cases L K Emcnhi er Ok! 
homa City — p 1055 

Syphilis of the Stomach Case Report J O Finnc> Gadsden Ala — 
p 1058 

Diagnostic Difficulties in Perinephric \bsccss Ca<e Report J R 
Stites and J A Bowen Louisville K> — j) 1062 
Pancreatic Lithiasis J \\ jther«j'oon Nashville Tenn — p 1064 
•Acute and Chronic Pancreatitis Clinical Observations J FnedenwaM 
Baltimore — p 1067 

Diagnostic Value of Episcleritis A G Wilde Jackson Mi ^ — p 10^ 
Chronic Sinusitis Complete Operation Technic and Results in 
Consecutive Cases W R McKenzie Baltimore — p 1077 
Results of P>retotherapy at the Vanderbilt Lm\ersit> Hospital H H 
Williams Nashville Tenn — p 3080 
Study of Mortality Rate and Complications Following Therapeuhc 
Malaria T C C Fong Washington D C — p 1084 
The Present Status m Treatment of Chronic Prostatitis F L »3n 
Alstine Jackson Miss — p 1089 

The Infant Hygiene Program and Results in Rutherford C^unt) Ten 
nessee J B Black Murfreesboro Tenn — p 1091 
Pyogenic Psoas Abscesses F A Hoshall Charleston S 
Alternating Scoliosis vvith Proved Etiologj Case R A MilhVcr 
Little Rock Ark — p 1099 


Pancreatitis — Fnedemvald declares that the incidence oj 
acute and chronic pancreatitis is far greater than is rccogniz^ 
and, as the symptomatology of these conditions is usuiliy indc i 
nite, the correct diagnosis is too rarely made Acute licmor 
rhagic pancreatitis is ushered m by a sudden violent pain m 
the epigastrium, with signs of shock, which may suggest rup 
ture of a peptic ulcer, of the gallbladder or even of the appc” 
Jux It may be followed by death within a few hours or di' 
rhe acute gangrenous form follows the hemorrhagic t>iw i> 
Ahich the symptoms have been of a milder or subacute orni 
Fhis condition manifests itself by the appearance of clii s cv ^ 
md tlie formation of a mass m the epigastrium '’■dhm a wet^ 
)r two after the onset of the hemorrhagic stage The aw ^ 
luppurative type frequently ensues as a subsequent 
nther of the first two types It is associated with dull' k 
ind frequently jaundice, nausea, vomiting and severe 
jam Fat necrosis is an important diagnostic accompa ^ 
especially of hemorrhagic and gangrenou:> , 

he disease has progressed to the gangrenous and 
tages speedy operation is indicated Although the > P ^ ^ 
if chronic pancreatitis are rarely definite its , 

le suspected if in a patient who has sufTcrc ro ^ 

jspcpsia there is present a seicre or shqlit cp.?^^ ^ 
ssociatcd with nausea \omiting, emaciation ‘-'I 
ess slight jaundice and occasional!} c 

Ijcosuria In man\ instances the hulfw, soil tc _ 

tools containing undigested fat and protein ai m 
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the diagnosis The duodenal contents for pancreatic ferments 
may be markedly diminished in their activity m this condition 
In the prophj lactic treatment, attention must be especially 
directed to the early removal of gallstones before complications 
have occurred and, as preventive measures, a carefully regu- 
lated diet should be followed, together vv ith nonsurgical biliary 
drainages When the disease is definitely established, imme- 
diate operation is advised If gallstones or pancreatic stones 
are present, they should be removed and infection overcome 

Surgery, Gynecology and Obstetrics, Chicago 

G6 593 720 (Nov ) 1937 

Congenital UmbiUcal Hemia J Jarclio New York — p 593 
•Initiation of Respiration in Asphjxia Neonatorum Clinical and Expen 
mental Study Incorporating Fetal Blood Analyses R A Wilson 
M A Torrey and Katherine S Johnson New \ork — p 601 
Peritoneoscopy J C Ruddock Los Angeles — p 623 
Hemorrhagic or Traumatic Cjsts of Mandible R H Ivy and L Curtis 
Philadelphia — p 640 

Pituitary Basophilism Rcmcu of Forty T^^o Verified Cases with 
Report of Personal Case P B Bland and L Goldstein Philadelphia 
— p 644 

Roentgen Therapy in Epitheliomas of Maxillary Sinus J A del Regato 
Pans France — p 657 

^Cystic Changes in Endometrium L M Randall and W E Herrell 
Rochester Minn — p 666 

Pathogenesis of Anal Fissure and Implications as to Treatment P C 
Blaisdell Pasadena Calif — p 672 

The Tunnel Method for Correction of Uterine Retro\ersion J L 
Cameron London England — p 679 
Resection of Head of Pancreas and Duodenum for Carcinoma Pan 
creatoduodenectomy A Brunschwig Chicago — p 681 
Treatment of Acute Empyema J M Beardsley Providence R I — 
p 685 

Simplified Procedure for Tlijroid Exposure C G Hejd New \ork 

— p 688 

Bumper and Fender Fractures F G Dias and M L Goren Chicago 
— p 690 

Fragmentation and Expulsion of a Common Duct Stone into Duodenum 
by Using Ether and Amyl Nitnte W Walters and H R Wesson 
Rochester Minn — p 695 

Localization and Removal of Foreign (^letallic) Bodies D A Willis 
Chicago — p 698 

New Suture for Tendon and Fascia Repair C M Gratz New \ork — 
p 700 

Operative Cholangiography P L Minzzi Cordoba Argentina — p 702 

Initiation of Respiration in Asphyxia Neonatorum — 
Wilson and liis- associates aver that the treatment of asphyxia 
neonatorum has not kept pace with other advances in obstetrics 
A thorough understanding of drugs, anesthetics and resuscitation 
should be part of the knowledge of every obstetrician Less 
thsii 5 per cent of the volume of oxygen in the blood of the 
umbilical vein is accompanied by clinical evidence of asphyxia 
A bnef fall below 1 per cent of its volume is not necessarily 
fatal, but longer exposures cause permanent damage to the 
delicate nerve cells of the center and resuscitation is no longer 
possible New evidence is presented indicating that the atelec- 
tatic lung cannot be opened bj gases under pressure in the 
trachea Pressures as high as 18 mm of mercury fail to open 
alveoli and result iii damage to the lung tissue Lower, and 
therefore safer, pressures arc even less efficacious Respiratory 
depressant drugs and anesthetics are discussed and listed in the 
order of their safetj Morphine alone or in combination has 
other purposes during labor besides the relief of pain Because 
of this it should be administered expertly not less than two hours 
before dcliven No one method of resuscitation is entirely 
salisfactorj A method for obtaining graphs of the apnea and 
carlj respirations of the new-born is described The method 
furnishes conclusive evidence of respirator} status at birth and 
the effects on the bah} of drugs and anesthetics administered to 
the mother before delivery and shows the efficaev of various 
methods of resuscitation In severe cases of aspli}'xia and 
respirator} depression the injection of a respirator} stimulant 
IS logical and to a large extent the onl} possible vva} of produc- 
ing a rcspiratorv gasp An improved technic for the administra- 
tion of rcspiratorv and cardiac stimulants, saline solutions and 
so on bv means of the umbilical vein is described. 

Cystic Changes in Endometrium — Bv microscopic exam- 
matioii of Iweiit} eight specimens of endometnum Randall and 
Herrell observed that cvstic changes occurred in all phases of 
the menstrual c}clc In those endometriums in winch cvstic 
changes occur in the proliferative phase there is often an accom- 
panvan,, proliferation, so called hvpcrplasia, of a greater degree 
than occurs nomiallv Thus a polvpoid endometnum is usuall} 


increased in thickness, altliough the microscopic picture of the 
proliferation remains the same As the differential phase appears 
and increases, this proliferation is less and less nobceahle, but 
the c}stic changes persist Atvpical bleeding was not present 
in any case in which a well differentiated endometnum was 
associated with c}stic changes Those tissues m which c}stic 
changes were found in the early differential phase were not 
infrequently associated with atypical uterine bleeding In cases 
in which a c}stic endometrium was in the late proliferative 
phase of the menstrual cycle, at}'pical bleeding was more fre- 
quently present The essential difference in these specimens of 
the endometnum is the degree of differentiation which must 
exist because of a difference in the activnty of the hormone of 
the corpus luteum There is microscopic evidence that the 
function of the corpus luteum is not on an all or none basis 
C>stic changes are common in the endometnums of women at 
the beginning of the menopause, when the first phase of ov'anan 
failure is commencing Ovarian failure is essentiall} the same 
among }ounger women and should be accompanied by the same 
microscopic appearance of the endometnum 


United States Naval Med Bulletin, Washington, D C 

3 5 373 560 (Oct ) 1937 

Quantitative Study of Mental and Neuromuscular Reactions as Influenced 
by Increased Air Pressure C W Shilling and W W Willgrube — 
p 373 

•Relation of Carbon Dioxide to Artificial Respiration F S Johnson — 
p 380 

Endoennes Present Day Concepts of Endocrinology P F Dickens 
and O J Broun — p 387 

Treatment of Ivlalana with Atabrine Followed by Plasmochin C R 
Ball— p 418 

Consideration of Mechanism and Treatment of Surgical Shock T R 
Austin — p 426 

To What Extent Is Reality Adjustment Concerned in Selection of Flying 
Trainee^ J \\ Vann — p 4oA 

Copper Sulfate Treatment of Trichophytosis J B Molonev — p 440 
Oral Diagnosis as Procedure m Indexing General Diseases Manifested 
in the Mouth C W Schantz — p 441 
Hepatitis Acute J Love — p 446 
Study of Syphilis m the Navy D T Prebn — p 450 
Evaluation of Recent Trends m Medical Treatment of Peptic Ulcer 
E Ricen — p 460 

Relation of Carbon Dioxide to Artificial Respiration — 
Johnson points out that a modification (raising and lowering 
the arms at the elbows alternatelv with prone pressure) of the 
Schafer prone pressure method has been proposed by Hederer 
An evaluation of this method has indicated the possibilit} of 
increasing the pulmonar} ventilation in the Schafer method by 
more than 40 per cent The great sensitivit} of the respiratory 
center to carbon dioxide is well attested by the fact that artificial 
respiration applied to the extent of lowering the alveolar carbon 
dioxide as little as 02 per cent below normal is sufficient to 
cause apnea On the other hand, when the alveolar carbon 
dioxide pressure is raised by only 2 mm the breathing is 
increased about threefold If the carbon dioxide of inspired air 
is increased to 4 5 per cent it is impossible to produce an apneic 
pause, however forcefully the artificial respiration may be 
carried out There seems no reason to avoid the conclusion 
that ever} form of manually applied artificial respiration should 
be accompanied by the inhalation of carbon dioxide whenever 
possible The use of an apparatus of the type of the H-H 
inlialator is recommended in connection with artificial respira- 
tion 

Wisconsin Medical Journal, Madison 

3G 797 880 (Oct) 1937 

The Blood Sedimenlalion Rate M G Peterman Milvvauhcc. — p 815 
Jlcasics Use of Cent ale cent Serum in Prevention Modification and 
Treatment VI Hardgrovc A B Schwartz and Louise F King Mil 
wauhec — p 817 

Evtrovcrsion of Unnarj Bladder Report of Case W M Kearns 
Vlilwaukee — p 820 

Transurethral Prostatic Resection for Bladder Keck Obstruction A II 
Gundersen La Crosse — p 824 

Tubcrculosi The Clinical Phase II M Coon Statesan — p 829 


3G 881 964 (Xov ) 19a7 


Prevention of Di abilitj Prevention Through Periodic Observation 
VI G Peterman Vlilwaul ee — p 895 
The E-arlj Diagnosis and Medical Treatment of Poliomjclitis II K 
Tcnne} Madi on — p 900 

The Prevention of Disabililj m Poliomj elitis H L Greene Madison 
— p 903 


Rheumatic Heart Di ea e in Childhood 
Acute O tcomychti5 in Children \\ 
Fractures of the Elbow in Clnldrcn 


H E Marsh Madison — p 906 
P Blount Miluaultc — p 910 
I Schulz Miluaulcc — p 913 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuall> omitted 


Archives of Disease in Childhood, London 

12 267 338 (Oct ) 1937 

Tumors of Sjmpathetic Nertous Sjstem in Children Study of Twent, 
Fi\e Cases Ruby O Stern and G H Renns — p 267 

Cerebral Tumors in Children Pathologic Report Rubv O Stern — 
p 291 

Studies on Retention of Iron in Childhood J H Hutchison — p 30a 
•Demonstration of Tubercle Bacillus in Pulmonary Tuberculosis of Child 
hood S Campbell — p 321 

Demonstration of Tubercle Bacillus —Campbell describes 
the adiantages of the various methods of demonstrating the 
tubercle bacillus and attempts to establish the comparative 
talue of the aids to diagnosis in a senes of fifty suspected chil- 
dren In the efforts to demonstrate the tubercle bacillus in 
pulmonary tuberculosis, the greatest success was obtained by 
culture of the washings of the stomach Of the twehe cases 
in which the tubercle bacillus was eventually isolated culture 
on Loewenstein-Jensen medium was carried out in ten instances 
and was positive in eight , i e , 80 per cent Of the twelve 
positive washings from the stomach, sputum w'as obtained m 
eight instances and of these five, or 63 per cent, disclosed the 
presence of the bacillus In addition to the lower proportion 
of positive results from examination of the sputum the difficulty, 
indeed the impossibility, of always obtaining the sputum must 
be taken into consideration Although the children resent 
lavage of the stomach, the swallowed sputum can always be 
obtained Direct smear of the washings of the stomach was 
much less frequently positive than was culture In the ten 
positne cases in which culture w’as earned out the organism 
was found by direct smear in five Animal inoculation was 
also less frequently positive, as in onlv five of the ten cases was 
the organism isolated The risk of the animals d>ing from 
intermittent disease and the long time required for the test are 
further drawbacks 


Brain, London 

60 281 376 (Sept ) 1937 

\ 'I'jomDtor Ke pon es in Toes Effect of Lesions of Cauda Eqiuna 
T Doui t T ^ AT Robertson and E A Cannichael — p 281 

Dural Sum Tliriwb in Eirly Life Reco\ery from Acute Tbrom 
1 1 nf Superior I uni.itudinal Sinus and Its Relation to Certain 

Acquire I Ceiebral le ions in Childhood O T Bailey and G 
Ha s — 1 - 

Mmoimahnc in Amount iml CirciUtim of Cerebrospinal Fluid Asso- 
ciated with C)titis Mctlia A A AKConnell — p 315 

SMidronie of Suferior Certbelhr PeduncU in the Monkey A E Walker 
Tiia E H Botterell — p 329 

\taxia and Astereognosis of Bulbar Origin M Da^id and H Askenasy 
— p 354 

•Cerebral Infection with Schi&tosoma Japonicum J G Greenfield and 
B Pritchard — p 361 


Dural Sinus Thrombosis m Early Life — Bailej and Hass 
made a study of three children who presented organized and 
canalized thrombi in the superior longitudinal sinus These 


three instances were found at necropsj in a senes of eighty 
cases of sinus thrombosis of all types One patient developed 
acute neurologic disturbances in the course of cardiac decom- 
pensation resulting from mitral stenosis of rheumatic origin 
At necropsy, organized and canalized thrombi were found in 
the superior longitudinal and right lateral sinuses There was 
a zone of organizing hemorrhage and softening in the cerebral 
cortex The other two patients were infants who developed 
normally up to the time of their acute illnesses, characterized 
b\ severe diarrhea and vomiting During the illness of one 
patient and shortly after the subsidence of acute sj-mptoms in 
the other patient it became obvious that there was impairment 
ot mental tuiictioii Death occurred several months later 
Portions ot the superior longitudinal sinus of each patient 
contained organized and canalized thrombi The pathologic 
changes in the brain and meninges allowing for such repair 
as might be expected after a few months, conformed with 
those chan-^es which are commonlj associated with thrombosis 
ot the superior longitudinal sinus of short duration The 
authors believe that the stud> gives support to their contention 
that certain acquired cerebral defects are due to thrombosis 
of the superior longitudinal sinus and its sequels The organ- 


join A M A 
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ized thrombi may be small and easily overlooked, as imic s 
the entire lumen is occluded the process of organization tend 
to reduce their size greatly A thorough search of the dural 
venous sinuses for the presence of organized thrombi mai 
elucidate the causation of some instances of focal cerebral 
gliosis, encephalitis" of childhood and spontaneous subdural 
or subarachnoid hemorrhage 


Cerebral Infection with Schistosoma Japonicum - 
Greenfield and Pritchard present clinical and pathologic data 
which refer to two patients, each of whom presented a s\mp 
tom complex suggesting the presence of a cerebral tumor and 
m whom operation disclosed a mass in the brain identified as 
a collection of eggs of Schistosoma japonicum If a patient 
who IS known to have sojourned in a part of the world infested 
with Schistosoma japonicum later has focal epileptic vttveks 
the possibility should be considered that these may be due to 
a collection of the eggs of this parasite in the brain Changes 
that give support to such a conclusion are undernourishment 
with a mild secondary anemia and a high eosinophil count m 
the blood and with a high protein and cellular content m the 
cerebrospinal fluid Confirmatory evidence should be looked 
for in the stools Eggs of the parasite were found in the 
stools of both patients The prognosis is good when operative 
removal of the tumor is followed by a course of antimony 
tartrate 


British Journal of Ophthalmology, London 
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Conjunctival Pemphigus M H Wbiling — p 529 
Some Cases of Paraljtic Squint P G Doyne — p 531 
Bilateral Mesial Superficial Deficiency of the Sclera B Craves— p 531 
Divergent Strabismus E E Cass — p 538 

Extra Ocular Influence in Glaucoma (Constitutional Factors) F Mas 
soud — p 5a9 

21 577 624 (\ov ) 1937 

Dialjzation of Intra Ocular Fluids S Dube Elder — p 577 
•Retinitis of Pregnancy J N Duggan and V K Chitms — p 585 
Recognition of Flashing Colored Lights by Persons with Roriiia! and 
Defective Color Vision H V Corbett and H E Roaf — p 592 
Norwegian Contribution to Diagnosis and Treatment of Glaucoma S 
Hagen — p 597 

Retrobulbar Neuritis in Cases of Serous Meningitis Elena Piiscanu — 
p 599 

The Eye Hospital at Sbikarpur India R Buxton — p 60o 
Retinitis of Pregnancy — Duggan and Cliifnis present 
three cases of retinitis of pregnancy the first case represents 
the charactenstic form of retinitis, the second case belongs .to 
the group of toxemia of pregnancy complicated by chronic 
nephritis and the third one exhibits features resembling the first 
one, yet its nature remains obscure There is only one tv pc of 
retinitis which can be called retinitis of pregnancy, tliat desenbed 
by Semple characterized by sudden onset, edema of retinal 
tissues, equally sudden cessation on removal of the cause and 
complete restoration of vision Whenever chronic iicpliritis 
complicates pregnancy, the visual disturbances arc due to renal 
retinitis Tins retinitis is associated with high blood pressure, 
which, together with the signs of retinitis has a tendency to 
persist after delivery This form of retinitis is a useful guide 
in differentiating chronic nephritis complicating pregnancy froni 
preeclamptic toxemia It should really belong to the group of 
cases in which hypertension and chronic nephritis are present 
before Jiregnancy Apart from their differentiating value lesions 
ot the retina help in estimating the damage done to the vascular 
tree In the presence of commencing retinitis, the ophtbalmalo 
gist should not hesitate to advise interruption of pregnancy 


Bntish Medical Journal, London 

2 783 836 (Oct 23) 1937 

ybservalmn and Experiment and Fhjsiolog, of the Stouach A Hot 
— p 783 

Abscess of Lunp L S T Burrell — p 789 
lapid Method for Isolation of Organic Poisons ^Prcluninarx 
C P Stewart S K Chafterji and S Smith —P 790 irL 

VffeetJons of the Eje with Relation to SI in Diseases J 

Jcnuatologic Aspect of Affections of the Eje C B Dovrlm- 
{aemophilus Infiueniae "Meningitis H W E Jones p / ' 

Rapid Method for Isolation of Organic 
tevvart and his co workers find that m the extraction ol 
idal poisons from the viscera the laborious and "me<on^-n - 
ias Otto process ma> be replaced bj treatment of c 
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matenal with trichloroacetic acid This at once jields a water- 
dear filtrate free from protein and fat, and containing the whole 
of the alkaloid originally present From this filtrate the alka- 
loid can be removed by adsorption on kaolin, from which after 
neutralization it is eluted by hot chloroform After removal 
of the alkaloids, barbital can be adsorbed on charcoal and eluted 
with ether The method is being tested further and extended 
to other organic poisons 

Climcal Journal, London 

G6 439 482 (Nov ) 1937 

Diagnosis of Ectopic Gestation WET HauUnn — p 439 
Abdominal Pam in Childhood W Sheldon — p 442 
Preoperativc and Postoperative Irradiation in Malignant Disease W S 
Handley — p 449 

Retention of Urine K H Watkins — p 452 
Pharyngeal Dl^e^tlcuIa P J Moir — p 456 
Diagnosis of Scarlatina Group G W Ronaldson — p 461 
•Clinical Aspects of Tuberculous Ccnical Lymphadenitis B C Thomp 
son — p 466 

Clinical Aspects of Tuberculous Lymphadenitis — 
Thompson maintains that tuberculosis of the peripheral lymph 
nodes has decreased considerably during the past quarter of a 
century, possibly more than any other form of tuberculosis 
Nevertheless, it still remains a relatively common disease and 
in Great Britain is by far the commonest cause of chronic 
massive enlargement of the lymph nodes Any large persistent 
swelling of the lymph nodes of the neck without an obvious 
local focus IS to be regarded as tuberculous until proved other- 
wise In 324 cases of peripheral tuberculous lymphadenitis the 
author has found the supraclavicular and axillary lymph nodes 
affected only one third as often as the upper cervical group 
Tins form also showed a tendency to appear later in life, with 
a maximal incidence at the age of IS, compared with nine years 
in the latter tjpe More than half of this group showed x-ray 
evidence of mtrathoracic tuberculosis, which usually took the 
so called childhood form, w ith one or more small foci in the 
periphery of the lung and massive enlargement of the tracheo- 
bronchial lymph nodes Calcification was usually present in 
these lesions Much less commonly the associated pulmonary 
disease was of the adult type, with extensive cavitation and 
fibrosis and no mediastinal adenopathy By reason of its 
pulmonary origin and the associated tracheobronchial disease, 
tuberculosis of supraclavicular and axillary lymph nodes has 
a significance quite different from that in the nodes of the upper 
part of the neck It should, of course, be remembered that 
tuberculosis tends to spread from one group of Ij-mph nodes to 
the next, by either normal or retrograde paths Those unusual 
cases in which tuberculosis involves simultaneously the upper 
cervical and tracheobronchial Ijmph nodes, between which tliere 
IS no direct anatomic connection, are probably due to concomitant 
infection of both the upper and the lower parts of the respiratory 
tract 

Indian Medical Gazette, Calcutta 

72 5S5 648 (Oct ) 1937 

Circumscribed Outbreak of Tjphuslike Fever tn Muzaffargarh District, 
Southwestern Punjab Note M yacob — -p 5S5 
Anemia of Pregnancj S Mitra — p SSG 

Structural Changes m Parathjroids in Vitamin Deficiencj R K Pal 
— P 593 

•Lead Poisoning from Lining of Copper or Brass Cooking Utensils 
Report of Case M Sein — p 595 
Chcmistrj of Calcium in Tuberculosis S K Sen — p 598 
Relation of Sjstemic Blood Pressure to Intra Ocular Pressure J N 
Jasvva! — p 602 

Transplantation of Ureters into Pelvic Colon K V Ramana Rao — 
P 603 

Guinea Worm H S Trevvn— p 606 
Spinal Anesthesia S A Malik —p 609 

Occurrence of Weils Disease in India B M Das Gupta and R N 
Chopra — p 610 

Lead Poisoning from Cooking Utensils — Sein reports a 
case 111 which a person bought new metal cooking pots in 
'larch 1936 and, havang had them lined (with tin and lead) 
u'cd them from Apnl In Mav attacks of colic, abdominal 
mstenlion and diarrhea began and these became worse in June 
He recovered from the attack, possiblv because the lead from 
the lining liad been removed and he had bj then excreted the 
poison from his svstem The svmptoins recurred with greater 
'cveritv about the end of September after more utensils were 
lined He then had been using the nevvlv lined cooking pots 


for a couple of weeks This time the attack was acute and his 
admission to the hospital apparently saved him from a much 
worse attack From the fact that when the patient left the 
hospital there W'as little left of the lining of the pots it could 
be surmised that a large portion must have become dissolved 
in the articles cooked within a couple of weeks of beginning 
to use these pots — hence the acuteness and the severity of the 
symptoms The fact that the patient was living largely on 
milk probably prevented him from suffering complications, as 
lie was unwittingly administering to himself the antidote with 
the poison With regard to lead poisoning, no systematic study 
has been made of its incidence and prevention as an occupa- 
tional disease It is suggested tliat an organized inquiry might 
be held into the question of lead poisoning of the workmen 
engaged in lining these pots and also of the persons who use 
them for cooking It is possible that legislation might be 
found advnsable to prevent such poisoning 

WeiTs Disease in India — The workers who have success- 
fully cultivated Leptospira from the blood of patients with 
Weil’s disease are inclined to the view that successful results 
are obtained only when the blood cultures are taken within the 
first seven days of illness Das Gupta and Chopra obtained 
a positive blood culture as late as the ninth day (from what 
they believe to be the first case in India), but the guinea pigs 
inoculated at the same time proved refractory to infection 
Although found in fairly large numbers m the urine, the lepto- 
spirae were always immobile and most of them showed v'arying 
degrees of degeneration This is probably due to the presence 
of plenty of bile (which has a lytic action on Leptospira) still 
present m the urine 

Lancet, London 

2 835 890 (Oct 9) I9s7 

Injection Treatment o£ Inguinal Hernia Report on 100 Cases A E 
Porntt — p 835 

*GoM Tre-xtincnt of Arthritis Romcw of 900 Cases S J Hartfall 
H G Garland and W Goldie — p 838 
Absorption and Excretion of Estrone by Human Organism T Kemp 
and K Pedersen Bjergaard — p 842 
Transformation of Male Sex Hormones into a Substance i\ith Action of 
Female Hormone E Steinach and H Kun — p 845 
•Macroscopic Agglutination Test for Diagnosis of Weil s Diseise 
J Smith and W J Tullocb — p 846 
Control of Postoperatne Urinary Retention with Dorjl R Officer mil 
J C Stewart — p 850 

Gold Salts in Treatment of Arthritis — Hartfall and his 
colleagues have employed ebrvsotherapy in the treatment of 
900 cases of arthritis, 750 of which vv ere of rheumatoid arthritis 
They maintain that preparations of gold constitute the best 
single form of treatment in rheumatoid arthritis They are 
still unable to predict toxic reactions, although they are at 
present investigating a patch test which appears to be giving 
promising results The factors on which toxic reactions depend 
arc still unknown, but from their experience they feel justified 
in drawing the following tentative conclusions Certain indi- 
viduals undoubtedly show an idiosyncrasy to gold salts, devel- 
oping multiple reactions after small doses, and these patients 
are presumably unsuitable for treatment In others there are 
no doubt several factors, dosage is of some importance The 
maximal single dose should not be more than 0 1 Gm and a 
course of injections should not consist of more than 1 Gm At 
the same time larger doses produce even more striking results 
It IS probable that some preparations of gold are more toxic 
than otliers, but their toxicity does not appear to be dependent 
on the route of injection Age and sex seventy and duration 
of the disease appear to have no bearing on the frequency of 
reactions nor has any relationship been found between the 
blood sedimentation rate and the development of toxic reac- 
tions There are a few real contraindications to treatment 
with gold salts any history of previous purpura or agranulo- 
cytosis appears to be aiv absolute contraindication as is gross 
renal or hepatic disease Rheumatoid arthritis, if seen in its 
carlv stages can be cured by gold salts, and there arc few 
cases that cannot be improved to some extent Any acute 
noiitraumatic monarticular arthritis should be regarded as the 
possible forerunner of widespread and severe rheumatoid 
arthritis Every patient should have at least two courses of 
injections and a persistentlv raised blood sedimentation rate 
IS an indication for further treatment with gold salts 
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Agglutination Test in Weil’s Disease —Smith and Tul- 
loch point out that m view of the experience of one of them 
(Tulloch) \ihen investigating the agglutination reactions of 
separated bacterial flagella it seemed probable that, altliough 
cultures of Leptospira do not show much turbidity before 
exposure to antibodies, they could, on such exposure under 
suitable conditions, produce floccules that would be seen easil}' 
It is possible to prepare a suspension of bacterial flagella which 
IS virtuall} transparent although it contains enormous numbers 
of these structures When such transparent flagellar suspen- 
sions are exposed to their appropriate (antiflagellar) serum, 
floccules are formed which can be seen by the naked eye, if 
indirect illumination is employed In view of what is known 
concerning the mechanism of agglutination, it seemed highly 
probable that once the leptospirae were sensitized by their 
appropriate antibody they would not exhibit the same tendency 
to fragmentation on exposure to heat as they do in the unsen- 
sitized state Should this be so, incubation at a temperature 
betw'een 30 and 37 C — sensitizing incubation — could be followed 
by a short exposure to 55 C — flocculating incubation — in order 
that the rapidity of the reaction might be increased Actually 
this proved to be the case Comparative tests were made with 
the Schuffner procedure and the macroscopic agglutination 
method and the results for the two were remarkably alike 
The lytic action of the Schuffner technic is not complete and 
apparently interferes m no way with the interpretation of the 
macroscopic test The end titer of an immune serum is some- 
what difficult to determine without considerable practice when 
the darkfield method is employed, but no particular dubiety 
occurs in connection with the interpretation of the macroscopic 
method The ease with which macroscopic tests can be ear- 
ned out and interpreted demands special emphasis, since this 
makes possible a much wider application of serologic methods 
to the study of leptospirosis, both in man and in rodents 

Medical Journal of Australia, Sydney 

2 543 SS4 (Oct 2) 1937 

Galen the Medical Dictator His Life and Influence on Progress of 
Medicine L CowIlsha^\ — p 543 

•Schizophrenia and Its Treatment by Insulin and ‘ Cardiazol R S 
Ellerj — p 5^2 

An it mu of Ca]’ ular A ascular Disease A A Abbie — p 564 
1 t ( t Adrenalin in A afeinal Plastic Operations Isote R I Furber 
-iiid A R H Dugt,an — p oOb 

2 obi 030 (Oct 9) 1937 

Cl mm n PnhUni in ( enernl Practice C Ashton — p 585 

knliim Clioicn Its Cuui c and Relationship to Rheumatic Fever 
lA idiam — p j 90 

D Lters and the Law D AI Alorton— p 593 

Ertect of Drinking ater on Lead Poisoning m Experimental Animals 
G Croll— p 598 

A \ojage from Pl> mouth to Adelaide in the Forties Impressions of a 
Ship s Surgeon K M Brown — p 600 
Alterations to Footwear N Little — p 603 

Schizophrenia and Its Treatment by Insulin and 
Metrazol — Ellery discusses the many methods of previous 
empirical treatment of schizophrema and concludes that the 
whole point about the empirical organic procedures of the past 
IS that, while it is better to apply treatment which will achieie 
sporadic success and a certain amelioration of symptoms than 
to stand by resignedly, not one of the methods is capable of 
giving results consistently better than those which are liable 
to occur spontaneously, if one accepts the dictum that such 
remissions occur in approximately 20 per cent of unselected 
schizophrenic patients Complete details are guen of insulin 
shock (Sakel) and metrazol comndsion (^leduna) therapy To 
the unfamiliar obsener hypoglycemic shock therapy may look 
particularly dangerous and somewhat cruel Howeier, in the 
hands of a competent physician who has familiarized himself 
witli all aspects of the treatment, the dangers are often more 
apparent tlian real From the patients’ point of \ie\\ the treat- 
ment is neither perilous nor painful Amnesia preicnts them 
troni remembering an\ ot their more distressing symptoms 
Almost iinanable patients gam weight and begin to feel more 
pin lealh fit This together with the return of lucidity, more 
than compensates for any initial discomfort they may hayc 
experienced By the proper use of the insulin shock treatment 
one IS now able to anticipate some 70 to SO per cent full rernis- 
sions m schizophrenic patients whoso illness is of less than 


SIX months' duration, and approximately 60 per cent of full 
remissions in those whose mental disorder Ins persisted for not 
more than eighteen months at the time of treatment For 
patients who have been ill for longer than eighteen months the 
chance of achietmg a remission diminishes rapidly as tlie lcm>tli 
of the illness increases and as defect symptoms arc manifest, 
but from the not altogether negligible number who do seem to 
recoy er, nearly 50 per cent show y ary ing signs of improy ement 
With metrazol therapy in 50 per cent of unselected cases, in 
which the length of illness has varied from one week to ten 
years, a good remission has been obtained In especially early 
cases, before the onset of permanent sy mptoms of mental 
deterioration, the reaction to this form of treatment has been 
most favorable, and Afeduna states that he has brought about 
a remission m 80 per cent of such cases Reviewing liis results 
in individual cases, he finds that a good response may be antici 
pated in schizophrenic patients m y\hom symptoms have not 
persisted for more than four years He has failed absolutely 
to produce any good results m patients whose symptoms have 
persisted for a longer time The best responses to metrazol 
have been achieved m the catatonic and hebephrenic ty-pes of 
schizophrenia Until results are published Jfeduna’s figures 
must stand, a challenge to the modern psychiatrist confronted 
with the schizophrenic problem Conclusions are drawn from 
both methods of treatment The epileptic state is common to 
the two procedures, and a tentative suggestion is put forth tint 
this may act by changing the biochemical milieu of the human 
organism in a beneficial way not yet understood, or tint it may 
act merely as a shock, serving by its verv intensity to bring 
the patient into a state of dependence, so that he can obtain 
benefit from the mdnidual attention of those around him, 
together with common sense psychotherapy consciously or 
unconsciously applied by the physician 

Epinephrine in Vaginal Plastic Operations — It has been 
the custom of Furber for eighteen years to inject into the 
superficial tissues a 1 350,000 solution of epinephrine hydro 
chloride in physiologic solution of sodium chloride when doing 
vaginal plastic operations The procedure eliminates the con 
tinuous drip method, maintains a clear field (which favors 
greater accuracy of dissecting and suturing) and diminishes 
loss of blood The original method of the continuous drip 
allowed a large volume of saline solution to flow over the open 
tive field, carrying away an unknown and often large quantity 
of blood from the dissected tissues The solution spreads in a 
natural plane of cleavage, and dissection is greatly facilitated 
For a cystocele of average size about 10 cc of solution is 
required, and a similar amount for an average cervical repair 
It lias been suggested that reactionary hemorrhage and delayed 
union or malunion of the tissues might follow the use of such 
a method Furber and Duggan have watched carefully and 
have never experienced the former, and they have been unable 
to observe any change in the uniting powers of the tissues in 
several hundred cases Their share of secondary hemorrhages 
has been no more than that experienced by most gynecologic 
surgeons 


South African Medical Journal, Cape Town 
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Visceral Disharmoni E G Dru Drury — n CCS 
Stokes Adams Syndrome S de Doer — p 674 
Medicine m the Old Testament L T Dosmm — P 6/S 
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27 37 100 (Oct ) 1937 I’artial Index 
Iicroscopic Studies on Innenation of the I nnff S Bayasi-^ 3' 
.dsorption of Specific Precipilahlc Suhslancc in Dlood 1 an 
Experiments with Anlihuman Ilcmogloinn Precipitin VV3n„ - 

n^igenicity of Diphtheria Toxoid Administered in Different Fornu K- 

Xc^'culture Vfedmm for Type DifTercnlialion of Diphlhena Vialti 

G Isijama — P 83 „ . , xi,„- Ti 

hrombophlehitis Occurring in Tjjhus and Tjiho'd 
T Matuura Af Sugiura and S Egi — p 89 
yphoid Accompanied by Xoma Case S Fpi f 70 
scorbtc Acid V alue of V egetahics and Fruits in Dairen 
and Vf Kohajashi— p 91 „ x i. - 01 

-a onal Changes of V'ltaram C in V egetahics F Tanahe p _ 
ppendicitis with Transposition of V i cera Too Cast 

T Shoji and K Sumigawa — p 96 
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45 1555 1578 (Nov 6) 1937 

•Vascular Reactions of Brain in Course of Solid and Gaseous Embolisms 
Experimental Study on Cerebral Vascular Spasms 11 Villarel R 
Cachera and R Fauvert— p 1555 

•Method of Rocntgenographic Sections Tomographj or Planigraphy 
Applied to Cancer of Larynx G Canuyt and Gunsett — p 1559 
Effects of Contrast Medium in Roentgenologic Exploration of Viscera 
E L Lanari It E Jorg and J A Aguirre — p 1562 
Technic of Metallic Osteosynthesis Applicable in Fraetures of Leg and 
of Long Bones P Alglaie — p 1566 
Congenital Pachyonychia with Keratodermia and Disseminated Keratoses 
of Skin and of Mucous Membranes A Touraine — p 1569 
Operatiic Indications and Technic of Intervention in Fractures of 
Lumbar 'transverse Processes R Dupont and H Evrard — p 1573 
•Pneumographic Study of Tumors of Lateral Ventricle H Ashenasy — 
p 1576 

Study on Vascular Reactions of Brain — Studies made 
b} Afillaret and his associates demonstrate the oppositom that 
exists between intense reactions in the artenoles of the pia 
mater in case of solid embolism and the complete absence of 
rasomotor response at the time of gaseous embolism m the 
same vessels Their experiences on solid cerebral embolism 
make it possible for them to make evident in an objective 
manner a phenomenon the significance of which has often been 
invoked and denied in neurology but the existence of vvhicli, in 
the form of spasm of the cerebral arteries, had never been 
venfied Henceforth, its authenticity cannot be doubted How- 
ever, m view of the short duration of the observations and of 
the absence of anatomic controls, the authors regard all physio- 
pathologic deductions on tins subject as premature On the 
other hand, they stress the importance of their observations 
for the phjsiologic problem of cerebral vasomotoncity They 
brought the proof of the possibility of producing spasms of the 
cerebral vessels by direct endovascular excitation, just as Riser 
had emphasized the existence of spasms by exogenic, either 
mecliamcal or electrical, irritation The experimental gaseous 
embolism of the brain demonstrated, on the other hand, the 
complete indifference of the arteriolar walls to the embolized 
air bubbles The authors were never able to demonstrate 
cerebral vasoconstriction in these conditions The hypothesis 
of vascular spasms, often invoked recently to explain the nervous 
accidents of gaseous embolisms, do not seem to be well founded 
The authors further state that they were able to demonstrate 
in the same animat, first, the complete inertia of an arteriole 
of the pia mater to a gaseous embolism and then the spasmodic 
reaction of the same vessel to solid cerebral embolism namely, 
to the injection of pulverized pumice stone However, these 
investigations nevertheless make apparent the possibility of an 
essential phenomenon m the course of gaseous embolism, 
namely, the circulatory arrest Provoked by the air, which acts 
like a tampon and interrupts the circulation of the blood, this 
arrest elicits m the involved arterial region a temporary 
ischemia which, if prolonged, may no doubt cause grave altera- 
tions in elements as sensitive as the nerve cells The authors 
tlunk that the local mechanism of accidents resulting from 
gaseous embolism of the brain is a cerebral ischemia, which m 
turn IS elicited bj gaseous obstruction 
Tomography Applied to Cancer of Larynx — Canuyt and 
Gunsett point out that the method of roentgenologic sections 
(tomograph}), which has been found helpful in the diagnosis of 
pulmonary disorders, is helpful also for the examination of the 
larnix It permits a comparison of the right and left side of 
the larynx In applying it in pathologic disorders of the larynx 
md particularly in laryngeal cancer, the authors obtained 
encouraging results No other method gave as precise results 
as did tomographv and they conclude that this method repre- 
sents a considerable progress m the study of the localization and 
extension of cancerous lesions of the larviix 
Pneumographic Study of Tumors of Lateral Ventricle 
■Askenasv points out that the ventriculographv with injection 
of air, that is the piieumographv of the cerebral ventricles is 
chicfli the work of Dandy and that this method has greatly 
modified the diagnosis, therapv and prognosis of the tumors 
of the lateral vcntncle On the basis of Ins own cxpcnenct- with 
this method he sa\s that from the characteristics of the ven- 
triculogram it seems possible to distinguish the pnmarv mtra- 
vciilncular tumors from tumors that have invaded the lateral 


ventricle secondarily In the primary intraventricular tumors 
It IS necessary to differentiate between the neoplasms situated 
at a distance from the interventricular foramen and those 
located near this foramen The first ones determine the exclu- 
sion of that part of the ventricle which is located back of the 
tumor and this closed cavnty is the site of a considerable dilata- 
tion The second type of tumors, those located near the inter- 
ventricular foramen, elicit a hydrocephalus that extends over 
the entire ventricle of the diseased side These, however, do 
not generally cause a marked deformation or displacement of 
the lateral ventricle In extraventricular tumors, which cause 
an external stenosis of the interventncular foramen (menin- 
giomas of the small vvnng of the sphenoid, temporal gliomas 
and so on), the ventricular hydrocephalus is located on the 
healthy side, whereas the diseased lateral ventricle is collapsed 
by the cerebral edema The secondary intraventricular neo- 
plasms do not cause interruption of continuity in the image of 
the ventricle of the diseased side The external wall of the 
ventricle is deformed by a mass coming from outside and the 
hydrocephalus, if it exists, is always much less marked than 
in the case of pnmary intraventricular tumor 

Gazzetta Internazionale di Med e Chir , Naples 

47 643 678 (Oct 31) 1937 

*Renal Elimtnation of Bactena Injected in Blood A Ligas — p 643 
Ambulant Treatment m Cutaneous Diseases M Agostini — p 655 

Renal Elimination of Bacteria Injected In Blood — 
Ligas experimented on rabbits inoculated with bacterial broth 
cultures directly in the left ventricle or in the marginal vein 
of the ear The bacteria administered were staphylococci, 
streptococci, pneumococci and bacilli of the cob and paracoli 
groups, m doses of about 1,000 bactena for each kilogram of 
body weight The urine was withdrawn by puncture of the 
bladder at intervals which varied from three minutes to ninety- 
six hours after inoculation The sterile quality of the urine 
was venfied before the inoculation Cultures were made from 
the urine bile, blood, kidney and spleen of the animals that 
died spontaneously or were killed The different bactena were 
identified The author concludes that the ladney eliminates 
bacteria as though it were an inert body for the first forty-five 
minutes When the bactena are in contact with the kidney 
for more than forty -five minutes, anatomic lesions develop m 
the structure The time of elimination vanes with different 
bactena The colon bacillus and the streptococcus are elimi- 
nated in the unne tliree minutes and forty-five- minutes, respec- 
tively, after inoculation m the blood The passage of bactena 
through the kidney induces biologic reactions of a physiologic 
type if bactena are in contact with the kidney for a short time 
and of a pathologic type if the contact is prolonged 

Giornale di Chmea Medica, Parma 

IS 1303 1400 (Oct 30) 1937 
Indicanuna m Nephropathies L Supino — p 1303 
•Inflammatorj Reactions in Course of Bronchopneumonia in Leukemia 
M Drc>fuss — p 1311 

Experimental Osteomyelitis from Colon Bacillus L Mezzana — p 1342 
Hepatomegaly a Sequel to Undulant Fever Clinical Study G Drei 
— p 1368 

Inflammatory Reactions of Lung in Leukemia — Drcy- 
fuss made a microscopic study of the lung in four cases of 
bronchopneumonia in the course of leukemia In one case of 
fibrous bronchopneumonia, complicated by the presence of many 
micro abscesses degenerated polynnorphonuclear leukocytes pre- 
dominated m the mtra-alv eolar exudates There were a few 
lymphocytes and histiocy tes In the remaining three cases there 
was a leukemic reaction vvitli proliferation of leukemic cells and 
histiocytes and the presence of a few poly morplionuclear granulo- 
cytes or no granulocytes at all According to the author, the 
niescnchyma of the lung is frequently and intensely involved 
in the process of leukemia It reacts by means of proliferations 
around the vessels and bronchi and at the nodules and inter- 
alveolar septums The cellular picture of bronchopneumonia 
in leukemia depends on the functional condition of the organs 
concerned with the defense of the cells When the organism 
can still fulfil the functions of granulopoiesis, the lung reacts 
to the stimulation of the inllamniation b\ the production of 
exudates which are rich in polvmorphonuclcated leukocytes 
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If the activity of the granulopoietic functions is diminished, the 
reticulo-endothehal system of the lung reacts by the production 
of leukemic cells and histiocytes, which form the interalveolar 
exudates in cases of this nature If leukemic metaplasia is not 
advanced and if it is still reversible, the lung will show a 
microscopic picture of histiocytic aheolitis If the functions of 
the reticulo-endothehal system of the lung are disturbed by the 
intensity of the leukemic metaplasia, immature leukemic cells 
prevail m the exudates, and sometimes they are the only cells 
3\hich form the interalveolar exudates Grave leukemic meta- 
plasia inhibits the organic cellular defenses with consequent 
paralysis of the reticulo-endothehal system of the lung and 
absence of local cellular reaction 


Riforma Medica, Naples 

53 1437 1468 (Oct 9) 1937 

‘Autohemotherapy in Paralysis of Ocular Muscles R Campos — p 1439 
^Experiments on Detoxicating Action of Aramoacetic Acid for Arsphen 
amine A Versari — p 1443 
Pure Alexia Case G Palomba — p 1445 

Autohemotherapy in Paralysis of Ocular Muscles — 
Campos reports satisfactory results from autohemotherapy in 
two cases of paralysis of the ocular muscles following hemi- 
plegia of nuclear origin The technic is as follows Twenty 
cubic centimeters of blood is taken from a vein of the patient’s 
arm and immediately reinjected at the gluteal region, which is 
then massaged for some time The injections are given at 
intervals of two days alternately on each side of the gluteal 
region up to ten injections The condition of the author’s 
patient was slowly but progressively aggravated during the 
first month before he resorted to autohemotherapy The latter 
induced in both cases complete regression of the symptoms and 
functional reestablishment in about one month The treatment 
is simple and harmless 

Detoxicating Action of Ammoacettc Acid for Ars- 
phenamine — ^Versari experimented on two groups of rabbits, 
which were given 0 25 and 0 35 Gm , respectively, for each 
kilogram of body weight, of arsphenamine dissolved in 5 cc 
of a 4 per cent solution of ammoacetic acid in distilled water 
In the first group the largest number of animals survived the 
experiment and showed no organic alterations when they were 
killed, three months after the experiment Of the animals that 
died, death occurred between the first and seventh days All 
the control animals in the group which were given the same 
amount of arsphenamine without any ammoacetic acid died 
during the first two days of the experiment In the second 
group, all the animals but one died betneen the fourth and 
fourteenth days of the experiments The controls in the group 
died within seien days The author concludes that the toxicity 
of arsphenamine is greatly diminished if ammoacetic acid is 
simultaneously administered He believes that it synthesizes 
arsphenamine into a new product that is eliminated from the 
organism later on in the course of the reaction 
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Regression and Reabsorption o£ Cancer Tumors by Hydrolysates of 
Striate Muscle A H RofTo p 204S 
Foreign Bodies in Duodenum Clinical Study H Taubenschlag — 


p 2061 

•Intolerance to Emetine uitli Skin Lesions R 


Lorenzo and Matildc 


Portnoy — p 2065 , , „ 

Biologic Treatment of Prolonged Endocarditis with Streptococcus Viri 
dans L L Resio and I Berendorf — p 2071 
Epithelioma of Vulva Cases P Ronchi M Mazra and J J Courtis 


— p 2073 


Intolerance to Emetine with Development of Cuta- 
neous Lesions — Lorenzo and Portno> report a case of 
amebiasis Treatment with enterowoform resulted in the dis- 
appearance of Amoeba histol>-tica cysts and paracysts from 
the feces An injection of 003 Gm of emetine hydrochloride 
uas gnen each day for fi\e consecutive days The second 
injection was followed by a cutaneous reaction of the allergic 
tvpe with the appearance of local eruption and an infiltrating 
reaction at the point of injection The third injection was 
followed by a reaction of an anaphylactic type witli shock and 
generalization of the eruption all over the body The fourth 
and fiftli injections caused intensification of the eruption The 


reaction subsided on discontinuation of the emetine injections 
and on administration of calcium and epinephrine After a 
period of rest, three series of emetine hv drochloride injections 
were administered Each senes consisted of two injections of 
0 03 Gm of emetine hydrochloride, which were given for two 
consecutive days and followed by an interval of rest Tlic 
skin reaction was less severe after the second and third senes 
of injections and did not take place after the fourth senes 
The authors believe that their case was one of allergy of the 
type of cutaneous anaphylaxis which was due to rcpcited 
organic absorption of disintegrated bacterial matter 

Fortschntte der Therapie, Leipzig 

13 537 592 (Oct ) 1937 Partial Index 
•Treatment of Agranulocytosis H E Bock — p 537 
New Methods for Treatment of Gonorrhea C Fischer— p 553 
Bee Venom as Therapeutic R Schwab — p 560 
Intestinal Extracts in Allergic Diseases L Adcisberger — p S6S 

Treatment of Agranulocytosis —Bock points out that 
heretofore agranulocytic conditions have been treated with 
roentgen irritation of the long bones, repeated injections of 
nucleotide and profuse blood transfusions However, m acute 
cases of agranulocytosis these measures rarely prove sufficient 
for the compensation of the lack of granulocytes during the 
first four severe days In an extremely severe case of agranulo 
cytosis, transfusions with blood of a patient who had leukemia 
were made This was possible because a person of the same 
blood group who had myeloid leukemia was available as a 
donor In this connection the author points out that Schittcn 
helm before him had resorted to the transfusion of the blood 
of a patient with untreated chronic myeloid leukemia in a case 
of agranulocytosis He thinks that Schittenhelm was the first 
who proved that severe agranulocytosis could be successfully 
treated with leukemic blood The difference betw'ecn Schittcn 
helm’s case and the one described here was that Schittcnhclm 
gave only a single transfusion of leukemic blood, whereas in 
the reported case fourteen transfusions were given In the 
latter case of agranulocytosis, in which angina, necrosis of the 
gums, pneumonia and later on abscess of the thigh developed, 
the destruction of leukocytes was extremely severe The quan 
tity of leukocytes transmitted to the agranulocytic patient m 
the course of the fourteen transfusions was equivalent to the 
quantity that would have been provided by 250 transfusions of 
ordinary blood The author admits that not all patients with 
agranulocytosis require such enormous amounts of leukocytes 
nor does he think that all require leukemic blood Regarding 
the leukemic donor, he says that withdrawal of blood and 
immediate replacement bv normal blood are not harmful for a 
patient with chronic leukemic myelosis but may even exert a 
beneficial influence 


Klinische Wochenschnft, Berlin 

le 1521 1560 (Oct 30) 1937 Partial Index 
Sympathetic Optical System E Sebarrer — p 1521 
Function and Functional Tests of Lung G Zaeper — p 1523 
•Clinical Aspects and Pathogenesis of Kctonemic Vomiting in Diatietic 
Children H Hungerland — p 1526 
How to Furnish Morphologic Proof for Corticotropic Hypcrpituitarisni 


E J Kraus— p 1528 

Immunizing Efficacy in Malignant Diphtheria 


11 Baar and N Kovacs 


Klan - 


— P 1S32 

Acute Symmetrical Cutaneous Gangrene in Scarlet Fever 11 

p 1538 TV. T,a R 

Influence of Cevitamic Acid on Blood Pressure M Kasanara a 
Kawamura — p 1543 


Ketonemic Vomiting in Diabetic Children Hunger 
land reviews the literature on ketonemic vomiting and repors 
a case of his own observation A boy, aged 5, Iiad attac so 
vomiting and the examination revealed a diabetic coma ' 
author points out that there are contradicting theories alwu 
the genesis of ketonemic vomiting He cites Selims 
about ketosis Schiff maintained that ketosis may be cause )} 
an excessive production of insulin but also by ^ , 

exhaustion of the carbohydrate depots On the basis o 
theory, Schiff rejected the administration of insulin as “^ngcr™ 
in cases of ketonemic vomiting Other authors, Lancom a 
them, found insulin helpful To be sure Fanconi a mi 
dunng the first period of acetonemic vomiting ,,rthor 

be given alone but together with carbohvdratcs 
thinks that Fancom's patients had diabetes meflitto 
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connection lie discusses the symptomatology of diabetic coma, 
particularly the occurrence of vomiting, and points out that 
\omiting IS more frequent in children with ketonuria than in 
adults Vomiting seems to occur no matter of what origin 
the ketonuria may be, irhether caused by hyperinsuhmsm or 
b\ hypo msulimsm Deficiency of carbohydrates, excess of 
insulin or shortage of insulin all may lead to a disturbance m 
the carbohydrate metabolism which results in ketonuria 
Vomiting in children wnth diabetic coma is only a special form 
of ketonemic yomiting In the conclusion the author directs 
attention to the fact that ketonemic \omiting develops only in 
a certain type of children but that in this type of children any 
of the aforementioned metabolic disturbances may elicit keto- 
iiemic \omiting As regards the treatment the author says that 
depending on the genesis of the disorder, carbohydrates as well 
as insulin, or both, may be required 

Zeitschnft f d ges expenmentelle Medizin, Berlin 

101 307 450 (Sept 20) 1937 Partial Index 
Digestion Leiikocj tosis and Cerebral Regulation of Blood Picture H 
Regelsberger and W Kinkelm ■ — p 307 
'Question of Postoperatue Cerebral Vascular Shock Charlotte Frisch 
and H Hoff — p 335 

'Alteration of Muscle Clirona\ia b> Sjmpathetic Influences J Weiser — 
p 339 

Saturated Stearins m 0\ Bile R Pertzborn — p 350 
Epilepsy Produced by Pyrrole P Rezek — p 359 

Origin of Hypergljcemia in Duodenal Tolerance Test E Lauschner 
— p 365 

'Relation of Most Important Vitamins to Carbohjdrate Metabolism H 
Schroeder — p 373 

Postoperative Cerebral Vascular Shock — Frisch and 
Hoff say that Hermg demonstrated that in case of irritation 
at the site of the dnision of the common carotid artery a 
noticeable decrease in blood pressure takes place by way of the 
ner\e of the carotid sinus They themselves were interested 
in the question whether this process can be influenced by the 
pressure conditions within the cranium They found that the 
carotid sinus reflex remains unchanged when the cranium and 
dura are opened or when hypertension is induced by kaolin 
However this reflex disappears if a rather large amount of 
blood (30 cc ) IS withdrawn from a cerebral vessel, whereas 
It remains unchanged m the case of withdrawal of a tenfold 
amount of blood from the peripheral vessels In some instances 
there even develops a paradoxical reaction (slight increase m 
blood pressure) Tins reaction is caused by a central shock 
of the vasomotor centers Thus it has been demonstrated that 
the carotid sinus reflex is dependent on a central regulating 
factor 

Alteration of Muscle Chronaxia by Sympathetic Influ- 
ences — Weiser shows that the convulsions of tetany are not 
sufficiently explained by the calcium theory He thinks that 
the regular concurrence of trophic and sympathetic distur- 
bances and the dependence of tonus spasm and chronaxia on 
central influences suggest relations of the sympathetic distur- 
bances and spasms to the regulatory centers in the brain stem 
The demonstration of hypersensitivity does not fully explain 
the irritation of the muscle m tetany Attention should be 
given also to chronaxia, for it is increased before the convul- 
sion and has diagnostic significance The chronaxia is increased 
m case of catheterization of the stomach, besides the hyper- 
ventilation at the onset of the examination and the possible 
alkalosis bv the administration of acid m the further course, 
the mere touching of the gastric wall has an important part in 
the alteration of the conditions of irritation m the muscle 
which finally may become manifest in an actual spasm The 
alteration must be explained as a reflex action Irritation of 
the stump of the vagus leads m tlic animal experiment to a 
prolongation of the muscle chronaxia This increase m the 
muscle chronaxia can be suppressed by the previous adminis- 
tration of atropine In patients with signs of a sympathetic 
neurosis and m patients vv ith hepatic disorders, chronaxia is 
mistable , it has a tendenev to increase or is constantly increased 
On the basis of clinical signs and of experimental observa- 
tions, prolonged chronaxia is regarded as a sign of vagotonia 
In exophthalmic goiter tlie chronaxia values arc low 
Relations of Vitamins to Carbohydrate Metabolism — 
^chroeder investigated the relations of the most important 
Vitamins to the carhohv drate metabolism and particularly the 


action of the isolated vitamins on the disordered metabolism m 
diabetes melhtus He says that a direct connection between 
diabetes melhtus and vitamin A is unknown Carotene as 
well as vntamin A is found in the blood serum of diabetic 
patients, but during diabetic coma they disappeared from tlic 
blood In view of tlie antagonism between vitamin A and 
thyroid secretion, it may be assumed that the carbohydrate 
metabolism is indirectly influenced by vitamin A Vitamin Bi 
has no effect on the blood sugar content Nevertheless, a 
slight increase in tolerance for dextrose could be produced in 
diabetic patients by means of v itamm Bi In this connection 
the author points out that the msulm-like action of yeast, 
which has been observed by several investigators, is probably 
due to the presence of lactoflavin, for the intravenous injec- 
tion of lactoflavin reduces the blood sugar content of diabetic 
patients by 20 or 30 per cent He further reports investiga- 
tions on the action of vitamin Bi and of lactoflavin on the 
growth and the glycogen content of various organs of rats 
which had B avitaminosis Whereas the glycogen content of 
muscles and heart remain practically constant during the B 
avitaminosis, the glycogen content of the liver decreases How- 
ever, the weight as well as the glycogen content of the liver 
increases in these rats with B avitaminosis as soon as pure 
vitamin Bi is administered by subcutaneous injection If a 
mixture of vitamin Bi and of lactoflavin is given, the result is 
the same The increase in weight that can be produced by the 
administration of vitamin Bi can be inhibited by the simul- 
taneous administration of dextrose This can be explained by the 
dependence of the vitamin Bi requirements on the carbohydrate 
metabolism Studies on the modification of tlie carbohydrate 
metabolism by vitamin C revealed that the injection of 300 mg 
of cevitamic acid regularly reduces the blood sugar of normal 
persons Tins modification of the blood sugar content is lack- 
ing m patients with increased vitamin C requirements The 
author suggests that the action of vitamin C on the Wood 
sugar of healthy persons might be explained by the observed 
inhibition of the insulin antagonist thyroxine However, this 
inhibition must take place indirectly, for a direct modification 
of the action of thyroxine by cevitamic acid proved impossible 
m the experiment In elimination experiments following oral 
tolerance tests with 300 mg of cevitamic acid daily, it could 
be proved that patients with diabetes melhtus have greater 
vitamin C requirements than have normal persons Observa- 
tions on the blood sugar prove that the action of insulin is 
increased by cevitamic acid That vitamin D is involved in 
carbohydrate metabolism is proved by the fact that ultraviolet 
irradiation effects a reduction m the sugar content of blood 
and urine of diabetic patients 

Wiener klinische Wochenschrift, Vienna 

50 1443 1474 (Oct 22) 1937 Partial Index 
Biologic Foundations of Problem of Male Climacteric Pathogenesis and 

Glandular Therap> of H>pertroph> of Prostate L Moszkowicz 

p 1444 

Intravital Microscopy of Unstained and of Vitallj Stained Mucous Mem 
brane J Pick — p 1449 

Colloid Chemical Processes m Artificial and Spontaneous Thrombosis 
E Friedlander — p 1451 

'Problem of Anemia After Gastric Resection M D Manizade p 1455 

Wide Aorta of Congenital Origin S Kreuzfuchs — p 1458 
ChylolhoraK Cise M Srajna — p 1460 

Anemia After Gastric Resection —Manizade points out 
that progress in research on anemia has proved the importance 
of gastric digestion for the blood and thus has corroborated 
the objections of internists to gastric resections It has been 
asserted that the so called resection anemias may develop from 
five to ten years after the mtervcntion In order to determine 
the incidence of anemia after gastric resection, the author 
examined the blood of forty patients who from five to twelve 
years previously were subjected to an extensive gastric resection 
on account of ulcer In the majority of patients the operation 
had been performed more than seven years before The opera- 
tion and the microscopic examination had demonstrated the 
existence of a peptic ulcer m all the patients The patients 
were of various ages (from 23 to 67 years) Three of them 
had been operated on according to Billroth's first method all 
others according to Billroth s second method All the resections 
had been extensive (two thirds resections) The examination 
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of the blood revealed in thirty-six of the forty patients that 
the number of erythrocytes was above 4 5 million, the hemo- 
globin values were likewise normal Only four of the patients 
(10 per cent) had an anemic blood picture Thus it maj be 
concluded that gastric resection in patients with ulcer does not 
necessarily lead to anemia, although in some cases of gastric 
resection a predisposition together with secondary digestive dis- 
turbances may result in anemia This possibility makes it 
necessary before the operation to pay attention to such factors 
as heredity, constitution, blood picture and gastric juice, and 
after the operation to watch carefully for the development of 
digestive disturbances and to institute promptly the proper 
treatment 


In five cases the ptosis was combined with aberrant renal blood 
vessels Five cases are reported The two improved and tlie 
two unchanged patients were operated on by other methods 
than the one described, all patients treated by this method arc 
well 
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•Recorring Generaljjed Osteitis Fibrosi (ReckhiiRliauscn) xMlh Par 
thyroid Adenoma and Diffuse Hyperplasia of Basophil Elements in 
t UlV Pituitary Case S Franck and A Hjerrild- 

R^tion of So-Called Hysterical Reactions to Constitution Type I 
Ostcnleld^p 1130 


Paroxysmal Tachycardia rvith Partial Atrioaenlriciilar Block in Child 
Aged 8 Years Case C lilaarssd — p }}40 


Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

SI 5387 5502 (Nov 6) 1937 Partial Index 
Correction of Myopia W p C Zeeman — p 5391 
Color of Eyes and Tuberculosis H Sandra — p 5401 
Chronic Pyodermias J A Folpmers — p 5408 

•Clinical Value of Epinephrine Probe Test of Muck H A E Van 

Dishoeck — p 5415 

Clinical Value of Epinephrine Probe Test — Van 
Dishoeck shows that the white streak sign in Muck's epineph- 
rine probe test is positive in a large number of cases m which 
a disturbance of the sympathetic nervous system exists How- 
ever, the clinical value of this test is limited by several factors 
1 By the fact that the white streak sign appears in various 
and rather frequently occurring disorders , thus the streak sign 
IS not pathognomonic for a definite disease 2 By the fact that, 
although the white streak sign appears m a large percentage 
of cases with sympathetic disturbances, it does not appear in all 
of them 3 By the fact that it is ehcitable in a considerable 
number of normal control cases 4 By the fact that the technic 
IS difficult and requires considerable experience In unilateral 
cranial injuries, the white streak sign was often ehcitable, 
usually on the side of the lesion Because of this, the epinephrine 
probe test might be of value in the localization of cerebral 
process The test is valuable also for the study of the com- 
plicated reactions of the nasal mucosa 

Hospitalstidende, Copenhagen 

so 1097 1116 (Oct 5) I«7 

• Nephroptosis Its Recognition and Treatment H Sfathiesen — p 1097 
Sepsis in the New Born Case P N Damm — p 1112 

Recognition and Treatment of Nephroptosis — Mathie- 
sen emphasizes the importance of pyelography, especially vertical 
pyelography, in cases of possible nephroptosis, and prefers 
vertical pyelography whenever possible He says that in suit- 
able cases excellent results can be attained by operative treat- 
ment The indications are grave, constant colic, affecting the 
patient’s ability and desire to work, nephroptosis combined 
with beginning or developed hydronephrosis or with aberrant 
blood vessels or cord formation, or complications with nephro- 
lithiasis or recurring pyelitis The contraindications are 
advanced age and poor general condition due to causes other 
than the nephroptosis The procedure that he now follows is 
to split the capsule over the lower part of the convex edge of 
the kidney, bring the kidney into contact with the inner side of 
the lowest nbs as high as possible and suture the flaps of the 
capsule there The outer capsule of the kidney is often gathered 
about the lower pole with catgut sutures Occasionally it is 
necessary to turn the kidney so that the upper pole tips slightly 
downward, to allow the ureter to pass from the most sloping 
part of the kidney When it is difficult to raise the kidnev 
high enough, a strip of fascia lata 1 5 cm wide is transplanted, 
after the capsule has been slit over the lower pole, the fascia 
is sewed fast about this and the ends are passed through an 
inasion in the eleventh intercostal space and sutured to the 
edges of the wound He considers the partial decapsulation a 
particularly important step in nepliropexv, as the bloody sur- 
face best assures formation of firm adherences between the 
kidnev and its seat The patient must remain m bed for at 
least three weeks and must not for some time after discharge 
do heaw work. Of the authors fifty patients with nephroptosis, 
twenty-fiie were treated with nephropexv , of these, twenty 
are well, two improved and two unchanged and one is dead. 


Recurring Osteitis Fibrosa —Franck and Hjernld state 
that m this instance of generalized osteitis fibrosa with para 
thyroid adenoma and diffuse hyperplasia of basophil elements 
in the anterior lobe of the pituitary there was recurrence about 
four years after removal of an adenoma of the right parathy roid 
Postmortem showed grave changes m different endocrine glands, 
especially an adenoma of the size of an almond in the left 
parathyroid, together with diffuse hyperplasia of the basophil 
cells of the anterior pituitary The case leads the authors to 
the opinion that the parathyrotropic hormone of the anterior 
lobe of the pituitary is probably produced by its basophil 
elements 

so 1145 1172 (Oct 19) 1937 

•Investigations on Effect of Extract of Anterior Lobe of Pitintiry on 
Carbohydrate Afetabolism in Normal Persons and Diabetic Patients 
H C A Lassen and L Hansen — p J345 
Irregular Glandular Hyperplasia of Endometrium Treated by Excoch 
leation of Uterus K H Kosler — p 1164 

The Pituitary and Carbohydrate Metabolism —Lassen 
and Hansen state that injection of an alkaline extract of the 
anterior lobe of the pituitary can produce a marked diabetogenic 
effect both in the normal and in the diabetic organism, together 
with a considerable increase m ammonia elimination, the latter 
being presumably an expression of the presence of a ketogenic 
principle in the extract The diabetogenic action is doubtful 
when only small amounts of protein and no carbohydrate are 
resorbed from the intestine It is best demonstrated follovting 
the ingestion of meals with moderate carbohydrate and protein 
content On intake of larger amounts of carbohydrate (about 
75 Gm ), either as pure dextrose or in a meal with abundant 
carbohydrate, the injection of the extract, whether intramus 
cularly or intravenously, cannot raise the peak of the cune, 
the diabetogenic effect appears in an increased width of the 
curve Finally, the experiments indicate, but do not prove, 
that injection of extract of the anterior hypophysis can cause 
a transient fall of the sugar threshold of the kidneys in healtby 
persons with normal sugar threshold 
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•Electrocoagulation of Lupus Xiulgaris in Combmalion with Other Forms 
of Local Treatment V Genner — p 1109 
Postoperative Tetany Treated uitb A T 10 Three Cases "M Faucr 

— p 1118 

Therapeutic Reports from Practice V Erlendsson — ~p 1122 
Fandochi V Halberg — p 1123 

Treatment of Lupus Vulgaris — The different forms of 
local treatment of lupus vulgaris at the Finsen Institute arc 
reviewed Genner says that the Finsen treatment, given by a 
technically trained and competent personnel, is the main 
of treatment and will under these conditions give the best 
results both as to recovery and cosmeticallv Caustic ointment, 
surgical excision, diathermic excision and electrocoagulation arc 
auxiliary methods Regard for the cosmetic side must not he 
carried too far, where light treatment has not resulted m 
recovery after a reasonable time and recovco is believed pos 
siblc, recourse must be taken to the more radical adjuvan 
methods named the time and the choice to be decided by t ic 
physician experienced in treatment of lupus Electrocoagulation 
IS a supplement tliat can advantageously be used m connection 
wnth light treatment, either as a preliminary treatment or later, 
in a limited number of cases m which other aids , 

applied, as in order to destroy superficially isolated v eil dc n 
nodules Forty -two cases treated with electrocoagulation an 
observed for several years are tabulated 
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Very little has been written on the subject of path- 
ologic fractures A brief but very good discussion was 
given by Key and Conwell ^ Pathologic fractures are 
taken for granted, recognized and forgotten, perhaps 
justly so Yet the question often arises whether a 
pathologic fracture is or is not present and the question 
must be disposed of before the diagnosis can he satis- 
factorily settled Therefore a knowledge of pathologic 
fractures and of the relative importance of factors m 
their causation seems to us of sufficient importance to 
justify a, review of such factors 
To this end we, assisted by Drs Galloway, Dickson, 
Sawyer and Rhorer, have reviewed the pathologic frac- 
tures encountered at the Mayo Clinic from Jan 1, 1924, 
to Jan 1, 1937, a period of thirteen years We have 
found records of 660 pathologic fractures encountered 
in this period For the purposes of this review we 
have divided these into three groups (1) pathologic 
fractures attributable to metastasis from malignant 
lesions, (2) pathologic fractures attributable to primary 
malignant lesions of bone, and (3) pathologic fractures 
attnbutable to other causes, such as benign bone tumors 
and non-neoplastic diseases of bone 
In reviewing these cases, and particularly those of 
pathologic fracture from metastatic malignant growths. 
It was obvious that in a great number the vertebrae and 
ribs were affected It is well known that many types of 
metastatic lesions are found in the ribs and vertebrae 
more commonly than in the other bones Moreover, a 
careful review of these cases, and of the roentgeno- 
grams, has convinced us that these lesions produce path- 
ologic fractures and they must be regarded as such 
We have not included any cases of tuberculosis of the 
lertebrae We believe that occasionally a true path- 
ologic fracture may occur in a tuberculous vertebra 
but It IS so difficult to determine this fact in most cases 
of tuberculosis that we have not attempted to review 
anj such cases One case of true pathologic fracture 
of a clavicle, therein tuberculosis was proved by 
biopsj, vas included It should be emphasized that 
such a condition is rare in our experience and the case 
IS not recorded in any table accompan)ung this paper 
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In discussing the cases m which metastatic malig- 
nancy of various types was found, the predominance 
of lesions of the breast is obvious (table 1) This is 
as one would expect, because lesions of the breast are 
known to metastasize to bone frequently and pathologic 
fractures do occur The greater number of these are 
metastases to the ribs and vertebrae, as we have already 
noted However, other bones were affected, particu- 
larly those of the pelvis, the femur and the humerus 
No cases in which metastasis involved the hands or 
feet were noted The type of lesion is usually the 
so-called osteolytic type of metastatic lesion, although 
occasionally a lesion of the so-called osteoplastic type 
may be seen In some instances in which extensive 
destruction of ribs and vertebrae was all that could 
be noted, the presence of a pathologic fracture was 
assumed Any attempt to draw any actual conclusions 
as to the percentage of pathologic fractures in these 
cases seemed unwise for the obvious reason that m 
most cases of cancer of the breast with metastasis our 
observation of the patient was but for a short time In 
many cases, perhaps all those in which metastasis to 
bone ultimately occurred, pathologic fractures also 
occurred When sucli fractures involve the thoracic 
cage they may never be discovered unless carefully 
made roentgenograms are frequently studied, and this 
study IS not done in most of these cases Could all 
these cases have been followed through to the end and 
the number in which there were pathologic fractures 
thus determined, a fairly accurate basis for estimation 
of percentage might have been reached 

Of the cases designated “metastatic mahgpiancy inde- 
terminate” we feel that a number may have been cases 
of myeloma These cases were, for the most part, those 
in which metastatic lesions of bone were recognized, 
without any discoverable primary malignancy The 
patients usually were sent home without long periods 
of observation because it was recognized that little 
could be done for them Unfortunately in few, if any, 
of these cases were there available reports of necropsy 
On the other hand, there were in this group a few cases 
in which specimens of the lesion in the bone were taken 
for biops3', with a resulting diagnosis of “metastatic 
carcinoma” or “adenocarcinoma,” but in which the pn- 
marj”^ malignant growth could not be found From the 
standpoint of exact etiolog)' these cases too cannot be 
classified because the pnmar}' lesion m many of them 
ne\er can be determined (fig 1) 

The relative!}' small number of cases of carcinoma 
of the prostate gland is as one would expect These 
metastatic lesions usually are osteoplastic and do not 
produce enough destruction of bone to lead to path- 
ologic fracture There ma}, however, be an occasional 
metastatic lesion of the osteolytic tyjie, in whicii frac- 
tures may be found, and occasionally a fracture may 
be seen in a metastatic lesion of the osteoplastic t} pc 
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Metastatic lesions from hypernephromas (fig 2) 
always have been recognized as occurring frequently in 
bone metastases, and the number here noted as having 
produced pathologic fractures is relatively high, as the 
total number of cases of h} pernephroma was small 


Table 1—Mcfas/aiic Malignant Lesions Which Caused 
Pathologic Fiactuic, Jan 1,1924 to Jan 1,1937 


Lesions 

Carcinoma of breast 

Metastatic mallffDancy, indeterminate 

Carcinoma of tbe prostate 

Metastatic hypernepbroma 

Cardnoma of the stomach 

Onreinoma of the uterus 

Carcinoma of the thyroid 

Lymphoblastoma (including- Hodgkin s disease) 

Carcinoma of tongue and lip 

Carcinoma of the pancreas 

Carcinoma of the rectum 

Carcinoma of the liver 

Carcinoma of the sigmoid 


Patients TVho 
Had Fractures 
127 
79 
20 
12 
ID 
7 
C 
G 
5 
2 
2 
1 
1 


Total 


278 


Among the remaining fiactures caused by metastatic 
malignant lesions, the rather large number from car- 
cinoma of the stomach should be noted We say 
“rather large” because of the fact that bony metastasis 
from carcinoma of the stomach rarely is recognized 
Of the latter group of cases, m two the diagnosis was 
proved by postmortem examination, in four by explora- 
tory abdominal operation, and in the remainder the 
diagnosis was based on clinical and roentgenologic 
observations 

In reviewing table 2, which is concerned with cases 
in which there were primary malignant lesions of bone, 
the largest number of cases is represented, of course, by 
osteogenic sarcoma For this paper we have included 
all types of osteogenic sarcoma, except endothelioma, in 
the one group By this we mean fibrosarcoma, chondro- 
sarcoma, myosarcoma and the mixed types of sarcoma 
Again, we would emphasize tliat in many of these cases 
pathologic fractures may have appeared at a later date 
hut at the time of our observation the incidence of 
pathologic fractures was that indicated here (fig 3) 


Iable 2 — Pi unary Malignant Lesions of Bone Which Caused 
Pathologic Pi actiiics, Jan 1 1924, to Jan 1 1937 



Patients 

^ippro^Jmatc 


with 

Percentage ot 

Eesions 

Fractures 

All Patients* 

Osteogenic sarcoma 

4i 

11 

llyelomn 

30 

32 

Endothelioma (Ewing s tumor) 

23 

19 


* By “nil patients ' is meant alt patients with end) condition encoun 
tered Example Forty tour patients represent 11 per cent ol all 
patients trlio had osteogenic sarcoma In the designated period 


Myeloma is of course recognized as a frequent cause 
of pathologic fractures An extremely destructive 
lesion of bone probably always causes pathologic frac- 
tures if obsenied long enough As we have already 
noted there may be, among the cases of metastatic 
malignant grmvths of indeterminate type, several cases 
of multiple myeloma In the earlier stages the differ- 
ential diagnosis often is difficult and unless Bence- 
Jones proteinuria is discovered, or a specimen is taken 
for biopsj , the diagnosis can sometimes be made only 
after prolonged observ'ation, that is, repeated obsenia- 
tions o\er se\eral months (fig 4) 

The relatively large number of cases of fracture 
associated uith endothelioma of the Euing t3pe speaks 
for the destructne nature of this lesion hare not 


distinguished here between what ina) be pnniarr 
Ewing s tumors and what ma}^ be metastatic lesions of 
the same type Most of the pathologic fractures anpir- 
entiy occurred m primary lesions (fig S) 

Turning to the benign lesions rvhich caused pathologic 
fractures (table 3), the largest group is what r\c call 
senile osteoporosis This represents an entity whicli is 
norv fairly readily recognized The exact nature of the 
lesion, m our opinion, never has been accurate!} 
described Schniorl - has given an accurate description 
of the pathology of this condition, pointing out that 
there are two essential conditions first, compression 
fracture and, second, ballooning of the disks, which is 
made possible by softening of the vertebrae To the 
resulting misshapen vertebrae he has given the name 
of fish-tail vertebrae ” Schmorl stated that there arc 
various etiologic factors different disturbances of 
nutrition, changes in mode of living or of the interna! 
secretion and constitutional anomalies 
Judging from our observations, patients wlio haic 
senile osteoporosis usually have complained of severe 
back pain Often the onset has followed a slight injnr) 


Table 3 — Benign Lesions Which Caused Pathologic fradures 
Jan 1 1924 to Jan 1, 1937 



Patients 

Approximate 


with 

Percentogc ol 

Lesions 

Fractures 

All Patients 

Senile osteoporosis 

92 

SI 

Osteitis fibrosa cystica 

S3 

w 

Giant cel] tumor 

St 

21 

Osteogenesis imperfecta 


100 

Osteomyelitis 

O'* 

1 

Paget s disease 

20 

8 

Bone cyst 


10 

Tabes dorsalis 

32 

Oo 

Chondroma 

n 

4 

Osteoporosis of filsuse 

G 


Hyperparathyroidism 

4 

•’3 

Osteomalacia 

4 

33 

Hcmangiorn'i 

3 

2C0 



• By nii potlcDls" Is rneont nil patients w/tli eacli condition tnrt"” 
tered Example thirty two patients represent 40 per cent ot all p»iitn« 
Rlio had ostdf/s fibrosa cystica /a the designated period 
t Percentage based on count ol ail cases o! o<!tcoporosls 


and in many instances there have been several injuries 
Some round back deformity often develops and grad- 
ually may increase until, in some instances, the stature 
becomes shortened There is usually some degree ot 
muscular spasm which nia}', in time, become \cr) 
marked , in many instances the disability becomes gre.it, 
some of the patients becoming bedridden The lower 
age limit is usually SO years, most of the patients are 
more than 60 However, we have seen at least one 
patient wliose age was less than 40 years 

The characteristic roentgenographic picture in seni t 
osteoporosis is diffuse osteoporosis, particularly ot 1 ' 
vertebrae and pelvis, with compression fractures an 
ballooning of the intervertebral disks The nuniber o 
such compression fractures vanes witli the extent an 
seventy and probably with the duration, of the disca 
as well as noth the incidence of injury 

Many patients with senile osteoporosis 
suspected of having parathyroid tumors and exp ° 
operations have been performed without suci 
being found How'ever, as time goes on and exp 
accumulates, the differential diagnosis beUaeen 
dition and the parathyroid tumor osteitis ot ^ 

linghausen is fairly siinplj made In semk P 
there is not any significant change in the c 
ments of the blood Definite associated diseas^ 

2 Schniorl Gcore Die Cesunde untl Kranlc W irh'l'.i'’'' 
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be found consistently One cm quiz such patients 
regarding diet and usuall^ can convince onself of a 
deficient intake of calcium However, we feel thai 
probabl} in many persons who are deficient in intake of 
calcium this disease never develops Manj important 
facts regarding this condition are a et to be determined 
The importance of senile osteoporosis as a clinical 
entit) IS eaident at least in the fact that in tins sene'- 



Tig 1 —Pathologic fricture in a case of metastasis from a carcinoma 
of the thjroid 


of cases except for metastasis from carcinomas of the 
breast it uas the most common cause of pathologic 
fractures That it produces disability, often severe 
enough to make the patient an invalid, is obvious 
Mail) patients are less seveieh disabled but in all cases 
the disabiht) is pronounced and pam is persistent when 
the patient is up and about 

Usiialh the pam of senile osteoporosis is relieved b) 
rest In our experience, the condition of many patients 
has been impioaed b\ peisistent use of a diet high in 
calcium or b) adinimstration of calcium, together with 
some form of Mtannn D At the same time, we have 
used a 1 a\ lor brace or heavih star ed corset to support 
the spinal column Such treatment must be kept up 
for main months to accomplish an\ improvement The 
suhjectue impiorement has been more striking than 
the objective improrement as oftentimes in spite of 
appaienth genuine siibjectne miprorement little evi- 
dence of actual improremeiit is to be found in the 
loentgenograms 

M e find that next to the largest group of these b"nign 
lesions IS osteitis fibrosa crstica It is not our purpose 
to discuss the differential diagnosis of osteitis fibrosa 
crsiica roll Recklinghausen s tape of osteitis fibrosa 
which wc bare here designated as hr perparathr loid- 
isni ’ giant cell tumor and bone erst We admit the 
diflicultr m this differential diagnosis at tunes In 
this senes rre hare attempted to group them as indicated 
rtuong those lesions designated as osteitis fibrosa 
crstica are for the most part the multiple lesions 
usualh found m childhood bmch lesions otten inrohc 
the shafts of the long hones sufficieiitlr to cause weak 
enmg such tint tracturcs are easilr incurred 


Giant cell tumors often are causes of pathologic frac- 
tures One rvho is familiar rvith this lesion knorrs that 
as ther increase m size the) often cause thinning of 
the cortex to the point at rrhich pathologic fracture is 
inevitable Occasionally the portion of a joint surface 
adjacent to the lesion may cave m and produce a frac- 
ture 

In considering osteogenesis mperfecta rre hare not 
attempted to distinguish the vanouslr designated causes 
of brittle hones such as osteopsath) rosis, fragilita» 
ossium brittle bones and blue sclerae, and osteogenesis 
imperfecta To us it seems that the diridmg line 
hetrreen any trvo of these groups is not clearl) defined 
ind foi purposes of this presentation the lesions can be 
grouped as one 1 he underl) mg cause ma) be that 
described b) Ke) , ’ namely, hereditar) hvpoplasia of 
the mesenchrme This seems to us the most logical 
concept rvhen the pathologic picture is considered 
From the standpoint of this paper, the important thing 
to realize is that probabl), in all these cases, at some 
time or othei pathologic fractures occur Our patients 
did not all present themselres at the time rrhen frac- 
ture occurred but all gave histones of having had 
fractures at some time 

In the presence of osteomyelitis, fractures are ofl^ii 
hard to recognize There are in general tw'o t)pcs ol 
pathologic fracture m these cases , nameh , those that 
lesult from extensive destruction of the bony coi tex 



and those that occur as a result of weakening of the 
bone In surgical remoial of hone The former group 
IS ha far the largest (fig 6) The possihiiita of post- 
operatue fracture must alwa)» he considered m cases 
of ostconi) ehtis and propei supiwrt must he gnen when 
extensue surgical procedu res are performed 
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Paget’s disease is not often recognued as a cause of 
pathologic fracture but among our cases we found 
twent}'^ in wduch the fracture seemed unquestionabiv 
pathologic That weakening of the hone by the disease 
may reach the point at which a pathologic fracture ma” 
occur IS obvious, that such fractures do not occur 
more often may be unusual 



y,g 3 —Pathologic fncture m a case of osteogenic sarcoma 


Bone cysts, just as osteitis fibrosa cystica and giant 
cell tumors, cause so much thinning of the cortex of 
the bone that fractures niay easily ensue Usually the 
fracture occurs with little or no strain or force, just 
a slight tw'ist or throw' of the extremity will produce 
the fracture When the cysts are large, the best results 
usually are obtained by operation and bone gratt 
Some smaller cysts undoubtedly wall heal wnth diminu- 
tion of the size of the c)st after a pathologic fracture 
With the larger ones, however, collapse of the bone 
usually IS not a sufficient stimulus to formation of bone 
to promote complete healing of the cyst 

Tabes dorsalis long has been recognized as a cause 
of pathologic fracture Just w'hat the 
pathologic condition is in these cases never Ins been 
Ltermined We recognize the fact that diminishca 
sensation is commonly found but this alone does not 
sSm to be sufficient ^Whatever there is in the charac- 
?er of this bone which leads to Charcot joints probably 
leads also to pathologic fiacture, for there is much 
ijimdantv between the two processes 

The majorit} of chondromas w'hich lead to pathologic 
fracturS are those of the phalanges and metacarpal 
or metatarsal bones Such chondromas 
nosed as osts, but m several cases of this gro«P ^ 
was excised and was replaced bj bone graf s 
In nearh all instances the diagnosis proaed to be 
chondroma Thus it mat be said that am patholo^ c 
fracture which occurs through an apparent!) ca she 
lesion in a phalanx or metacarpal or metatarsal bone 
mar^'S L considered a chondroma until it is proved 


otherwise Pathologic fractures of the laigcr bones 
in the presence of the common tape of osteochoiKlroma 
are exceedmgl} rare They ma\ occur, howeaer, in 
association aa ith the so-called enchoiidroma w herein die 
tumor IS largely avithin the cortical bone 

Osteoporosis of disuse is well recognized as an occa 
sional cause of pathologic fractures The luinibci of 
cases m table 3 seems small, and it is likely tliat we In\e 
failed to gather all cases Such fractures inaa occur 
avhenea'er long disuse of a limb has produced a siifhaient 
amount of disuse atroph) The fractines are often 
subperiosteal or of the greenstick hpe and thus the\ 
may not be lecognized 

Hj'perparathyroidisin, or osteitis fibrosa of the eon 
Recklinghausen type, has come to be recognized as a 
clinical entity and ma) produce pathologic fractures 
m the more advanced cases Often the loss of calcium 
is so great that clear roentgenograms are nearly iiiijios 
sible to obtain 

Osteomalaeia when the term is stnctlv limited to 
lesions of pregnant or lactatmg w'onien, represents a 
small group m our experience Recognition of the 
disease in these instances probably is not difficult To 
us It seems that there may be some relationship between 
this condition and senile osteoporosis In osteomalacia 
one usually sees a marked deformity of the pehic 
bones The Looser zones which are seen in this con 
dition are probably not pathologic fractures but defects 
in ossification, or legions in wnich there is absorption 
of the osseous substance of the bone The zones iisuall) 
are symmetrical 

Hemangiomas, in our cases, were all of the verte 
brae Such a lesion of the vertebrae has been fairlj 



FiE 4— Pathologic fracture in a case of multiple rajelonia. 


.,d, desenbed >"<1 ■“ '‘“f. » 

reiiologists as a inirlv ppital lesion U 
cases has biopsj been done ° P , pajhologic 
lesion but the) were all rather P „ced . 
ires mac occur when the lesions are 
) the fracture is of the compression tepe 
mse much injur) 



VOLtME 109 
SuMBER 26 


PATHOLOGIC FRACTURES—GHORMLEY ET AL 


2115 


Remaining to be mentioned aie one case each of 
neurofibroma, post-irradiation osteitis, pituitary baso- 
philism, purpura haemori bagica, transverse myelitis 
neurocytoma and tuberculosis The last case was men- 
tioned early in this paper Fracture following inadia- 
tion for a malignant condition of the pelvis is deserving 
of comment There may be more of these cases among 

our cases in which 
there is a malig- 
nant condition of 
the pelvis than we 
have encountered 
in this stud} The 
IV hole subject has 
been well presented 
in a paper by Dalby 
Jacox and Miller ■* 
Their description 
of the underlying 
pathologic condi- 
tion leaves a little 
doubt as to the ac- 
tual nature of the 
lesion but the etio- 
logic factor seems 
to be well founded 
The compression 
fracture of a verte- 
bra which occurred 
m a case of pitui- 
tary basophilism 
may have been 
purelv on a basis of 
osteoporosis The 
case in winch the fracture was attributable to purpura 
haemorrhagica was most unusual A huge tumor of 
the thigh developed after an injury, with fracture and 
subsequent marked absorption of bone Exploration 
of the tumor by hollow needle disclosed the presence 
only of blood clot The presence of a general blood 
d}scrasia was recognized and a diagnosis of purpura 
haemorrhagica was made Splenectomy was advised 
hut the patient refused operation and subsequently 
there has been little change We believe the condition 
of the bone to be the result of an unusual type of 
pressure erosion, however, probably incidental to the 
blood dyscrasia 

We have tabulated and briefly reviewed the cases of 
pathologic fracture seen at the Mayo Clinic over a 
period of thirteen vears The relative importance of 
'arious diseases as causes of pathologic fractures is 
obv lous m the tables As an aid to diagnosis of a case, 
when a pathologic fracture is the presenting lesion, 
these tables may be of some help 



ABSTRACT OF DISCUSSION 
Dr Joseph A rREincRC, Cincinnati In this comprehensive 
discussion of pathologic fractures Dr Ghormic} and his asso 
ciates have brought to our attention a subject which is often 
considered unworthv of serious study It is mj impression that 
^heii a pathologic fracture is found, too frequently it is decided 
bi the pbvsician in charge that the patients days are numbered 
and be is made comfortable by splints and medication and not 
Rdequatelv studied In tins group of orthopedic surgeons it is 
realized that the presence of a pathologic fracture should 
sliinulate one to thorough study of the case because in mam 
01 these cases we ca n be of great assistance The authors have 

( Jul> Follow mg Irradiation 


and Miller 
\m J Ol) t 


\ L Fracture of 
Gjnec 3^ aO 59 


shown that the patient may have from one to nianv years of 
comfort and often physical activity The group of cases of 
senile osteoporosis has interested me because I have seen a 
great number of them and because they are not recognized as 
frequently as they should be by the general practitioner The 
picture of an older person gradually losing height and develop- 
ing a severe dorsal kyiihosis is accepted as undergoing changes 
of old age The fact that the patient may have severe localized 
pain in the back is not considered or studied sufficiently 

Dr Philip Iewin Chicago I was impressed with the 
large number of cases presented, 660 cases in thirteen years 
The authors have covered every angle of the subject I was 
impressed with the large percentage of primary tumors outside 
the usual ones, such as tumors of the breast, uterus, tliyroid, 
prostate and adrenal , that is the large number that occurred 
m the gastro-intestinal tract or the liver, pancreas, stomach or 
intestine I am sorry the authors did not get a chance to talk 
about their cases of Paget s disease I remember one yv Oman 
with Paget's disease who did not know she had the disease, 
until she had a pathologic fracture At open operation I applied 
hard rubber strips as splints and maintained their position by 
Putti bands She obtained perfect consolidation These frac- 
tures have been called greenstick fractures which they are not, 
as can be seen from the pictures Codman’s term rotten wood 
fracture is certainly better than the other I was interested in 
the cases of osteogenesis imperfecta haying a patient who is 
about 50 years of age, which is quite an advanced age for these 
patients Her height is 37 inches (54 cm ) She has had 
112 fractures but is now teaching in a school for crippled chil- 
dren I was glad that the authors presented some cases of 
senile osteoporosis and that Dr Freiberg discussed tliem I 
have had a number of cases in an interesting group in which 
there was pain m the lower part of the back, the middle of tlie 
back and high in the back, but especially in the middle and 
lower part of the back where a combination of proper bracing 
following bed treatment and large doses of calcium Intravenously 
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combined with cither roentgen or radium irradiation, was 
followed by complete relief 

Dr Rvcrii K Ghormiev, Rochester, Minn The subject, 
as Dr Freiberg said is one that is oftentimes more or less 
forgotten but so many of these cases come to us with a frac- 
ture as the primary lesion that a little more ahihtv m recogniz- 
ing the type of pathologic fracture inigiit be of help in proper 
diagnosis and the institution oi proper treatment 
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In 1935 the hteratuie relcited to the pathologic changes 
incident to exposuie to heat was reviewed and the 
lesions produced b;\ accurateh controlled fever therap 3 
m two human beings and tnent\ experimental animals 
were reported ^ ■» Briefl} the pathologic changes noted 
may be summarized as follows Gross changes con- 
sisted of engorgement and congestion of blood vessels 
degeneration and hemorihage of the adrenals, hemor- 
rhages in the biain, marked edema and congestion of 
the lungs, conti action and bloodlessness of the intestine 
and pai enchymatous degeneiation of the liver and kid- 
nevs Microscopically, acute passive congestion of all 
the organs and tissues and cellular degeneration and 
hemoiihages of varung degree in the adrenals, liver, 
brain, lungs and kidneys were visible •' 

At the time of the pievious repoit no attempt was 
made to determine the etiology and the pathogenesis 
of the lesions described it was assumed that the) 
were due to the heat applied, and it was pointed out 
that the use of certain gioups of analgesic drugs 
seemed to be a conti ibuting factoi 

When I leviewed the monogiaph of Courville,- 
“Asphjxia as a Consequence of Nitious Oxide 
Anesthesia,” the sti iking parallelism between the 
lesions of the brain winch he asciibed to asphyxia and 
those observed aftei fevei theiapj suggested that 
asphyxia or anoxia uas at least one of the factors in 
the causation and development of the pathologic changes 
associated with exposure to heat This suggestion 
immediatel} raised the following questions 

1 Is this apparent parallelism confirmed or disproved b) 
histologic examination of the brain and other organs 1“ 

2 Are the pl^sical and the biochemical disturbances asso- 
ciated Mith feier therapj condiicnc to anoxia 

3 Does anoxia occur during fever therapv and if so to 
what degree^ 

This study was iiiidei taken in in effort to answer 
these questions 

MATCRI \L 

In addition to a reyiew' of the twm cases (cases 1 
and 2) and the experiments on twentv animals pre- 
viotish leported, one more case and expennients on 
fifteen animals are included in this stud} 


Case 3— Wisto/j— W L a white man aged 31 first seen 
on Julv 23 1934 had been having periodic attacks of iritis for 
the past two vears One vear previous to the onset of iritis 
he was confined to bed for several vvecl s with streptococcic 
sore throat The genera! pbvsical examination showed nothing 
significant except marked sensitivitv to Streptococcus viridaiis 
(stock vaccmel and to nonhcniolvtic streptococcus obtained 
from stool culture The tuberculin test was negative until 
01 mg of old tuberculin was used (At another clinic the 
patient later gave a marked reaction to 0 001 mg of old 
tuhcrculin) Serologic examination gave negative result* 
Examination of the eves revealed marked bilateral iridocyclitis 


From the Deportment of PatholoEV Ilenrs Ford IIo<pitaI „ , . 
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caused, it was thought, bv a systemic bacterial mfcctioii That 
it was a tuberculous process was also considered possible 
treatment consisted of injection of autogenous vaccine ami 
tuberculin, plus local medication to the eves The response wa- 
indifferent 

Beginning Julj 8, 1935, the patient was given a senes of 
SIX fever treatments at intervals of from four to seven daw 
for five hours each, with the temperature varying from 103 2 to 
1074 F Soclmm amjtal and pantopon (the hv drochlorides” of 
the alkaloids of opium principallj morphine) were the scditne 
used m five treatments and paraldehvde in the sixtli After 
these treatments the condition of the ejes improved tcniponrib 
The patient was given a rest period until Yarch 3 193G when 
he was given another senes of fever treatments The niltrvah 
between treatments were from five to seven dajs, exceiit 
that between the last two treatments which was thirteen daw 
The first five treatments each lasted five hours and the 
temperature rang^ed from 104 8 to 107 6 F The sixth treatment 
lasted s!\ hours, and the temperature ranged from 10a to 



Tip J (case 3 ) —Section from the corter under medium {tower sliowinp 
uniisualh wide periviscular spaces and distorted sliTunken md {ijknotjc 
pyramidal celJc 


107 2 F Scdormid (alljl-isopropjl-acetvl-carhanndt) ni'l 
pantopon were the basic sedatives except during the hst treat 
mcnf in which 5 grams (03 Gm ) of pantopon and IK grains 
(01 Gm ) of iientobarhital sodium were given 
The patient tolerated the first thirteen treatnicnts finite vun 
although he had some nausea and vomiting 3 he Wood pressure 
was 114/60 at the beginning oi the last Ircatnient ami 08/-* 
at the conclusion At 9 p m he was comfortable the blow 
pressure was 90/08 At 6 30 a m the following niomnu 
became apncic and was given artificial respiration and siije 
portive treatment with some imjirovemcnt At this nine t it 
left pupil was dilated respiration was stertorous and all detj' 
reflexes were absent At 10 a m Ins condition was uiichang^ 
The blood pressure was 142/85 the color good tbe ri„bt si 
of the face weak the limbs flaccid and the deep reflexes active 
and equal The carbon dioxide combining power was 3a3 pc 
cent Ihe patient died at 1 45 p m tv entv hours liter I’s 
last treatment The clinical diagnosis was cerebral licm > 
rhage 
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\ecr 0 ps\ —The bodj was well nourished and well de\eloped 
The skill was Inid and congested The lips and fingernails 
showed marked cjanosis The peritoneum was smooth and the 
abdominal organs of the usual size The pleural carities were 
free from fluid and adhesions The thjmus gland had two 
lobes measuring 8 by 5 bj 1 cm The pericardial sac contained 


cerebellum, degeneration of cell groups throughout the cere- 
brum and cerebellum, especialh of the pjraniidal and Purkinje 
cells, atelectasis and hemorrhage (hemorrhagic pneumonia) of 
the lower lobes of both lungs old calcified tuberculosis of the 
left lung dilatation of the stomach parenchj matous degen- 
eration of the liver and kidne>s 


23 cc of clear fluid 

The heart weighed 300 Gm Numerous small petechial 
hemorrhages were seen throughout the epitardium The ralvesj 
were intact throughout The coronarj \essels were patent 
The left lung weighed 350 Gm and the right 400 Gm The 
pleural surfaces were smooth The parenchyma m the upper 
and the middle lobe of the right lung were air coiitammg The 
lower lobes were increased m densitj dark reddish brown and 
atelectatic On section through the lower lobes much bloodi 
fluid was espressed on pressure, but no air 

The spleen weighed 185 Gm The pulp was soft and the 
Ijmphoid tissue abundant The liver weighed 1 580 Gm The 
capsule was smooth and the parenchjma reddish brown 
The usual architecture was well preserted The gallbladder 


ANIMAL EXPERIMENTS 

The technic of the nnunal experiments was simihr to 
that pieviously reported The temperatures induced 
ranged from 104 to 108 F and the duration from four 
to fourteen hours ^Vhen the animals were remoted 
from the Kettering hypertherm, arterial and penous 
blood was obtained immediate!) under oil, by incision 
and puncture of the femora! vessels, for examination 
of tlie oxygen saturation When the animals died or 
were killed autopsy was done at once and tissues for 
microscopic examination W'ere placed m 10 per cent 
solution of formaldehyde 


emptied readtlj The walls were of the usual thickness and 
the mucosa intact The pancreas was of the usual size, 
firm distinctlj lobulated and grajish pmk The adrenals were 
of the usual size and shape On section the cortical tissue 
was seen to he light grasish jellow white and the medulla 
well preserved and dark brownish \ellow The left kidney 
weighed 125 and the right 120 Gm The cortical surface was 
smooth the cortex measuring trom 5 to 7 mm , and the 
usual architecture well made out The urinarj bladder contained 
500 cc of clear urine The prostate was of the usual size 
The stomach was marUedl> dilated with fluid and gas The 
mucosa was intact The remainder of the gastrointestinal 
tract was not remarkable 

The cahanum was of the usual thickness The pia and the 
arachnoid w'ere delicate and glistening The conxolutions 
were broad and flat while the sulci were narrowed The 
right lobe of the cerebellum was a soft hemorrhagic necrotic 
mass There was marked molding of the cerebellar peduncles 
Minute cxammation of the xessels in the circle of Wdlis 
showed no abnormalities and no exidence of thrombi or 
emboli Bactenologic exammation showed no growth 

Microscopic Examination The tlixmic parenchjma was well 
preserxed with the usual small Ijmphoid tjpc of cell and 
Hasbcl s corpuscles m abundance There xxas little fatty tissue 
Sections from the iiijocardtum showed muscle fibers of axerage 
size and shape and no evidence of degeneration In sections 
from the lower lobes of the lungs alxcoli were filled with 
fluid and blood The bronchioles in the same areas showed 
poljmorphomiclear leukoextes The architecture of the spleen 
was usual but there xxas an unusual amount of jelloxvish 
broxxn blood pigment The mucosa of the intestine was 
intact and without cxidence of hemorrhage Tlie pancreas 
centamed the usual luimbei of islands of Langerhans which 
were well preserved The cxtoplasni of the lixer cells was 
granular and the nuclei were pjknotic The sinusoids were 
engorged The adrenals showed marked hjpcreima but no 



1 iR Z —Section under medium wosser from the base of the brain of Ibc 
tnimal <lc enbed in the reprc«;entati\e protocol showint, unlcl> fMateil 
pernascuHr spaces and poorl> siunmc shrunken j.'jnghoti cells Tntl 


hcmorrlnge or necrosis The tubular epithelium of the kid 


necrosis 


nejs contained much granular degeneration and pink -staining 
amorphous malernl The glonienilar tufts were hxperemic 
blit no hcinorrliage xxas seen 

Sections from the cerebrum showed marked edema xxitli 
unusuallj large clear spaces about the smaller vessels and 
about main of the pxramidal cells The pxramidal cells 
themscUes m nnnx instances took the stain poorK The 
nuclei were broken up and the Xiss! bodies could not be 
made out Sections from the cerebellum in the better preserved 
left lobe showed marked congestion and some diffuse hemor 
riiagc The Purkmje cells were poorix stauimg and the nuclei 
pxkiiotic In the right necrotic lobe the tissue took a homo 


REPRESENT XTIXE PROTOCOL 
A. bitch weighing 16 Kg with a rectal temperature of 
102 4 r was given 12 grams (0 8 Gm ) of sodnnii aim tat 
mtraperitoncalh and placed m the hxpertherm at 9 15 a m 
The temperature of the cabinet xxas lOS P and the humiditx 
45 per cent After an hour and twentx-fixe minutes of treat 
ment the rectal temperature had risen to 104 OP At this 
time 3 cc of paraldehxdc was given hx stomach tube The 
rcctxl tcmfierature xxas 107 J P at 1 30 p m axeraRm„ 
106 P throughout the fixe and a quarter hours of treatnieiit 
Plixstologic solution of sodium chloride was given frecU hx 


Rencous pink stain although nuclei here and there stained 
IKiorlx There xxas extcnsixc hemorrhagic infiltration \o 
evidence of thrombosed or occluded blood vessels eould be 
made out 

knatounc Diagnosis The diagnosis was acute intis with 
kiss of vision necrosis of the right lobe of the cerehelUmi xxith 
hemorrhage edema and eongcstiou through the cerebrum and 


moxith throughout the trcatnicnt On removal the aniiml 
was m good condition with rapid respirations and a strong 
bounding pulse The wrappings were left m jilace With 
procaine hx dreichlonde anesthesia the femoral vessels were 
exiHised and blood was removed under oil from both arterx 
and vein Exammalion of the arterial blood shoned an oxjgcn 
content of 15 59 volumes per cent an oxxgen cafiacitv of 
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26 65 'volumes per cent and an ox) gen saturation of 59 per 
cent Examination of the venous blood showed an 0 x 3 gen 
content of 11 volumes per cent and an oxvgen saturation of 
41 per cent The wrappings were left in place until 11 p m, 
but the temperature remained elevated and was 106 F (rectal) 
when the animal died at 9 a m the following morning 

The aufops) , begun at 9 20 a m , show'ed marked edema and 
hemorrhagic consol dation of the lungs, marked engorgement of 



1 ig 3 (case 1) —Section from the base of the hraiii under low power 
showing a large area of derastation necrosis 

all tissues and outspoken hemorrhage throughout the brain 
All the histologic changes detailed hereafter were exaggerated 
as compared with those in the other animals studied 


COMMENT 

Is the appaient parallelism between the pathologic 
changes due to fever therapv and those due to anoxia 
confirmed or dispioved hv histologic examination of 
the brain and other organs " The penvascu ar spaces 
and the perineural spaces of the brain m all three cases 
of fever therap) and m the brains of all the animals 
which survived the fever therapy were umisuallj 
wide when compared with those of controls (hg 
This condition was reported bj Courville - Gildea and 
Cobb " Landis ■* and others, as resulting from anoxia 
produced m various wavs both chnicall} and expen 
mentally All investigators agree that 
IS a constant effect of anoxia m the brain La^'®' ^ 
demonstrating that fluid passes through capillar} walls 
J four times the nonnal late after oulv three minutes 
lack of oxvgen furnished the probable explanation 
Tn anS survavmg for onl} a few hours after the 
^ 1 of fever therapv, the most characteristic 

Znt seVL ff^pv-mik^ ganglion and Purk.nje 
Sus'vvas distortion shrinkage and homogeneous dark 
staining In addition, th e processes were shrunken 


U,clc?cS C?r«x”of^hc='"ctl‘'A«h"^?c''.lro, sVrolav) 


Thc Effects of Anemia on 


Eandts E M MteE^Inieclton Stud . 
(Jan) I02S 


lighti} Staining and pointed In the human beings and 
in the animals surviving for a longer period, the svme 
t}pe of cells (cresyl violet stain), especialK tlic 
c}toplasm, stained lighter, and the chroniidial substance 
was pushed to the periphery, clumped and hglitl} stain- 
ing The nucleus vv as small and pv knotic This group 
showed also man} small rounded spaces throughout the 
base of the brain, indicating the degenei-ation and loss 
of individual cells 

The necrosis of whole groups of cells and tlicir glial 
tissue, leferred to as “devastation areas” b} Gildea nnd 
Cobb,^ was a characteristic lesion in the liuiiian brains 
involvnng the base m two and one lobe of the cerebcllinn 
in the third (figs 3 and 4) Furthei, the ammals that 
survived tvventv'-four hours or longer showed sinnlar 
but less extensive lesions This massive necrosis was 
accompanied by hemorrhage in all instances, being 
most sinking in the human brains 

The minute celltilai changes and the areas of 
necrosis observed m these brains after fever tlienpi 
are the liistologic changes observ'ed after cerebral 
anoxia produced bv ligation of blood v'essels carbon 
monoxide poisoning and asph}xia 

Are there physical and biochemical disturbances 
associated with fever therapv conducive to anoxia^ As 
pointed out by Bancroft, “ anoxia is produced bv altera- 
tions m both the supply and the utilization of o\}geii, 
and It IS onl} with these alterations m mind that one 



deal with the problem to the r, 

following definitions (Peters and Van ’ 

: Anoxic anoxia If there is to 

,'gen tension at which the blood delivers 
cells, the cells are compelled to work at 


narcroft Jostrh ^ l»u' ftitai'i' C 
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2 Anemic ano\n Hie same result follows if, 
because of lack or inactivation of hemoglobin the 
-volume percentage of oxygen tint can be earned by the 
arterial blood is low , in this case removal of the usual 
aolunie percentage of oxjgen from the blood by the 
cells IS accomplished by an abnormally great fall in 
tension 

3 Stagnant anoxia Even when the arterial blood 
has an entirely normal oxagen content and piessure 
anoxia in the cells occurs if the circulation is so retarded 


Twle 1 — Aiiimnfs i?rctn'iii<j fuel Thciapy 
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that the oxvgen is not trans[ioited lapidlv enough to 
maintain its optimum tension in the active tissues 

4 Histotoxic anoxia With the supply of oxygen 
perfectly normal in all respects, anoxia may neverthe- 
less occur if the tissue cells are poisoned m such a 
manner that thev cannot use the oxjgeu properly 

Early biochemical studies " show ed that alkalosis 
occurs soon after pj retotherapy is begun, the pH of the 
blood averaging 7 6 and the carbon dioxide combining 
power being reduced to 40 volumes per cent This 
results from the rapid breathing and blowing off of 
carbon dioxide If at the same period the respirations 
are shallow, little fresh air gets into the alveoli of the 
lungs, because of the dead space in nose, trachea and 
bronchi, and the result is decreased ox)'gen saturation 
of the arterial blood The alkalosis is important, since 
the slightl} alkaline hemoglobin compound gives up 
Its oxygen less readil) to the tissues than normal hemo- 
globin 

Anothei contributing factor is the increased tem- 
perature of the blooo, nhich Barcroft has shown 
decreases the oxjgen saturation The same increase in 
temperature increases the basal metabolic rate (Simp- 
son “) 5 5 per cent for each degree giving a rate of 
-f- 40 per cent with a temperature of 106 F Increased 
metabolism means a corresponding demand for ox\gen 
m the tissues 

Meakins and Da\ les ” found the rate of local blood 
flow through the capillaries so rapid when the arm is 
placed in hot water that there is little difference m 


' llKboS FnU Lent, VI Lom<a and Hill Elsie Studies in H>pcr 
ncrmia 11 The Acid Uase Equilibrium in Hi nerthcrniia Induced hj 
"’hort Radio W lies J Biol Clicm DO 131 (Jan) 1931 
sAn 9” W niter Studies on the Bhisiologj of Feicr JAMA 

IS) 1936 

'loakins J 'inil Uaiie H W Obscnations on the Gases in 
193™ AOerinl mil a enous Blood J Path V Bad 23 4jl (Dec) 


oxy'gen saturation between the aitenal and the venous 
blood Kissin and Biennan,''’ Tenney and Bazett'- 
found that the velocit}' of blood flow increases during 
fever therapj' Figures from this senes of nineteen 
experiments show that there is less difference in oxygen 
saturation between blood from the femoral artery and 
blood fiom the femoral vein after fevei therapy than 
in the noimal subject The oxrgen unsaturation of the 
tissue gradually mounts as long as the propelling force 
responds If this force is indicated by rapid weak 
])ulse and falling blood pressure, the accelerated aelocit}!- 
of the blood may be replaced hy comparative stagnation 
m the dilated vessels resulting also m oxygen unsatu- 
ration because the transportation is too slow' to main- 
tain the optimum oxjgen tension m the tissues ✓ 

As noted m eailier communications,^^ the type of 
sedative used seems to have a bearing on the pei centage 
of cyanosis vascular and respiiatory collapse and 
mortality Keihn has shown expeiimentall}' that 
cyanide, alcohol, acetone and eth}'! urethane stabilize 
the oxycytochrome of the tissues so that 0x3 gen is not 
readil}' removed Moie recentlj' the English workers 
Jowett and Quastel of Cambridge University^-' have 
shown that phenobarbital, chlorbutanol and evipan 
(eripal soluble) decrease or abolish ox3'gen utilization 
by the brain The administration of oxygen during 
fever therapy m the senes here reported tended to 
reduce the sedative effect of sodium amy'tal '(Enough 
separate factors tending to produce anoxia dui ing fever 
therapy to justify an affirmative answer to the second 
question have been presented i/ 

Does anoxia occur during fever therapy and if so 
to what degree^ The answ'er to this third question 
is found in tables 1 and 2 

Table 2 — Normal Animals 
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In table 1 it is to be noted that onl\ one animal 
maintained a normal saturation of the arterial blood 
and that it had relatuely low temiieratures throughout 
treatment Fne annuals had the oxygen saturation of 
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the arterial blood decreased to below 65 volumes per 
cent, and all died shortly after the completion of 
therapy 

Table 2 shows the oxygen saturation of the arterial 
^ normal animals, the eftect of sodium amytal 

and the effect of the administration of oxjgen during 
fever therapy Sodium amytal in common with othei 
sedatives apparently affects the cells directly, decreasing 
their utilization of 0x3 gen, and has a selective action on 
the brain, since the oxygen saturation of the femoral 
artery is normal The 0x3 gen saturation of the arterial 
blood may be kept at normal levels by the continuous 
administration of ox3'gen during fever therap3' 

SUMMARV AND CONCLUSIONS 

1 Constant and severe anoxia is shown by the 
decreased oxygen saturation of the arterial blood and 
the low 0x3 gen content of the venous blood in animals 
after fever therapy Animals having a saturation below 
65 volumes per cent died 

2 Factors producing anoxia during fever therapy are 
alkalosis, accelerated blood flow, increased temperature 
of the blood and increased demand for oxygen in the 
tissues The last results from the increased metabolism 
and the depressed utilization of oxygen of the tissues 
especiallv the brain, due to the histotoxic effect of 
the sedatives used 


irx—n/iKlMAR Jou, a M a 

Dec 25 IH; 

the feier tr^tment ^Dr Hartmans studies point to a simple 
and practical method to combat the loss of carbonic acid aL 
e decreased oxvgen saturation It seems apparent that artificial 
fever therapy by phjsical means should be restricted to institu 
tions in which the physician and nurse personnel has received 
adequate preliminary training Moreover, the likelihood of sue 
cess m this work is greatly enhanced if it is done bv plivsiciaiis 
and nurses who devote full time to it To give only occasional 
treatments m a haphazard manner is to invite disaster The pro 
d^tion of effectual artificial fever is not adaptable to ordinary 
oBice practice Unless these precautions arc exercised tins 
important adventure in therapeutics is almost certainly doomed 
to a period of discredit not unlike that which followed the intro 
duction of roentgen rays In the hands of skilled and devoted 
workers this form of therapy seems destined to occupv an 
increasingly important place in the therapeutics of several dis 
eases which have not vielded to other forms of treatment 
Dr J M Nielsen, Los Angeles I have had the privilege 
of examining all the patients that Dr Courville studied and 
seeing the pathologic specimens There are certain marked 
differences between the pathologic condition demonstrated by Dr 
Courville as anoxia and the pathologic condition demonstrated 
by Dr Hartman Clinical conditions due to nitrous oxide anes 
thesia were anoxia , the patients did not hav e this pathologic 
condition unless they lived for a considerable time It took a 
number of' days for it to develop Whereas if I understand the 
presentation correctly, the patients died shortly afterward and 
had acute changes — -these changes were present immediately 
Also in the pathologic specimens of Dr Courville the lesions 


3 The pathologic changes resulting from fever 
therapy are typical of anoxia produced in other ways, 
such as prolonged asph3'xia carbon monoxide poisoning 
and acute alcoholism 

4 Anoxia may be prevented by the administration 
of ox3'gen throughout fever therap3', provided respira- 
tion and blood pressure are mamtamed at reasonable 
levels 

5 The best method of administering oxygen during 
fever therapy is the nasal catheter , it allow s the patient 
to ingest fluids, an electric fan to be used ice to be 
applied to the face and the patient to be moved 
Combinations of 0x3 gen and carbon dioxide may be 
used to counteract the alkalosis and apnea 

ABSTRACT OF DISCUSSION 
Dr Walter M Simpson, Dayton Ohio During the past 
SIX years my associates and I have subjected some 800 patients 
to about 25,000 hours of artificial fever therapy With the excep 
tion of one patient with fulminating meningovascular syphilis 
and rapidly progressive blindness who was treated with full 
knowledge of the grave risk involved and who died thirty -six 
hours after a single short treatment no deaths have occurred 
that could be attributed to the artificial fever treatment All of 
our patients have been subjected to a thorough diagnostic survev 
by the phvsicians in the Department of Fever Therapv Research 
to determine their eligibilitv for fev er therapy Special studies 
are made of the cardiac v ascular and renal functions including 
electrocardiographic studies basal blood pressure determinations 
renal function tests and blood chemical analyses It is our 
practice to determine the individual patients tolerance for artifi- 
cial fev er therapy by giv mg a short trial treatment before under- 
taking a course of treatments requiring high temperature levels 
over a long period This report again emphasizes the fact that 
artificial fev er therapy bv pin sical means is not a simple under- 
taking In the hands of unskilled or unscrupulous persons it is 
fraught with danger Even in the hands of skilled workers as 
in the present instance occasional accidents have occurred 
There is urgent need for fundamental studies of the tv pc 
described bv Dr Hartman m order that the margin of safety 
mav be widened have described our observations which 

indicated that fever produces varvang degrees of alkalosis largely 
because of the loss of the important acid ions of the blood and 
tissues carbonic acid and chlorides Chloride balance can be 
maintained bv adequate chloride intake before during and after 


were gross One could look through a slide with the naked eye 
and see the areas of necrosis, whereas in those demonstrated 
here a microscopic examination was necessary I should like 
to ask Dr Hartman bow long the fever was maintained in the 
human cases I notice that it was maintained over many hours 


in the dogs I have had experience with artificial fever therapy 
in dementia paralytica and m tabes and I have been bothered 
by ones inability to carry out many of the accurate physiologic 
preventive measures because one is dealing with mental patients 
who cannot cooperate One has to tie them down hand and 
foot and make them stay there One can give them saline solti 
tion to start, but one cant give them whatever one likes during 
the treatment One patient had a rectal temperature of 1087 
I intended to stop the fever at 107 but it wouldn’t stop The 
patient sun iv ed and got more benefit out of that treatment than 
any other that was given him Two other patients had a 
temperature of 108 for the same reason it vvouldnt slop It 
has been necessary to put the patients in ice packs to bring the 


temperature down and nurse them along for tvventv-four hours 
yet they made good therapeutic recoveries So there are deniiile 
differences here and if the author can add more information I 


shall be glad to have it 

Dr Virgil H Moon, Philadelphia There is no question that 
heat above a certain level will cause disturbances of circulation 
which originate primarily m the capillaries These arc the most 
delicate structures m the human body They arc the most siis 
ceptible to injurious agents or to adverse conditions of various 
kinds Even so mild an agent as temporary anoxia of a local 
area was shown by Landis to increase the capillary permcabilitv 
in that area seven times The same results followed when nnh 
injurious agents of a chemical nature were introduced He'll 
IS another of the agents that will cause capillaries to lose their 
tonus and to relax in such a fashion as to upset the circuhtorv 
efficiency ^/The changes which Dr Hartman has described are 
identical with the changes which I have seen in animals am ni 
human beings in shock induced cxperimtntallv or occurring 
clinically There were the same edematous congested condition' 
of the viscera and the same tvpe of heniorrhagcs and dcgciiera 
tion both m the brain and 111 the parenebv matoiis organs "in' 
sure tliat he has observed a circiilatcrv cffict prmliicci ' 
hvperthermia which is identical 111 its character to the 
too changes which I have observed when shock was “ 
by experimental means •'’’And again I believe that ! 

oxygen therapy is one of the important agents that "’•y 
Used to counteract this type of circiilatorv I ' 

b* applied Iiefore the vicious cvcle has progressed to 1 
at which the changes arc irreversible 



Volume 109 
JSUMBER 26 


PULMONARY CANCER— MATTICK AND BURKE 


2121 


Db Cl\de Brooks, New Orleans What is the purpose of 
using amjtal or other barbituric acid compounds, and what 
amount of toMcity and mortality is due to the use of these 
compounds ? 

Dr Frank W Hartman, Detroit In answer to Dr 
Nielsen’s discussion, some of the data have been misinter- 
preted probably because of the hurried presentation None of 
the pathologic lesions presented occurred in animals surviving 
the fever application less than twenty-four hours Most of the 
experimental animals lived from forty-eight to ninetj-si\ hours 
after the fever The patient presented lived eighteen hours after 
the completion of the fever therapy and this was the last of a 
scries of treatments The work reported is in accord with 
Courville’s in that the longer the patient or animal lives after 
the atioMa the more pronounced the pathologic changes In our 
patients the hemorrhages and the necrosis of the cerebellum 
were obvious in the gross Regarding Dr Moon s remarks I 
am sure he feels as I do that the underlying etiologic factor 
m the lesions presented is anoxia With his extensive inves- 
tigation of shock he recognizes as I do the importance of anoxia 
in the whole syndrome In answer to Dr Brook’s question, the 
effects of the barbiturate group of sedativ es has been emphasized 
m a previous communication In an article now in press con- 
cerning the preparation of patients for fever therapy. Dr Dovvdj 
and I stress the necessity of using the less potent and slower 
acting sedatives 


PRIMARY BRONCHOGENIC CARCINOMA 

FROM THE PATHOLOGIC \ND RADIOLOt 1C 
POINTS OF VIEW 

WALTER L MATTICK, MD 

AND 

EUGENE M BURKE BS 

nCTFALO 

The subject of prinnry carcinonn of the lungs has 
attained such widespread inteiest in the past two 
decades that it mav seem vain repetition to attempt to 
overcram an alreadj' voluminous literature with further 
case reports On the other hand, some of the most 
important therapeutic issues are still unsettled and it 
is only by ev'aluating the lesults of such rejioits in 

Table 1 — Mclastascs or r Moitsion of Btondml Carcinoma 


Percentage 


Bones 38 

Distant nodi 3o 

Lhdj,s (other iuni, or iobes) Jo 

Regional nodi« 34 

Liver 20 

Pleura jO 

\drcnnU 8 

Mdneys o 

PflDcrea« C 

Esoiihaguc C 

Brain 4 

rerlcardjum 4 

Vurfculnr appendage and pulmonary vtin 4 

Intestine 2 

lliyroid 2 

Spleen o 

Diaphragm 2 


increased numbert, that fiinl decision on these problems 
''ill be possible This pajier will attempt onlv to set 
*01 th a few of the highlights as observed lu the diag- 
noMs and tlierapv of this lesion 
Since the founding of our clinical unit in 1913, 
ipproxinntelv 30,000 patients have presented theni- 
suves for examination and 18 000 malignant growths 
Invc been discoveied Sev'cnty-three cases of car- 


T sIm"’ Institute for the Studs of Maheuant Dfcea«c Burl 

ompion VI D Director 

Section on Radiolog> at the Eights Eighth 
June To 'imV'' 'tnctican Medical Association Atlantic Cits 


Annu 

\ J 


emoma of the bronchus were recognized, an incidence 
of 1 to 250 At postmortem examination this lesion 
was noted with half the frequency of carcinoma of 
the stomach and, like the latter, predominated m males, 
being five times more frequent in men than m women 
The greatest prevalence was noted between the ages 
of 40 and 70 years, the lesion being most commonly 
observed in the fifth decade 

Metastases, as determined b> combined clinical and 
postmortem manifestations, weie most numerous m 
the bones , the incidence was 38 per cent Involvement 
of distant nodes was slightly less frequent, the incidence 
being 36 per cent About one third or more of our 
patients have therefore showm distant metastases at 
or shortly after the time of diagnosis Extension to 
the adjoining lobes of the lung or to the contralateral 
lung or regional nodes occuired with approximately 



Fig 1 —Adcnocarcuioravtou!. tjpe Iv (Figures 1 to 7 inclusive show 
the histopathologic tendencies o£ bronchus carcinoma according to classi 
fication gi\en m table 2 It should be noted that the fields were repre 
sentative of the predominating cellular architecture of the particular spcci 
men studied In a few instance^ ho\\e\er the pleomorphisni was so 
marled as to nnke such ch sificition impossible) 

the same frequency as distant metastases Hence 
pathologicall} considered the prognostic outlook, espe- 
cial!) as judged from this material, is therapeutical!) 
far from promising Table 1 contains a more detailed 
study of the metastases and extensions and is quite 
simil-ir to that given for other series vv ith the exception 
of the low incidence of metastasis to the brain, which 
imv be attributable to our iinbiht) to hospitalize the 
patients and to obtain complete autojisies 
On the basis of a common cellular origin from the 
basal cel! epithelial deposits beneath the lowermost layer 
of the bronchial mucosa, as postulated by Fried,' an 
attempt was made to classi f) the tumors according to 
predominating cellular architecture Although universal 
pleomorphism was gcnerallv in evidence, it was usualh 
possible to group the tumors on a histopathologic basis , 

371 SOWDft? loll ’’’■‘’’’='■1 Curcmraiu of the lung Mcdienie 10 
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they ranged from the most differentiated adenocar- 
cinomatous tjpes, on the one hand through those of 
squamous cell predominance to those with anaplastic 
tendencies, on the other Under such a purely artificial 
scheme, the greatest incidence was found to occur in 



rig 2 — Adenocarcmomatous type Ib 


the s(juaiTious cell group where keratonizing tendencies 
were noted in twenty-tno and nonkeratonizing in 
twelve The next greatest incidence occurred in the 


Table 2 — Histopathologic Classification of Bronchial Canmowa 
According to the Pt cdonunatinq Cellular Tendency* 


Ldonocnrcinomo 


Squnraou'T crll le ion' 


Innjilo'tic 


Cell dlllcrcntiatlon 

r 

1 Ailmotarcinonin tcndcncie' 

a Not imicH' produclDg with foluin 
nar cells lininB acini 
I 

b Mucu' prodocins 

I c Cuboldal cell lining acini 
I 

f II Squainou' cell tendencies 
1 a Keratonizing (pearls) 

I i 

I b XonLcrntonizing 

t III Basil cell tendencies (tran'itlonnl) 
f n Hound cell tendraefos (mcdulliirp) 
t \ Spindle Cell tendencies (oat eell) 

Ceil undWerentiation 


No Ol 
t n'e 


4 


0 


12 

C 

U 

O 

C2 


by Fried 

less differentiated round cell group, w which fourteen 
tumors were classified For more complete details 
reference should be made to table _ 

The histopathologic data as outlined, were further 
correlated with age location of the pnmarj lesion, 
dem-ee of mahgnanm radiosensitn iti and sunnal 


period without anj apparent differences being indicated 
as might be expected on the theon of common ongin 
of the tumor cells and the imnersal teiicleiicj to 
pleomorphism 

Tw'o well defined clinical groupings were noted mid 
should be mentioned The first, based on aiintoiiiic 
location of the primary lesion and pieMousIi sug- 
gested by Rabin and Neuhof,^ dnides these lesions into 
the peripheralh located parench) matous ones and the 
four to six tunes more frequent Inlus or central tapes 
Only seven cases m our series of sea eiitj'-tliree conk! 
be placed in the peripheral classification Tins periph- 
eral gioup IS important from the point of vieaa of 
operabilita' and should be giamn utiiiost attention ba 
the roentgenologist, especially in cases in aabich there 
are manifestations of isolation of the tumor mass, 
effusion or chronic abscess foiniation, the last 
Edwards ^ has shoavn to be broken doaa n pulnionar) 
cancer m 10 per cent of the cases 

The second interesting variety of cases are those 
which, for avant of a better term, aa'e haae designated 
as the atypical group, with a metastatic histor) of 
onset Here pulmonary sjmptoms are not manifested, 
and often roentgen evidence is obscure until some time 
after the patient has sought relief for distant metastatic 
phenomena, such as enlarged inguinal glands in one 



F>g 3 — Squamous ccH t>pe Ila 


ase, dasphagia m others or tumor of the brain as 
eported b\ Fried Eleien cases in our 
5 per cent, were classified in this atjpical » P 
’hus it appears that onh In the deielopment o 


2 Rabm C B and Ncuhof Harold JfToferamFirdica id' 

Pnmarj (incer of Hit Long It< '?nK' 

d Treatment J Thoracic Sorg -4 Ur (Hco) lyat . -j-j-oracic 

3 Edwards A T Milignant Di ea c of the Long j 
trg *1 107 (Dtc) 
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alertness to detect bronchial carcinonn and the use of 
sernl roentgenogi aphy in all cases in which the histoiy 
IS suggestive can the clinician or radiologist be led to 
the earh recognition of these lesions 
Although the roentgen evidence may not be pathog- 
nomonic, because of the ease with which it is 
obtained, it most often leads to a provisional diagnosis 


Tible 3—Prcdoimnaling Rociilgciiogiapliic ChmactoisUcs 


Much controversy has arisen over the proper thera- 
peutic management of bronchial caicinoma The 
radiologic literature is full of reported regressions and 
arrests of ptilmonarv tumor, but unfoitunatel} most 



of piilmonaiy cancer Again the classification of 
Rabin and Neuhof,- with the usual early finding of 
atelectasis in the lulus group and demonstration of a 
tumor mass in the rarer peripheral types, will be help- 
ful from both the diagnostic and the piognostic angles 



Tib 4 — Sqvnmous cell tjpe Ilb 

In fact, am unilateral pulmonan im olvenient in a 
person past midlife should be Mewed with suspicion 
until prored nonmahgnant Frequent recouise to 
lateral projections bronchography with iodized oil and 
pneumothorax will be found helpful in clearing up tlie 
diagnosis m some of the moie difficult cases 
The predominating roentgen characteristics were 
noted m the films a\ ailable and compared w ith a similar 
senes studied b\ Farrell ■* The minor a ariatioiis noted 
in table 3 tend to indicate that our patients were seen 
later and showed more adaanced lesions than those 
obsetaed h^ Farrell 

Jolm T Tr Diagnosis of Bronchial Carcinoma A Clini 
™ |nu Kocntgcnolopic Studv of 1 ift> Ca cc Radiologj 20 261 (March) 


Tig 0— Anaplastic cell tjpe I\ (round ceil or mcdullarj) 

of the studies were uncontrolled bj suitable pathologic 
confinnation and therefore hare to be disregarded An 
occpional reported arrest of the tumor for three rears 
with later recurrence and death m five rears, as reported 
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b} Gantenberg," and the noted case of basal cell tjpe 
of squamous carcinoma of Kahler’s,® m which the 
patient lived nine years after intensive irradiation, 
should he mentioned The experience of the Alemonal 
Hospital as recorded by Stewart,' that of the Mayo 





Fig 7 — Amplastic cell type V ( oat cell ) 

Clinic, as cited by Vinson® that of Kernan » and our 
own are all suieh fai fiom auspicious in respect to 
the lesults of ladntion therapy m paiticular and of 
all present day therapy m general V talnilation of 
the survivals in sixt>-four 
of our cases confirms our 
opinion 

Most of the therapeutic 
optimism IS at present heing 
displaaed by the thoiacic 
surgeon In two of our 
cases thoracic surgical pro- 
cedures were emplo\ ed v itii 
nice palliation in one, m 
which the ina oh ed lobe v as 
remoaed, and death one 
month after pneiimectomt 


that the tumor vas of the not infrequent benign Uix? 
which IS now classified as adenoma 

With the merits of the most appro\cd methods of 
therapy thus in question it has been our practice to 
continue protracted intensive irradiation of the 
majority of these lesions b) a four to six field technic 
with long target distance, supplemented bj endo 
bronchial radon seed implants or, where ad\isable 
endothermic coagulation of the endobronchial prolifer, a 
tions We have often noted marked palliation and 
occasionally an apparent arrest for periods beiond the 
average survival for our treated patients, but wc lia\c 
never had a “cure” and are naturally not satisfied with 
these results We feel, however, that w'e must endeaior 
to improve our irradiation technic, as we have seen few 
piomising surgical prospects in our material and still 
tewer patients w'ho could or would submit to explora- 
torj' and possiblj" lethal thoracic surgical procedures 
It IS therefore our opinion, after considei mg our results 
and reviewang summarily those of others tint the 
urgent need of todaj in the management of this lesion 
IS both eailier diagnosis and better therapj, the t\pc 
of the latter being still undecided 

SUMMARY 

In sixty-five of se\ ent\ -three cases of broncbnl 
carcinoma from the State Institute for the Stud) of 
Malignant Disease the condition was proved b) Ins 
tologic examination of a section obtained at biops) or 
autopsy 

Although histologic stud) m sixty-tw'o cases showed 
a universal pleomorphism, there wns also a prtdoiii 
mance of certain histopathologic architectural trends 
depending on the degree of cellular differentiation 

No coi relation between age of occurrence, anatomic 
location of the primary lesion, radiosensitnit), degree 
of malignancy, survival and the histopathologic groiqis 
could be demonstrated 

The most common roentgen characteristics were 
atelectasis in the hiliis or central tepe and tumor in the 


in the other Kernan who 
has had a large metropoli- 
tan experience w ith bron- 
chial carcinoma, stated that 
he has ^et to witness an) 
of the reputed surgical cures 
mated that man) reported 



F.E S-TI,e three representatn c clin.col trpes of bronch.tl carc.noma W 
■V.'hroonp.=y often tn . toot part, 


In fact It has been inti- 

matea mat nmi) surgical 

further histopathologic ree lew , b e attributed to the tact 

5 Gnntenberg R Erfahrungen nber KI-nA /'"d Behandlung intra 

sVelart^Fred W Rad.o enMt.r .t> of Tumor, \rch Surg 27 

979 ' (Dec) It'S Inmar, Malignant Di ea e of the Trache,^ 

^ u Cn e JAM \ 10" 2aS (July 2a) 

bronchial Tree Report of ISO e J rr 

'^^o Kernan John D in di cu non on \ in cn ‘ 


11 per 


a lit 


peripheral tape which was found m onl) 
of the cases in this senes 

The predominance of a centril location ot Ui 1 
niar 5 lesion the tendeno to earh and distant inetas 
and the marked pleomorphic picture all conspire to n 
the prognosis unsatisfactor\ In cither surgical m 
A ciition or irradiation , 

Earlier recognition and better tlicrap) reii 
urgent need 
113 High Street 
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ABSTRACT OF DISCUSSION 

Ds Ralph E Maers, Oklahotm City Nearly five years 
ago I M3S called m consultation following an incomplete sur- 
gical removal of a tumor from the back of a patieit about 
sO vears ol age Examiwatvoiv revealed that this was part of 
a lung carcinoma which had grown through the chest wall and 
destrojed about four inches of the fifth rib In spite of the 
apparently unfavorable prospects, heavy roentgen therapv was 
administered The patient responded amazingly and in about 
four months Ind gained over 30 pounds (13 6 Kg) Evidently 
tlie irradiation had not been quite intensive enough to destroy 
the tumor conipletelv In a few months the symptoms of pain 
m tlie region of the growth, of fever and of loss of weight 
intervened The skin showed definite changes from the first 
treatment but after some hesitation it was finally decided that 
abadU damaged skin with perhaps a living patient was better 
than a dead patient About four jears ago and about a year 
after the first senes, a second intensive course of roentgen 
therapv was applied Today the patient appears perfectly well 
He has taken good care of himself and has gone south every 
milter to avoid the cold I have been pleased that he has done 
this as experience leads me to believe that a heavily irradiated 
lung IS often very susceptible to infection Tins spring he felt 
well enough to resume his former occupation It is evident that 
this case was a much more favorable one for treatment than 
It seemed to be in the beginning Although lung carcinoma is 
prone to metastasize this one cvideivtlv had not done so 
Furtliermore, its peripheral location permitted cross firing from 
several portals of entry Unless something unforeseen inter- 
venes this patient will probablv go bevond the five year period 
If not, he at least has had wonderful palliation Surely there 
are other occasional cases as favorable for treatment as this 
erne Radiotherapists should therefore undertake the treattnent 
of these patients with the idea that considerable palliation 
sometimes occurs and that even a cure is possible 

Dr Edward L Jexkivson Chicago What type was this 
carcinoma ^ 

Dr if VCRS It was au undifferentiated type Its general 
structure was suggestive of what Dr Geschickter in the 
Wiiicncaii Joiinial of Cancer (December 1934) characterized as 
adenocolumiiar carcinoma of terminal bronchioles 

Dr Orville N ilELAvo Los Angeles I will mention 
brieflv two cases that I had under observation and treatment 
A man aged 65, who complained of dyspnea and cough, was 
treated by Dr Tyler in Omaha by means of x-rays first and 
then bv the implantation of radium element needles through 
the bronchoscope He came out to the coast and more needles 
were inserted in the bronchus Following this there was com- 
plete disappearance of the tumor and disappearance of the atelec- 
tasis of the lower lobe The patient lived for almost five years, 
be died from metastasis of the liver but there was no evidence 
of anv trouble m the lung itself A man aged 45 bad dvspnea 
cough vnd bloodv expectoration and a tumor the size of a base- 
ball in the right upper lobe It was in such a location that it 
could not be demonstrated through the bronchoscope He was 
gweii roentgen therapv with complete disappearance of the 
tumor It IS now five vears since he was treated He is per- 
fectlv well and is continuing his work as a clerk in the govern- 
ment service 

Dr Walter L ilvrriCK, Buffalo Dr ilvers and Dr 
Mcland have added a note of encouragemcivt to radiologists 
f did not intend to be so pessimistic but I again would empha- 
size that I am speaking only of pathologically proved cases 
'VC have seen nice palliations m several cases one patient 
particularly who was seeded with radon through the broncho 
^opc went along to termination with beautiful palliation 

IS doctor out of the prominent thoracic surgeons was highlv 
satisfied ixxi wrote a fine letter describing the marked relief 
tiis man received I have not said anvthmg about dosage 
Pnnnniv because I could not go into the question in such a 
' lort time The dose must be the extreme if results are to be 
nxpeetcd I have given doses of as much as 18000 roent- 
Pens m heavily filtered x-ra\s to these lesions over a period 
Ol three months 


INTERMITTENT VENOUS OCCLUSION IN 
TREATMENT OF PERIPHERAL 
VASCULAR DISEASE 

AN EXPERIENCE WITH ONE HUNDRED 
AND TWENTA'FOUR CASES 

WILLIAM S COLLENS, MD 

AND 

NATHAN D WILENSKT, MD 

BROOK LAN 

In attempting to determine the mechanism tespon 
sihle for the clinical benefits obtained by constrictive 
hypeiemia,’^ Lewis and Grant - found that during the 
period of venous congestion pi oduced by the application 
of a tourniquet there occurred an increase m arterial 
amplitude m their pletln smographic tracings More 
important however, was their observation that wdien 
the constricting band was released there resulted an 
inciease m arterial flow much out of proportion to the 
original resting period This they called reactive 
hyperemia Cuculatory arrest cieated for a period of 
fifteen iinnutes would effect an increase m flow of as 
much as 600 per cent after release 

T \m F 1 — Vislnbiifioii of 124 CaSiS of Pcnfiltcial 
! oscular Disease 


Number ot Case 


Thrombo anglltU obltteran« 2< 

Peripheral TR'euiar 'Uerosls (nondlabctie) 

With open lesions s 

Without open lesions 2 , 

Peripheral vn'eular sclerosis (dlnhetlcl 

With open le'lons 31 

Without open lesions II 

Embolus and thrombo'is T 

Frostbite Enngrcne 1 

Raynaud s ril ea e 1 

Aiarlcose uieer' T 

Total ea f« 12J 


Barsoiim and Smirk ^ believe that Avlien tissues are 
subjected to circulatory arrest they liberate a histamme- 
like substance which they have been able to demon- 
strate to be present m mci eased concentration in venous 
blood after the release of circulatory arrest It is 
thought that this substance accounts at least m part foi 
the creation of reactive hy pei emia 

Recognizing that the temporary intenuption of the 
venous return results m increasing arterial amplitude 
and that the release of the obstruction is followed by a 
very pronounced form of reactive hyperemia, wx 
decided to ajiplv both these principles in the treatment 
of peripheral vascular disease Tins yvas done by the 
construction of an apparatus yvhich automatically" pro- 
duced intermittent periods of xenons compression and 
release of compression The apparatus yvas connected 
to a pneumatic cuff yvhich embraced the proximal 
portion of the extremit) The cuff was inflated to a 
pressure necessary to constrict the veins and yvas then 
released This cycle was then continuously repeated 
so that the final result consisted of alternating periods 


r,.-.;. me ,5 t«i z-lQIl 

Hospital 

Dr Henrj Joachjrn head of tlie Dnison of Medicine of the Urid 
Zion Ho^ipital cooperated m Mlowinc us to u^c the material from his 
sen ice 

1 Dwr AuruU Die KnUclmnit dcs Colblcral Kreisiiiifi yirchoiv; 
\rch f path \nal 147 256 and 447 1897 

2 Lewi Thoma^ and Gnnt Robert Ob ervaljons on Kcacliie 
Hjperemn in Mar Heart 12 73 (June) 1925 

J oum G S and Smirk h H Ohvjrvaticns on the Increase 
I”, ‘nc Concentration of a Histamine like Substance m Human \ enou 
In^d DunnR a Period of Reactuc H>i>crcmia Clm Sc 2 3St (Dec) 
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of \enous congestion (Bier congestive Inperemia) and 
release of congestion (Lewis reactive hy] 3 eremia) We 
found in our experimental studies that "compression of 
the proximal portion of the extremitr up to 80 mm of 
mercury for alternating periods of two minutes with 
two minutes of release applied continuously for as much 
as twelve hours a day had a decided therapeutic effect m 



the treatment of diseases associated with pathologic 
arterial changes Early reports of this method have 
already appeared ■* 

This method is not to be confused with the use of 
alternate suction and pressure in the treatment of the 
same group of diseases ^VhlIe suction and pressure 
are concerned with alternating periods of environmental 
changes in pressure wuth the extremity inserted in a 
hermetically sealed boot, our method does not in anv 


Table 2 — Summary of Twentx-Seven 
Angiitis Obliterans 

Cascr of 

Thrombo- 


Number of 

Percentage 


Ca<eg 

Healed 

Llcer or gangrene 

17 

71 

Completely healed 

12 

Healing 

3 


Amputation 



Healed and suh^equently broken down 

3 

Percentage 
Completely 
J?clle» cd 

Rest pam 

27 

€3 

Complete relief In -IS hour® 

23 

Partial relief 

3 


^o relief 

1 



waj influence the environmental changes m pressure 
but consists only in intermittent interruptions of venous 
return bi the application of a pneumatic cuff to the 
proximal portion of the extreiiiita This paper is con- 
cerned with an anahsis of the results of the use of 
this method in the treatment of 124 cases of peripheral 
lascular disease The distribution of these cases is 
seen in table 1 __________ 


4 Collcn W S and W ilcnsl.' X D Thn Use of Intajro.Ilrm 

\enou« Com„ro->„on in the Treatment of Peripheral \ ascuIar D.sei c 
Am Heart I It 70a Ijune) 1930 An Apparatus for the ProduclioM 
of Iinermittcnt \ encus Compreanon in the Trentment of Peripheral 
\ a eunrUiseas- ibid 11 731 (June) 1936 The Trealment of I er.ph 
eml Oliliterati.e drteml Disease-, hr the C c of ntermittcnt \ entras 
Oeclu ion JAMA 10“ 1960 (Dec 12) 19 6 


TIIROMBO-ANGIITIS OBLITCKANS 
Our series contained twenti -seven cases of thronilio 
angiitis obliterans A summarj of these cases and 
results w ill be seen in table 2 It will be observed tint 
all the tnenty-seien patients w'ere suffering from 
seiere rest pain and intermittent claudication llicre 
was complete relief of pain in 85 per cent within forti 
eight hours after the introduction of treatment Of 
the seventeen cases presenting ulcers twehe healed 
completely (71 per cent) There was a remarkable 


Table Z—Oscillomcinc Readings Before and After Treatment 



Before Treatment 

Alter 2 VTcclv® 

Trutincnt 




Readings 

Bight 

Felt 

Bight 

Lcit 

MIdthjgh 

Trace 

H 

2^ 


Beloir inee 

0 

0 

li 

% 

Trace 

Above anUe 

0 

0 

I'rncc 

Dorsalis pedfs artery 

0 

0 

Trace 

Trace 

Venous filling time 

IT see 

1j sec 

15 «cc 

I” coc 


increase m the patients’ walking capacity Ihe follow 
mg are reports of typical cases 

Case 1 — N M , a man, aged 40, Jewish, complained lev 
three years of intermittent claudication which became progres 
sively worse, so that at the time of admission to the liospilil 
he was able to walk only one block luthout claudication He 
had frequent attacks of migrating phlebitis He also complained 
of severe rest pain, especially at night He W’as compelled to 
cease smoking and had been treated by diatlicrmj, baking 
massage, hot and cold contrast baths and roentgen tberap) of 
the lumbar spme without relief Evammation disclosed cwdencc 
of mam arterial obstruction in addition to the presence of two 
phlebitic lesions on the lower third of the right leg No pulsi 
tions were obtained in the dorsalis pedis, posterior tibnl or 
popliteal arteries Oscillometnc readings and venous filling 
time before institution of trealment arc seen in table 5 
The patient was put to bed with a cndlc baker oicr Ins 
legs at a temperature of 55 F, and intermittent venous com 
pression was applied to the thigh at 60 mm of pressure for 



Fic 2 (cv<e 4) — Arterioiclcroiic ulcer of fourtef n ruf n l>s 
man aned 74 it lias a dirtj gray ba c ii painlid and u 
ogrc««ucfj farger /-I befate treatment B four aii 


two minutes on and off This treatment was mimnmctl C" 
tinuousb for fortj -eight hours di) and night loliouing 
ft was reduced to eight hours a das but the pressure w 
increased to SO mm Within twent) four hours ill oi tfic n 
pam disappeared The phlebitic lesions were gone on tbt “O' 
das The patient was discharged from the liospilal m on 
and was sjbscquenlh treated as an ambulator) patient 
jng two hours oi treatment daiU There was a \tr) rerna 
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mcrea<ie in his walking capacity from 200 feet to 1 500 feet 
It will be noted in table 3 that there was an increase tn the 
oscillomctnc readings and a reduction in the venous filling time 
indicating a definite increase in the vascular capacity of the 
extremity It is also interesting to note that after four weeks 
of treatment there appeared a growth of hair on the dorsum of 
the toes, foot and tibial crest 

Case 2— L L, a man, aged 29, Jewish, gave a history of 
an ingrown toenail on the right large toe two years before 



admission which took one year to heal For the past year he 
had complained of intermittent claudication, being unable to 
walk more than one block There was an unbearable numbness 
m the feet, which disappeared on rest Six months before 
admission a very painful ulcer developed on the right great 
toe, which became progressively worse in spite of the therapy 
he received He was treated at the Presbyterian Hospital for 
a short time and subsequently at the Beth Israel Hospital His 


Table 4 — S’liuiijiarv of Cases of Peripheral Vascular 
Sclerosis (Nondiabctic) 



hiumbcr of 
Cases 

Per Cent 

Total number ol ca«es 

33 


Males 

2S 


Females 

0 


Incidence of open lesions 

8 

24 

Pain tcUcl 

Complete relief In 4S hours 

27 

S2 

Partial relief 

4 

32 

No relief 

2 

o 

Dicers or gangrene 

ulcers completely healed 

4 

100 

Gangrene 

4 


Completely healed 

1 


Healing 

o 


Failed 

1 

25 


treatment consisted of suction and pressure and daily intravenous 
iiiiectioiis of hypertonic saline solution during his hospital stay 
He had also received diathermy and had stopped smoking and 
was given bed care On discharge from these institutions his 
condition was unchanged Examination disclosed definite evi- 
dence of organic peripheral vascular disease There were no 
palpable pulsations in the feet or legs The oscillomctnc read 
mp showed a trace at the midthigh of both the right and the 
left leg and 0 below the knee at the ankle and at the dorsalis 
liedis arten of both legs The venous filling time was SO 
Seconds m the right and 30 seconds m the left toot 


There was a cyanotic rubor of the right foot m the dependent 
position and it was colder than the left An unhealthy ulcer 
one-half inch in diameter and very tender to touch was present, 
with surrounding edema In view of his age and the absence 
of calcification of vessels in the x-rav films a diagnosis of 
thrombo angiitis obliterans with a gangrenous ulcer of the right 
great toe was made He came to the hospital in great pain and 
was consuming large quantities of codeine and salicvlates to 
get some relief The patient was given continuous intermittent 
venous occlusion at 30 mm of pressure There was a remark- 
able relief ot pain within twenty-four hours and at the end of 

Table S — Oscilloinctric Readings in Case 3 


y,tter Tw o W ecks of 
Before Treatment Treatment 

A ^ A 



Right 

Left 

Bight 

Left 

Thigh 


Trace 

0 

y* 

Below Knee 

0 

0 

L. 


\t the ankle 

0 

0 

Trace 

Trace 

Venous filling time 

13 see 

15 see 

8 ECC 

10 sec 


Walking ability tnerenoed from SoO to 000 feet 


two days islands of healthy granulation tissue began to appear 
m the base of the ulcer One week after admission the entire 
base was covered with healthy granulations At the end of four 
weeks the patient walked out of the hospital with complete 
epithelization of the ulcer and free from pain Figure 1 shows 
the ulcer before and after treatment 

ARTERIOSCLEROSIS OBLITERANS ( NONDIABETIC ) 

We collected thirty-three cases m this senes m 
which twenty-eight patients were males and fivie were 
females It will be noted from table 4 that complete 
relief of pam within forty-eight hours was obtained 
m 82 per cent of the cases Four patients who came 
to us with chrome indolent ulcers were entirely healed 

Case 3 — J H , a man, aged 66, Jewish, gave a history of 
intermittent claudication of ten years’ duration The symptoms 
had been getting progressively worse and the distance that he 
had been able to walk before cramps developed in the legs was 
getting shorter Within the last two years he had begun to 
complain of a considerable degree of rest pam keeping him 
awake at night and necessitating the use of large doaes of 
narcotics His previous treatments had consisted of baking, 
rest, contrast baths and diathermv Physical examination was 



Fig A (case 6) — Diabetic gangrene in a woman aged 58 with closed 
major vessels gangrene and osteomyelitis of the third toe edema of the 
fool lymphangitis and fever A before treatment B spontaneous expul 
Sion of sequestrum A ole exuberant granulation tissue two weeks after 
treatment C four weeks later completely healed 

negative except for the condition in the lower extremities The 
feet were cold, the skin was dry and no pulsations were obtained 
in all the major vessels The venous filling tme was thirteen 
seconds m the right and fifteen seconds in the left foot At 
the rate of 11 paces every five seconds he was unable to walk 
more than 330 feet before claudication developed In view of 
his age the diagnosis of pcnpl era! vascular sclerosis was made 
He was not diabetic He was given intermittent venous com- 
pression at 80 mm for two weeks Ml the rest pain was 
completely relieved within twentv-four hours Oscillomctnc 
readings were improved 
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Case 4 illustrates 


our experience with a case of 
peripheral vascular sclerosis with a chronic indolent 
ulcer on the right great toe of fourteen months’ dura- 
tion 

Case 4— A man aged 74, Jewish bedridden, complained of 
severe rest pain and inabiliti to walk He had been nnsuccess- 
fullj treated with \arious ointments, wet dressings, baths, baking 
and diathermy On admission he presented all the signs of 
chronic obliterative arterial disease with marked obstruction of 
the sclerotic type His teet were cold, there were no pulsations, 
and oscillometrj showed no readings below the knees There 
was a dirty gray infected ulcer on the medial surface of the 
right great toe with surrounding edema, redness and marked 
tenderness (fig 2 A) X rav examination showed calcification 
of tjie major vessels Intermittent venous occlusion was applied 
continuonslj at SO mm In twentv-four hours the pain was 
entirelj gone On the fourth dav islands of health) granulation 
tissue began to appear In four weeks tbe ulcer was conipletelv 
healed (fig 2 B) 

ARTERIOSCLEROSIS OBLITERANS (dIABCTIc) 

There are fort} -eight cases, in this giotip in which 
twenty-tw'o patients w ere males and twenty-six females 
Sevent}-one per cent of the entire gioup had open 
lesions It will be noted in table 6 that 60 pei cent 



Fig 5 — Case of fhrombo-angiitJs obliterans of fourteen jears dura 
Uon closed major ^csscls ■ulcer of seven years duration no healing 
treated continuouslj b> Dr Samuels for seven jears three times a week 
with hjpertonic saline solution intravenouslj A before trcitment B 
five w'eeks after treatment complete healing 

were completely relieved of pain in fort} -eight hours 
and 33 per cent were partiallv relieved There occurred 
complete healing of lesions in 76 pei cent of our cases 
and 24 per cent came to amputation 

The following cases are examples of our experience 
in this group 


JnuR A M A 
Drc 21 19J, 

occlusion at 50 mm of mercuri and tlic relief of pam wv 
almost immediate, occurring within eight hours 
This treatment was given for twelve hours daili At the 
end of two weeks islands of granulation tissue and hlccdinc 
points began to appear in tbe margins of the gangrenous sloiigh 

Table G—Sumimti oj Cases of Pcnphcral ] asnihir 
,Sclciosis (Diahchc) 



Number of 

hr teal 

Total numlier of ca es 

4S 

ilales 


Females 



Incidence of open lesions 

t>4 

71 

pntn relief 

Complete relief of puln 


14) 

Partial relief of pnin 

K 

>iO relief of pain 


r 

Ulcer and gangrene 

Total number of ca^cs 



Healed 

2\ 


HealiDC 

4 


Failures 

2So henhng 

1 


Amputation 

S 

.*1 


At tbe end of four weeks there occurred a spontaneous txlru 
Sion of the sequestrum, vvliich was easil) picked out with a pair 
of forceps Following that the base of the ulcer shomil a 
progressive grovith of healthv granulation tiswie In tiicht 
weeks the patient was discharged with the toe conipktch 
healed (fig 3 B) 

Case 6 — M G, a woman, aged 58, Jewish had been diabetic 
for twelve vears She also had Iivpertension (220 svstolic 110 
diastolic) and peripheral vascular sclerosis She had been 
receiving a high carboliv drate diet with IS units of insulin once 
a dav for one vear Two weeks belore admission bcctusc of 
marked rest pain and coldness in the feet associated w itli penpli 
eral vascular sclerosis she had applied a thermalitc Inker 
to the feet and sustained a burn with bleb formation on tin 
dorsum of the middle toe of the right foot This burn becann 
infected tissues broke down and when she appeared for evaiii 
Illation there existed a gangrenous lesion with ulceration cover 
ing the entire dorsum of the third toe (fig 4 I) Tin. 
surrounding region was red and edematous The teniiicratnre 
was 101 F Oscillomctric readings showed 0 above the ankle and 
one fourth below the knee \o palpable pulsations wtri 
obtained m the leg The venous filling time was tliirt) two 
seconds The N-rav films showed osteomvelitis imohing tin 
middle phalanx of the third toe The carhoh) drate tolerance, 
was broken obviously the result of the infection The patient 
was put to bed a warm boric acid dressing was applied to tin 
foot, a cradle baker was put in place to maintain the environ 
mental temperature at 95 F , and intermittent venous compres 


T VBLF 7 ■ 


-Suiitmaiy of Cases of Lmholus and leiilt 
Ailciia! Thrombosis 


Xiinibf r of Ca » 


Case 5— M A a man aged 59, Jewish had had a rclativelj 
mild degree of diabetes tor ten vears He had been suffering 
from an infected right fourth toe which became progressivelv 
worse lor five weeks before admission Pam was ver) severe 
and kept him awake at night During liis stav in another hos- 
pital midthigh amputation vv as adv ised because of the spreading 
Ivmphangitis and lever associated with progressive gangrene 
Oil admission he showed the presence ot an area of gangrene 
involving the middle portion of the dorsum of the right fourth 
toe This gangrenous patch was firmlv adherent to the deeper 
structures The toe was red and swollen (fig 3 4) There was 
edema on the dorsum of the toot and hmpliangitic streaks were 
present X-rav examination disclosed the existence of cstco- 
mvelitis of the middle phalanx and calcification ot the major 
vessels Xo pulsations were obtained Oscillometric readings 
were absent in both legs below the knees There was a marked 
dclav in the venous filling time The diagnosis was diabetes 
arterio*kclcro«i‘^ obliteran*: and o-tcoinvelilis with gangrene cf 


Total numficr ot ca«e« 

RcVlcl ot pnln complete In 8 hour 
Compctelj ncovcrcil 
\mputut(on and (Hed 
Died from other cau^e no amputation 


111 ail c« 


i 

1 


Sion was given at 40 mm alternating two nimulv c'cle 
continuouslv The patient experienced a vtr) prompt relief of pam 
In three davs there was extensive bleeding from the lesion 
After ten davs of treatment the sequestrum was expelled wnB 
was most unusual about this case was the apl>cavapce ot 
exuberant granulation tissue (fig A B) Hus wa« the first Bnie 
that we had seen the appearance of exuberant granulations m 
a lesion on an cxtrcmit) which had an interiereiict in cirem 
ticn from obliterative arterial disease It was 'o pronounce' 
that we loiind it iiecessarv on three occasions to appi' i '' 
nitrate stick a procedure which wc otherwise would have ca 
ried out with great trepidation under conditions associated wi ■ 
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pcripliera! \iscular obstruction Four weeks after admission the 
patient uns discharged u ith cpitlielization and complete healing 
of the lesion (fig 4 C) 

We have included in our series seven cases compris- 
ing a gioiip in winch there were acute embolic 
phenomena to the majoi vessels of the lower extremity 
or thrombosis One patient suffering from subacute 
bacterial endocarditis had an embolus to the right 
popliteal alter) Two patients with’auiiciilar fibrilla- 
tion had emboli in the femoral artery and four patients 
with peripheral rasculai sclerosis had attacks of acute 
popliteal thrombosis In all the cases a remark-able 
relief from pain was noted wuthm eight hours Three 
patients completely escaped gangrenous destruction 
One patient in wdiom a patch of gangrene had developed 
on the great toe recovered completely In the patient 
with subacute bacterial endocarditis a small patch 
developed on three toes, but she died three w'eeks later 
from a cerebral embolus One patient with auricular 
fibnllation in whom gangrene of the foot developed was 
a poor operatue risk and died of congestive heart 
failure The seaenth had a midthigh amputation and 
died two days after operation (table 7) 

There are also included seven cases of large chronic 
varicose ulcers of long standing, all of which healed 
completely The details of these cases will be piesented 
m a separate communication 


COMMENT 


All impoitant pioblem which ahvays aiises m a 
clinical investigation is concerned with establishing 
adequate control conditions It is ver\ obvious m a 
group such as this that bed rest, the continuous main- 
tenance of an environmental temperature at 95 F and 
the eliniinatioii of tobacco w'ould in theinsehes play a 
part m producing beneficial effects \\''e must state, 
however, that most of our patients had already experi- 
enced this form of control before coming under our 
care and that the only variable which we created was 
that ofjj mtioducing a state of intermittent venous 
compression 


An exalnination of om tables of peiipheral vasculai 
sclerosis discloses some rather interesting iiiforniatioii 
It will be noted' that there was a somewhat larger 
incidence of artenoscleiosis obliterans in diabetic than 
in nondiabetic patients Yet there occurred a remarka- 
ble difference in sex distribution \Vhile among the 
nondiabetic patients 85 per cent were males, in the 
diabetic group oiil) 46 per cent were males This is 
easily understandable when one realizes that diabetes 
wcurnng in latei life is predominantly in females 
Anothei important phase of this subject deals with 
uie incidence of ulcei and gangrene ^^'hlle 24 pei 
cent of the nondiabetic group presented open lesions, 
(d per cent of the diabetic gioup was similarh affected 
This siinpl) means that, although sclerotic changes in 
peripheral blood vessels occur in the nondiabetic almost 
iv frequently as in the diabetic, the vulnerability^ of 
diabetic tissues to infection results in thrombotic proc- 
esses that subsequentlv terminate in death of tissues 
It IS \ei) obvious that no procedure can change the 
structural cbaracteiistic of an organicallv altered majoi 
blood vessel \\ e do not believe that an arten oblit- 
erated Iw sclerotic degeneratne changes can be made 
S'Ubscquenth to permit the transport of blood Any 
'lucmpt at imptovmg the vascular capacitv of an 
exlreniit) whose major vessels had been obliterated by 
degenerative changes can be effected onlv through the 
development of a collateral circulation oi through the 
rvicise of a spastic phase of a partiallv obliterated 


artery' already organically altered This we believe 
can be accomplished by veiy powerful and activ'e local 
vasodilatation Lewis and Grant m their studies 
thought that the active vasodilatation which followed 
the discontinuance of temporarilv interrupted circula- 
tion was the result of the release from tissue cells of 
an H substance which possessed strong vasodilator 
effects We have found m om own plethv smographic 
studies of patients suffering from thrombo-angiitis 
obliterans or sclerotic obliteiative arterial disease that 
at the height of venous congestion and during the state 
of leactive hyperemia the arterial amplitude increased 
to such a remarkable extent that dicrotism in the pulse 
could occasionallv be observed 

In analyzing the beneficial effects of alternating 
suction and pressure we are of the impression that the 
phase of suction which builds up a negative piessme 
far greater than intravenous pressure lesults in 
venous congestion Any one looking through the tians- 
paient cellulose acetate boot at the extremity during 
the phase of suction will see the enormous distention 
of the superficial veins with a cyanotic flush of the 
extremity, which is obvioush venous congestion \Ye 
do not see any benefits that can be derived from the 
pressm e phase of suction and pressure \'\ e can, how - 
ever, understand that the pressure phase can have 
deleterious effects for two reasons, first, it encourages 
the active intiodoction of infected thrombotic material 
from the margins of ulcers and gangrene, second it 
retards the development of reactive hyptiemia which 
must follow the phase of suction This mav explain 
the reason for the numerous accidents that occur fol- 
lowing the use of suction and pressure and also the 
reason for the great many contraindications that have 
been built up by men working with it If that is the 
mechanism lesponsible for the beneficial effects derived 
from our method as well as the suction phase of suction 
and pressure, we feel that oui procedure is capable of 
pioducing a more profound therapeutic effect because 
of tlie ahilitv to applv venous compression for longer 
periods than suction Lewis and Giant definitelv 
demonstrated that the longer the v enous congestion vv as 
applied and the greater the degree of pressure up to 
90 mm of mercuiy, the more profound was the reac- 
tive hyperemia 

Lewis and Grant made a significant observation when 
tliey noted a direct relationship between the degree of 
reactive hyperemia and the environmental temperature 
of the extremity They found when they maintained 
venous compression at the same level and for the 
same periods but altered the environmental temperature 
that the higher the temperature the more pronounced 
was the reactive hyperemia On the basis of this 
observation we have recently modified our technic m 
the treatment of the amhulatorv case and taken advant- 
age of this important observation When the patients 
come for daily treatments n short wave or diathermv 
apparatus is used w ith a flat plate electrode applied to 
the plantar surface of the foot and a cuff electrode 
placed below the knee The pneumatic cuft for pro- 
ducing intermittent venous compression is at the same 
time applied at the midtliigh md the two treitmcnts -ire 
given snmiltaneoiish for approximatelv one hour \\ e 
have been sigiiificantlv impressed with the marked 
clmicnl benefits that are obtained when the phenomenon 
of reactive hyperemia is thus accentuated by elevating 
the temperatures ot the deeper structures The sur- 
face temperature of the leg need not he elevated hiuhcr 
than 100 r ^ 
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cases 


thyroid crisis-maddock et al 

It ill be noted from our tables * 

mmms 

greater than desired^ but usuabvT^^^ ^ 
in from hventy-four to forty-eight hours "'fortf "‘'f f' 

.^z "Xr&e? 

ought to be n, 


to amnutatinn TUaV fi"'* gangrene, 24 per cent came 
ro amputation That figure is vastly lower than com- 

figures of 50 per cent under the influence 
that th°f methods of treatment We do not claim 
tnat this IS a cure-all for every case of obliterative 

S'anrmethod’ recognize the limitations 

ot any method when one is contending with a case 

tTe’lf obliteration 5S 
the potential collateral flow becomes involved Under 

Su^t event^^n percentage of these cases 

ntually come to amputation It then becomes snrabJp i? ougnu ro ne jiiea- 

a question of lowering that figure bj' methods whmh are hnnenf measure In the 

the^ n influencing extremities that have a number of ^ore^oSr^r"^ 

the capacity to improve collateral arterial flow the blood rbemfci^ postoperative studies of 

We feel that our method is capable of increasing dunn? the patients with hyperthyroidism 

vascular capacity, as is evidenced by the following was renstanflt '7i, mvestigating staft 

phenomena relief of rest pain, increase of walking patients with studies to 

capacity, regeneration of tissues, improvement m the fvoical thvrin reactions, and a few patients in 
nntntion of nails, and the growth of hair Ser meS ^ ^ ° ^ 

which had become denuded as the result of obliterative chief electrolytes of the blood 

case the It is reasonable to believe that JanTsZ,,-: dis 
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In reviews of the cause of death from goiter, thyroid 
crisis generally accounts for more than half of the 
mortality At the University Hospital from 1925 
through 1933, 70 per cent, or eighty-eight, of the 123 
deaths from goiter were due to this cause Fifty-one 
of these eighty-eight occurred in the medical service,- 
before the patient could be improved to a point at which 
an operation might be considered, and thirty-seven 
occurred postoperatively ® The same greater frequency 
of preoperative deaths from crisis was reported by 
Lahey* m 192S 

Our interest in thyroid crisis uas aroused because 
of the apparent futility of treatment once this com- 
plication becomes well established This particular 
ineffectiveness has been recognized for years, and 
emphasis has property been placed on elimination of 
the factors known to precipitate a crisis and on the 
adequate use of measures to uard oft or lessen an 
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Rackbam Fund for Graduate Studies 

Read before the Section on Surgery General and Abdominal at the 
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1 Goetsch Emil Criteria of Operability for Goiter Minnesota Med 
IS 631 (Oct ) 1935 Pemberton J dej Postoperative Hjpcrthjroid 
_ s. i-tj- M est J Surg 44 52/ (Sept ) 1936 

2 liayle> R. H Th>roid Crisis Surg, Gynec &. Obst, 39 At 

3^^Ran<om H tC and Ba\Iey R H Th>ro»d Crisis West J Surg 
42 464 (Aug) 19o4 

4 Ijhe> F H The Crisis of Exophthalmic <>c^-r ^cw England 
J Med 199 25a (Aug) 1928 


,, - A few suggestions for pos- 

sible investigation, howei'er, were found 

Soditwi —Schneider 0 Ins reported extreme deple 
tions of the serum sodjuu) coutent in hyperthyroid/sm, 
one patient having only 53 mg per hundred cubic 
centimeters, which is about 16 per cent of the normal 
We found essentially normal values for serum sodium 
for ten patients with hyperthyroidism, two of whom 
died preoperatively and one postoperatively of tlnroid 
crisis ^ This lead was not helpful to vs or to Fdtl- 
maus ® and Pemberton ^ 

Potassium — ^A study of this ion m relation to thyroid 
crisis was suggested for three reasons (1) the fact 
that potassium is a toxic substance," (2) the statement 
that all the effects of epinephrine — a substance possibl} 
concerned with thyroid crisis — can be produced b\ 
potassium^® and (3) the fact that the serum potassium 
content IS found to be increased immediately after 
injections of epinephrine Determinations of the 
serum potassium were made on fifteen patients vith 
hyperthyroidism, and the values obtained uerc ali 
essentially normal, even the value for a specimen taken 
postoperatively two hours before death from a paheiit 
with a temperature of 105 F Pemberton ' found a 
normal serum potassium content in two patients djing 
from severe postoperative hyperthyroid reaction' 
Serum potassium values much higher than any nc 

5 Maddod, \V G Collcr, F A and Pedersen Sr end ThjfonI 
Crisis Its Re/ation fo Li\ cr Function and Adrensltrt IVcst* J 

44 513 (Sept ) 1936 . , ^ 

6 Schneider Ench Concerning the Broadening of tbe 
for Operation m ExophtbaJnijc Goiter Through the 

Bedside of a Secondary Thyrogcnic injury to the Ewer Intcrcat. L 
» S7 (June) 193 a ^ 

7 Pedersen S\end Maddock \V G and Oiler F A ^ ^ 

Sodium m Relation to Liver Damage and Iljpcrthjroidisni irec .- 
Exper BioJ & Med 3 6 491 (Ma>) 1937 , ^ 

8 FeJdmaus B Dcber das Verhalten dcs Katnums^p epels irt ‘ 

serum bet th}reotoxtschen Zuslanden Acta nted Scandinav * ,, 

9 Blalc y Observations on the Physiological ^ if jv 

Agents imroauced into the Circulation ns Indicated by tfr'* 
namometer Edinburgh M J ol 330 1839 . ^ , e~t n 

10 Camp W J R,andHipgms J A The Role of ^ 

Epinephnne Action J Pharmacol ^ Exper Thcrap 3 < 4/ 

1W6 ^ T» 1 1 - 

11 D SUva J L The Action of Adrcnahnc on < 

T Phjsiol S6 219 (Feb 8) 19J6 Action of Adrenahn- cn ff' ^ ^ 

Liver ibid Sr lei (July 2J) J9J6 
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found have been observed in patients with other con- 
ditions showing no evidence of toxicity 
Calcium and Phosphates — More than forty years 
ago it was pointed out that disorders of the bony 
skeleton appeared to be associated with hyperthyroid- 
ism That the administration of thyroid gland to 
rabbits markedly increases the urinary output of cal- 
cium was definitely shown by Parhon,^® and Aub and 
his associates*^ furnished conclusive proof of an 


DATE 1935 KOV 

2B 

29 

30 

DEC 1 

2 

10 

TELPERATURE 

lOLO 

1030 

1020 

I0|B 

100* 

95* 

9B* 

97* 















1 OPERATION 












A 





. / 

V ^ 

/ 


. 


vr 

















PUISE 

160 

140 

120 

ICO 

60 

60 














/ 

\ 





, / 
















» ■ — 







RESPIRATIONS 

25 

15 








J Y 


^ 1 , , -**- 










8L0C0 I JfcUNOICE \ 

BIUBUBIN 60 0 66 0 »S2 0 2i0 0 M2 0 W6 PER LITER 

9S MSLLPHAIEIN MO 0 120 0 5 ftETCUlOM 

AMKO ACID HITR06EN 3 2 5 6 M6 PER 100 CC 

Chart 1 (case 1) — ^Iild postoperatne course in spite of considerable 
c\idcnce of impaired hepatic function 


increased excretion of calcium and inorganic phos- 
phate by human beings with hyperthyroidism In spite 
of this marked abnormality Aub found normal values 
for these constituents in the serum Similar normal 
values were found for the patients of this study 
In summary, our search foi abnormalities of inor- 
ganic ion concentrations m the blood of patients with 
hyperthyroidism has not been fruitful 


hep\tic function in hyperthyroidism 
Prom various sources evidence has accumulated to 
show that damage to the liver occurs in hyperthyroid- 
ism Clinical reports of jaundice are not infrequent, 
and the diagnosis of acute yellow atrophy **■ has been 
made on a few occasions In a study of the hepatic 
pathology, Weller** observed well marked chronic 
parenchymatous hepatitis at autopsy in twenty-two of 
forty-four selected cases of exophthalmic goiter, while 
but one example of the same degree of change was 
found m a control series of the same number of autop- 
sies Beaver and Pemberton *® similarly found a high 
incidence of degenerative changes in the liver of 
patients dying of hyperthyroidism Studies of the 
hepatic function are in accord with these data, You- 
mans and Warfield *“ having shown impairment in the 
excretion of phenoltetrachlorphthalein dye in 50 per 
of forty-four patients studied From a review of 
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hepatic function tests dealing with the disturbance of 
carbohydrate metabolism, Kugehnann concluded that 
not only does the liver of the hj'perthyroid subject show 
a failure to store glycogen but it is unable to conxert 
large amounts of levulose to dextrose, a process easily 
accomplished by the normal liver 

With this evidence of disturbed hepatic function and 
severe hepatic disease at hand, our point of interest was 
whether or not the postoperative reaction of the 
patients was due to hepatic damage The pathologic 
process in the liver was certainly extensive, and of 
possible significance is the fact that hyperthermia 
accompanies other so-called liver deaths ^* 

From the considerable number of tests available 
for estimations of hepatic function three measure- 
ments were chosen (1) the blood bilirubin contents, 
(2) the excretion of bromsulfalein dye and (3) the 
ammo acid nitrogen content of the blood This selection 
was made for the following reasons 

The finding of abnormal amounts of bilirubin in the 
blood stream reflects the bilirubin excretory function 
of the liver unless excessive amounts of bilirubin are 
being formed as a result of increased hemolysis ot 
erythrocytes If this condition has not occurred and 
there is no obstruction to the excretory ducts of the 
liver, the finding of hyperbilirubinemia indicates 
impairment of function of the liver parenchyma 
Studies have shown that such impairment must be mod- 
erately advanced and generalized before abnormal 
values for blood bilirubin, above 3 mg per liter, are 
obtained From the extent of the hepatic lesions 
observed at autopsy on patients who died of hypei- 
thyroidism, abnormal results from this test were 
expected 

Among the various dye excretion tests, that in which 
bromsulfalein is used and 5 mg per kilogram of body 
weight-® administered was most desirable As for the 
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Chart 2 (case 2) — Severe postoperatne thyroid crisis with only moder 
ate eiidcnce of impaired hepatic function 


determination of bilirubin rather widespread and exten- 
sne hepatic disease is necessary to cause an abnormal 
result, which is more than 10 per cent retention of 
the dye at the end of one-half hour An adiantage 
of this test for a continued study, such as ours, was 
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brought out bj Soffer,-^ who stated that, althougli there 
IS apparently onl} a rough quantitative relationship 
between the degree of retention of the injected dje and 
the hepatic damage in anj patient rvho is obsen’ed over 
an extended period with this test, the results will indi- 
cate whether the hepatic lesion is becoming more exten- 
sne or is regressing 

The determinations of the ammo acid nitrogen in 
the blood were a search for evidence of profound 
hepatic damage The deaminization of amino acids m 
man occurs mainly in the liver, and this function is lost 
only in the terminal stage of acute jellow atrophy =“ 
For the patients with hjperthjroidism essentially nor- 
mal values were found, and the data obtained will be 
showm m only two cases (charts 1 and 2) 


Jous A M 
Dec. 2S 1937 

mal and the retention of dye being practically complete 
in the majority of cases Using the hippunc acid test 
on a group of patients wntli hyperthyroidism, Lahey and 
Bartels found increased impairment of the hepatic 
function on the sixth postoperative day Patients oper- 
ated on for other diseases have not regularlv shown 
the same disturbance of hepatic function =' fins evi- 
dence of hepatic dysfunction on the day after the oper- 
ation IS 111 accord with the observation of a high 
percentage of acute degenerative changes in the liver 
of patients who have died of hyperthyroidism, many 
in the immediate postoperativ e period 
4 On succeeding davs the hepatic function of the 
patients improved a variable time being necessary 
before it returned to the preoperative level 


Evidence of Itnliatnd Hepatic runcliou in Palicnls uith Hxpei th\roidtsitt fiotii Data on the Blood Bdiinhin and 

the Bi oinsiilfalein Excretion 
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Retention of 100 per cent or more of the dye i'* considered to be total The apparent paradox of more than 300 per cent retention due to the 
fact that the colorimeter standards developed originally for the odnilni«tration of 2 mg of the dye per XIlORrain of body Trclght have been rctaiow 
nltbougU a Q mg do«o is u«ed ^ Differentiation of color vrith higher standards was found to be dlflJcult 


In the accompanying table are presented the values 
for blood bilirubin and the data on bromsulfalein for 
the seventeen patients studied The following points 
were significant 

1 Eight, or 61 per cent, of the thirteen patients vv ith 
toxic goiter showed evidence of impaired hepatic func- 
tion preoperativ ely , by havnng a blood bilirubin content 
above 3 mg per liter, a retention of bromsulfalein dye 
of more than 10 pei cent or both 

2 A relationship between the seventy of the hyper- 
thy roidism and the hepatic damage vv as shown, first, by 
the finding of normal hepatic function m four patients 
vv ith nontoxic thy roids studied as a control group and, 
secondly, by the finding of an average basal metabolic 
rate of only -f33 per cent for the five toxic patients 
with normal hepatic function, in contrast to an average 
of 4-54 per cent for the eight toxic patients with 
evidence of hepatic damage The same direct relation- 
ship between the extent of the pathologic process m the 
hver and the seventy of the disease was found bvi 
Beaver and Pemberton in a correlation of clinical 
and postmortem data 

3 The operation produced a marked effect On 
the first postoperative dav the data whether normal 
before or not, showed a striking impairment of hepatic 
function, the blood bilirubin content being above nor- 


24 Daniel on J S Amino Acid Nitrogen and It« Determination 

^ o*''’sLSie™W^'c^ sni viD' sn'l^^^D D The Eficct of Acute VclW 
At'rorhy on VletalSu-mind on the Compot.tion of the Liver Arch Int 
Alcd 2S 693 (June) 1920 


5 No definite correlation was found between the 
data on hepatic function and the mildness or seventy 
of the postoperative reaction Three cases in particuhr 
emphasized this 

Case 1 — Considerable Ci.tdtncc of hepatic damage and mild 
postoperative reaction E H, a woman, aged 46, on admission 
to the hospital had a historv of goiter of thirtj > ears' duration, 
symptoms of severe th\ rotoxicosis for two jears and inter- 
mittent jaundice for the past six months No cause for tlic 
jaundice except toxic hepatitis could be found The couf'e in 
the medical sen ice w as unsatisfactorj , the basal metabolic 
rate increased from -f- 36 per cent to -f- 60 per cent, the 
jaundice increased and a continued loss of weight and diarrhea 
occurred Ojieratne treatment was decided on, and a nsht 
hcmithj roidectomv was done Postoperativ el\ the patients 
general condition was good in spite of a marked rapid increase 
m the jcllowness of the skin to a canarj color The clinical 
observations, showing a comparativclj mild postoperative reac- 
tion, and the data on hepatic function, with, most significant j, 
the blood bilirubin up to 240 mg per liter on the t iir 
postoperative dav, are given in chart 1 At an cvaminatwn 
three months later the blood bilirubin content was normal 
Cases 2 and 3 — Only moderate e- idcnce of hepatic damage 
and sir ere thxroid crisis postopcratnclx 

In D H, a girl aged 17, goiter developed three 
previous to admission All the svmptoms and signi 
exophthalmic goiter were present The initial metabo ic 
was ->-70 per cent and the ubsequent improvcmint ' ^ 


2fi Lahev F H Stage 0 [yralions m Severe ^ 
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irregular and slow Severe thyroid crisis developed about 
eight hours after a right hemithyroidectomy was done and 
continued for three dajs The clinical observations and the 
data on the blood chemistry are shown in chart 2 The blood 
bilirubin content and the retention of bromsulfalein during the 
time of the crisis were not nearly as high as the values found 
for several other patients with comparatively normal post- 
operative courses Throughout the height of the reaction the 
ammo acid nitrogen content of the blood, which is increased 
in profound hepatic damage, was unchanged The occurrence 
of acute pulmonary edema during the crisis and the epinephrine 
study will be discussed later 

V B , a woman, aged 36, was admitted to the medical 
service in a condition of thyroid crisis The first metabolic rate 
obtained was -f 75 per cent With careful treatment her 
response was considered to be satisfactory enough to allow 
multiple stage operations Approximately thirty hours after 
a hemithyroidectomy a tjpical crisis developed, and she died 
twelve hours later Evidence of hepatic damage twenty hours 
before death was only moderate The ammo acid nitrogen 
content of the blood was entirely normal This patient also 
had acute pulmonary edema during the thj roid crisis 

In summary, two conclusions from the studies on 
hepatic function were of particular interest First, the 
data on preoperative hepatic function gave no indication 
as to the mildness or severity of the postoperative 
course Second, in the postoperatn^e period an increase 
in the incidence and the degree of impaired hepatic 
function and an increase m hyperthyroid reactions were 
found, but there was no evidence to show that one was 
the cause of the other A third factor could be respon- 
sible for both 

EPINEPHRINE 

In this country the relationship between the nervous 
system, the adrenals and the thyroid gland has repeat- 
edly been emphasized Crile Ins on many occasions 
pointed out the interdependence of these structures and 
bases his treatment of hyperthyroidism on the concept 
that it IS a disorder of the entire kinetic system In 
a rfecent article on postoperatn^e hyperthyroid reactions, 
Pemberton^ presented the following two theories as 
to cause (1) sudden increase m amount of thyroid 
secretion (either normal or abnormal) and (2) hyper- 
secretion of epinephrine In the discussion of these 
theories the evidence was much stronger for the latter 
In 1914 Cannon showed that pain and strong emo- 
tional factors stimulate the suprarenal medulla to 
greater activity With Cattell he showed that injec- 
tions of epinephrine induce secretory activity of the 
tb} roid gland Levy added the fact that thjToid secre- 
tion sensitizes the sympathetic system to epinephrine 
Guided by Levy’s work, in 1918 Goetsch brought out 
a test for early hyperthyroidism, the significant finding 
being an increased response to injected epinephrine Of 
particular significance in regard to the theory that exces- 
sive secretion of epinephrine causes thyroid crisis was 
the observ ation of Goetsch and Ritzmann that the 
operative reaction is identical in nature with the pre- 
operative responses of the same patient to a subcuta- 
neous injection of epinephrine, the variation being only 
in degree 


From this discussion it is evident that a measuie- 
ment of the epinephrine content of the blood of patients 
with hyperthyroidism would be of value Such mea- 
surements were done m the early part of this centurj, 
and although the methods employed have been criti- 
cized the results are worthy of mention Fraenkel in 
1909, using a rabbit uterus procedure, reported the 
finding of increased amounts of epinephrine in the 
blood of three patients who had exophthalmic goiter 
Broking and Trendelenburg^' in 1911, using a method 
dependent on the perfusion of the v'ascular system of 
frogs, reported increased epinephrine in four out of 
five cases studied 

In January 1936 we began to use the method devel- 
oped by Whitehorn for the estimation of epinephrine 
in venous blood Two chemical principles are involved 
(1) the use of silicic acid for the separation of epi- 
nephrine from other substances which might interfere 
with the test and (2) the reduction of arsenomolybdic 
acid by epinephrine, the resultant blue solution being 
read colormietncally The sensitivity of this test is 
indicated by Whitehorn’s experiments, m which an avei- 
age of 92 per cent of epinephrine added to blood was 
recovered and epinephrine detected when its concentra- 
tion reached or exceeded 1 part in 50,000,000 This 
amount is believed to be about twenty times greater than 
the concentration m normal venous blood 

The test was performed on sixteen patients with 
hyperthyroidism, both before and after the operation 
The result was negative in five and positive in eleven 
In four of the latter thyroid crisis dev eloped , two died 
preoperatively and one postoperatively The most posi- 
tive v’alue obtained was for patient D H (chart 2), 
who had the most severe thyroid crisis seen during 
the past two years The reaction became negative 
shortly after the crisis subsided 

In a consideration of these data there was much to 
be desired The Whitehorn test, in the first place, is 
still an unproved method when one is dealing with dis- 
ease conditions, and, secondly, it has never been checked 
against methods of biologic assay In addition, the 
methods of biologic assay advocated at this time have 
not been used on patients showing severe postoperative 
hyperthyroid reactions It seemed logical to carry out 
such studies 

Of the procedures for biologic assay available, the 
combination used by Stewart and Rogoff appeared 
to be most desirable This consists of an inhibition of 
the contractions of a rabbit intestinal strip and an 
augmentation of the contractions of the rabbit uterus 
As far as is known, only epinephrine will produce these 
tw o effects, and the reaction is roughly quantitative 

In four patients with h}perth3roidism the Whitehoni 
test and the biologic assay were employed The fol- 
lowing case was chosen for consideration 

Case 4— J S , a man, aged 27, had the s>niptoms and signs 
of severe exophthalmic goiter six montlis prior to admission 
The loss of weight was 40 pounds (18 Kg) An early basal 


28 Cnle G W The Interdependence of the Thj roid Adrenals and 
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-y Lannon \V B The Lmergenej Function of the Adrenal Medulla 
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in Blood J Biol Chem 108 633 (March) 193a 

37 Rogoff J "M (Uni\ersit> of Chicago) Personal communication to 
the author 
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metabolic rate was reported as -f- lOS i>er cent The response 
to preparatory treatment \\as good, but multiple stage opera- 
tions were considered advisable A right hemithyroidectomy 
uas done on May 25 Chart 3 shows the postoperative reactions 
of temperature and pulse and the results of the epinephnne 
determinations 

As can be seen m chart 3, the Whitehorn test, which 
t\as positive both preopeiatively and on the first post- 
operative day, was negative on the third postoperative 
day With the rabbit intestinal segment an epinephrine- 
hke reaction was obtained preoperatively and on three 
occasions postoperatively It was of interest that the 
peak of the postoperative liyperthyroid reaction was 
coinadent with the greatest value obtained by biologic 
assay The reaction of the intestinal segment obtained 
at this time, the first postoperative day, was similar to 
the effect of 1 part in 30,000 000 of epinephrine This 
concentration is from ten to thirty times the normal and 
corresponds to such concentrations m systemic blood 
as might be obtained if all the epinephrine liberated 
from the adrenal glands fay powerful stimulation of the 
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Chart 3 (cTSe 4) — Data from tests for epinephnne in tlie peripheral 
\enous blood of a patient with hjperthyroidisra with special reference to 
the postoperative hypcrthyroid reaction 


splanchnic nerves remained in the circulation The 
results in the other three cases were essentially the 
same as in this one 

In relation to the possibility of increased amounts of 
epinephnne in the blood, two other observations on 
patients with postoperative hyperthyroid reactions are 
worthy of further thought 

1 Piihnoimy Edema — During three typical exam- 
ples of severe postoperative thyroid crisis observed dur- 
ing the past two years the raising of large amounts of 
frothy, slightly blood-tinged sputum was an alarming 
finding Two of the patients died, and at the autopsy 
on one patient marked edema of the lungs, wnth con- 
fluent, acute, fibnnopurulent, lobular pneurnonia was 
observed A diffuse pneumonic process of varying 
degrees is mentioned among the postoperative compli- 
cations by most authors, but pulmonary edema has 
received little attention Patient D H (chart 2), the 
third patient in w liom pulmonary edema w^'as noted, 
recovered from this complication rather suddenly on 
the afternoon of the third day of her crisis (Febru- 
arv 9) and was out of the crisis on the following 
inomiiw -kt this tune (February 10) the chemical test 
for epinephnne, which previously had been positive, 
was found to be negativ e 

41 RogofT J VI Personal communication to the authors 


Jour. A Vt A 
Dec 2a 19j, 

As mentioned before, Goetsch has shown that all 
the common operative reactions in the patient with 
hyperthyroidism can be brought out by the adnnnistn 
tion of epinephnne hydrochloride to the same patient 
prior to the operation Can excessiv'c auionnts of 
epinephnne be responsible for the pulmonary edeiin 
observed by us? The literature furnished significant 
data m this regard 

In 1902 Bouchard and Claude observed pulmonan 
edema and death in the normal rabbit after the intra- 
venous injection of epinephnne Auer and Gates “ Invc 
published some exceptionally fine colored plates sliow- 
ing this phenomenon , they demonstrated that wlien the 
vagi are divided smaller doses of epinephnne arc effec- 
tive in producing the edema and that atropine then 
exerts a protective action In the clinical literature, 
reports “ were found of pulmonary edema occurring 
in the presence of chromaffin cell tumors, which are 
known to secrete epinephnne Also, a fatality has been 
reported due to the accidental administration of 75 
cc of 1 to 1,000 epinephnne solution subcutaneousl), 
death occurring four hours after the onset of acute 
pulmonary edema This is a tremendous dose, but 
experimentally in rabbits it has been shown that when 
administered subcutaneously large doses are necessarj 
to produce this effect 

From references cited there is evidence for the belief 
that pulmonary edema seen in instances of th) roid crisis 
can be the result of increased amounts of circulating 
epinephnne We consider that m the past we have 
overlooked this respiratory complication, in many 
instances attributing tlie cyanosis and the excessive 
mucus to bronchopneumonia and tracheitis 

2 Epineph) me Dtstii) hmg Lwet Function — At this 
point It seemed logical to inquire whether the distur- 
bance in hepatic function and the pathologic changes in 
the liver of patients with hyperthyroidism could be due 
to epinephnne Besides the production of pulmonar}’ 
edema already mentioned, early work with adrenal 
extract showed that it disturbed the carbohjdrate 
metabolism of the liver and that the liver was inti 
mately concerned with destruction of epinephnne ■'* In 
1934 Perazzo demonstrated in dogs that moderate 
doses of epinephnne injected intravenously produce well 
advanced fatty degenerative changes Tins jiathologic 
process is essentially the major acute lesion observed by 
Weller^ and Beaver and Pemberton in the liver of 
patients who died of hyperthyroidism 


COVIMENT 

From the several studies discussed in this paper, two 
observations merit comment 

1 Impairment of hepatic function was not found to 
be the cause of postoperative hyperthyroid reactions, but 
Its presence to a consi derable degree in the immediate 

42 Bouchard C and Claude H Rcchcrchcs Mpcrimmlalcs iur 
I adrenaline Compt rend A^d d sc 135 928 (Dec ) 190 j 

42 Auer J and Gates F L Ewer.ments on the Causaii 
Amelioration of Adrenalin Pulmonary Edema J Exper 'lea 

Coder F A Field Henry Jr J' Oper™^^ 

Cell Tumor Causing Paroxysmal Hypertension Rcliesed liy 

V^^.Se.f%”i^ni'raSie’^^^ Ceher da, Adr^ahnlun enodrm 

Khnischc Beobachtungen und expenmentcllc Studicn /tsclir i >• 

^46 Bklelh'V Ind' Taramasio P 

B^u':5i”T'" U^'bTx^btnferJfah^et °?.eu®.‘yi“Arch f Dm 

Med T1 146 (Oct.) 1901 , , , u deslructi'm d 

48 Athana lu and Langloi, Du role du foie dan, la , 4 

substance active de, capsules surrenalc, Compt rend non 
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postoperative period was definitely shown Since the 
protective action of carbohydrates on the liver has been 
definitely established, the occurrence of unpaired hepatic 
function in the immediate postoperative period of 
patients operated on for hyperthyroidism is an excel- 
lent reason for the administration of dextrose solutions 
at tins time For most surgeons this treatment is a 
matter of routine in the care of such patients, and 
from experience its value has been proved 

2 Concerning this preliminary report on the finding 
in the blood of patients with hyperthyroidism of 
increased amounts of a substance which yields biologic 
reactions similar to those of epinephrine, no positive 
identification of this substance as epinephrine can be 
made at this time Confirmatory tests are now being 
carried out 

The occurrence of thyroid crisis has been definitely 
decreased by better preparation of the patients, by selec- 
ti\e operative procedures and by adequate postoperative 
care With further knowledge of the cause of thyroid 
crisis, specific measures may be possible to avoid this 
serious complication 

1313 East Ann Street 


ABSTRACT OF DISCUSSION 
Dr George Crile Jr , Cleveland The development of the 
Whitehorn test for epinephrine opens a wide field for research 
It will be interesting to see whether a positive test for epineph- 
rine IS a finding specific for patients m thyroid crisis It is 
possible that the terminal phase of any condition associated 
nith circulatory failure, pulmonary edema or anoxemia may 
call forth an emergency output of epinephrine If this should 
prove to be the case, a positive epinephrine test might indicate 
the presence of severe anoxemia rather than a specific thyro- 
adrenal relationship Dr Crile Sr , Dr Dinsmore and I have 
recently studied 200 cases of hyperthyroidism In this group 
there were four instances of liter failure The onset of symp- 
toms was usually on the third postoperative day, always well 
after the peak of the postoperative pulse and temperature reac- 
tion The first indication of hepatic insufficiency was confusion 
or delirium, accompanied by an elevation of the icterus index 
to as high as 75, the average being 42 Three of the four 
patients who presented clinical evidence of liver failure were 
o\er 60 years of age, an obser\ation that is consistent with 
Bearer and Pemberton’s autopsy results In their series, 
atrophy and cirrhosis of the liver was more marked m elderly 
patients wi h hyperthyroidism than in patients in the younger 
oge groups The figures of Dr Maddock and his co-workers 
also show a correlation betw'een the diminution of liver func- 
tion and the age of the patients Thus the degree of hepatic 
impairment would appear to be related to the age of the patient 
as well as to the severity of the hyperthyroidism I agree that 
a solution of dextrose given by the continuous intravenous drip 
method is of great value not only in the prevention and control 
of thyToid crisis but also in combating liver failure But 5 liters 
of S per cent dextrose solution contains only 1,000 calories, 
and the caloric intake necessary to maintain weight in a patient 
with a basal metabolic rate of plus 100 per cent may be as 
■ugh as 5,000 calories a day When after operation such a 
patient stops eating, it is vital to restore the metabolic equilib- 
rium by restoring the intake of food If food is refused, forced 
feedings can be given through a nasal tube I have seen delirium 
winch did not respond to any other method of treatment clear 
J’P following restoration of caloric intake by high carbo- 

ndrate feedings given through a nasal tube 

Dr- Johx Paul North, Philadelphia The authors have 
made a distinct c ontribution m demonstrating an increase of 

^ Sjmposium on Thjroid Disease The Use of Con 
M T no Glucose After Thjroid Operation Fennsjhania 

The"^ C.T? (April) 1933 Dinsmore R S nnd Crile, G W Jr 
Th\ roirlE?, und Treatment of Delirium or Confusion Following 
(\pni) 1937 ^ Hiperthjroidism Cleveland Clin Quart 4 103 


epinephrine in the blood in hyperthyroidism and this is further 
evidence of the close relationship between the thyroid and 
adrenal glands The proof that this increased epinephrine is 
the cause of thyroid crisis requires more evidence than has 
been presented The case m favor of epinephrine rests on 
laboratory tests the interpretation of which is no more certain 
than that of the liver function tests These admittedly are not 
very satisfactory The Whitehorn test has not been subjected 
to extensive clinical trial Its originator confesses inherent 
difficulties which limit the accuracy of the method to dilutions 
in excess of one part of epinephrine m 50 million, yet in one of 
the cases just reported a positive Whitehorn test is recorded 
in winch the corresponding biologic assay showed a dilution 
of one in 120 million Obviously the concentrations of epi- 
nephrine encountered in human venous blood approach the 
range of probable error of the method itself It is well known 
that anoxemia stimulates the production of epinephrine Thus, 
if nitrous oxide or avertin with amylene hydrate was used m 
Dr Haddock’s case, the associated anoxemia might well account 
for the postoperative disturbances shown Any control of this 
anesthetic factor would be difficult, since even with local anes- 
thesia the psvchic stimulus of fright could operate to increase 
the content of epinephrine It is difficult to accept the relation- 
ship between epinephrine and pulmonary edema Freeman’s 
studies on surgical shock indicate that the effect of increased 
production of epinephrine is dehydration Congestion of the 
lung has been seen as a terminal development in thyroid crisis 
and It has appeared logical to explain it on the basis of cardiac 
failure From the practical standpoint, genuine thyroid crisis 
IS not encountered as frequently -as a few years ago The 
improvement can be attributed, as Dr Maddock and his 
co-workers have intimated, to various factors, the chief of winch 
are surgery earlier in the course of the disease, careful pre- 
operative preparation of the patient, and the administration 
during the immediate postoperative period of adequate amounts | 
of fluid and dextrose Six years ago I began giving to all 
severely toxic patients dextrose solution by continuous intra- 
venous ilrip for several days after operation In approximately 
950 operations for toxic goiter at the Hospital of the University 
of Pennsylvania during these last six years, only two patients 
have developed crisis after operation and in one of these the 
dextrose routine was not followed The benefits which patients 
obtain from this therapy are probably due to the provision of a 
readily available fuel and also to the correction of fluid balances 
Accumulating evidence points to the fact that one does not 
restore the depleted glycogen content of the liver by simply 
administering dextrose, as it was originally believed that it 
was possible to do 

Dr Willard Bartlett Jr , St Louis It may be recalled 
that last year before this section I reported the use of the con- 
tinuous neutral bath for the treatment of thyroid crisis, thus, 
by provnding the "engine ’ w ith a better "radiator,” being able 
to separate the phenomena due to hypercombustion from those 
due to toxemia The significant point is that some patients die 
in thyroid crisis even after an afebrile course in the neutral 
bath A study of the variations in the blood amylase during 
the immediately postoperative phase discloses that the amylase 
drops sharply within eight hours of thyroidectomy for toxic 
goiter and stays at this low level for forty-eight hours, rising 
only slowly thereafter, the preoperative level may not have 
been regained at discharge on the fifth postoperative day 
Enucleation of a nontoxic adenoma is not followed by any 
variation in the blood amylase This quantitative method was 
developed by Somogyi and is considered to be the most delicate 
test of liver function that is available Until evidence to the 
contrary is forthcoming, impaired liver function will have to 
be considered as responsible for some portion of the manifesta- 
tions of thyroid crisis 

Dr Walter G 'Maddock, \m 4rbor, Mich Drs Crile, 
North and Bartlett have added to this interesting subject, and 
I wish to thank them for their discussion Much more work 
will be necessary to establish the exact cause of thyroid crisis 
I feel that I am just beginning on the question of epinephrine 
concentration being increased and I am looking forward with 
pleasure to further work on the same subject 
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During lecent jears there lias been a feeling on the 
part of manj medical educators that there has developed 
too great a tendency in the undergraduate curriculum 
to stress disease rather than the patient suffering from 
disease 

Although the discontinuanc" of the preceptorship and 
the institutionalizing of medical education uas an 
important and necessary development, it did tend to 
emphasize to the student the details of disease processes 
and to minimize a consideration of the patient as an 
individual Students became inclined to new patients 
more or less abstiactlj in terms of specific diseases, 
e g , a case of pneumonia oi a case of mitral stenosis 

The recent rapid advances in the ph} sical and chemi- 
cal aspects of medicine with the development of a 
large number of technical procedures useful in both 
the diagnosis and the treatment of disease have tended 
to submeige further a consideration of the patient 
as an individual leacting to a myriad of conditions of 
uhich the disease itself is but a part 

The successful practice of medicine requires an 
appieciation of the influence that heredity, social and 
environmental factors and individual peculiarities exert 
on the course of illness As stated by Dr Longcope,' 
“There is no separation of man from his disease or of 
disease from man It is the patient and not 

the typhoid bacillus that presents to us the disease 
I typhoid fever , it is the violently disturbed reaction of 
the patient to the abnormal action of the thyroid gland, 
not thvroMiie, that gives us Graves’ disease, and it 
IS the more or less successful efforts of the patient to 
overcome a stricture of the mitral orifice, not the 
stenosis itself, that pioduces the picture called heart 
disease ” 

It IS undoubtedly true that most physicians nho 
enter the field of general practice eventually have these 
truths impressed on them However, the nature of 
medical practice, especially in the more metropolitan 
areas, is changing to such an extent that personal and 
eniironmental factors do not stand out in bold relief 
‘ as they do in the more intimate relationships of the 
“old time famil> doctor” 

The ps\ chiatrists have incorporated m the under- 
graduate curriculuins of many schools courses in 
ps) chobiolog)' to emphasize the imjiortance of per- 
•sonality m the development of mental diseases Other 
clinical teachers ha\e been thereby stimulated to stress 
a consideration of patients as individuals AVith the 
development of medical social work, certain schools 
have also included in the curriculum seminars and 
conferences between medical social workers and 
students = In a tew instances, students hare been 
required to visit the homes of patients 
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Our object in this paper is to describe briefl\ a 
procedure with which we at Syracuse have been 
experimenting since 1930 in the hope that it would 
give our students a better point of view toward all the 
problems involved in adequate medical care The 
program was supported by a grant from the Josiali 
Macy Jr Foundation The procedure we adopted was 
suggested by Dr Ira Hiscock, who had followed a 
somewhat similar plan in teaching public health Our 
program has involved placing of responsiliiiitj on each 
student for a complete study of at least one patient 
who has been assigned to him as a clinical clerk on 
the hospital w'ards 

At the beginning, the home visits connected witli 
these studies were supervised by the hospital social 
worker How'ever, it was our experience that such 
supervision tended to routinize the work of the student 
and failed to develop initiative and the coordination that 
was essential to a satisfactory point of view toward 
the case as a w'hole After several jears of exjien- 
menting the program has developed until it is now’ 
conducted as follow s Each clmica! clerk is assigned a 
patient for investigation The patient selected is one 
avhom he has studied in the hospital from- the clinical 
point of view’ An effort is made to avoid cases in 
which the diagnosis is doubtful and to select those 
cases which present individual and environmental prob- 
lems The selection is made by an instructor ni 
medicine who is on active duty in the medical ward 
He also follows and directs the investigation by the 
student The instructor inaj be aided by the social 
worker in the selection of the cases, but the student 
does not consult the social worker before making Iiis 
study of the case 

The instructor explains to the clinical clerks tlie 
significance of the investigations and outlines to them 
a general plan of procedure The student then visits 
the patient’s home, interviews the family, survejs tlie 
situation in general and drafts a rough report, giving 
the results of his investigation The instructor reviews 
this report with the student and then goes with him to 
the home and familiarizes himself with the situation 
He then discusses with the student the problems pre- 
sented and, if necessar)’, makes suggestions for furtiicr 
investigation On the completion of his study, tlie 
student prepares a report which includes a series of 
recommendations with regard to the adequate handling 
of all aspects of the case He presents this report at 
one of the medical seminars, which are held weekly 
throughout the jear The seminar is conducted by the 
professor of medicine and attended by the professor 
of bactenology and public health, tlie professor of 
psjchiatrj’, the professor of sociology in the university, 
the social workers from the outpatient department and 
the hospital, the instructor in charge of the students 
investigations, and from four to six students 

After the student has presented his report, the 
social workers are asked to comment on the c.vsc and 
to give any additional information they may have 'la 
have found that a discussion of the case by the socni 
worker means more to the student at the time of tli<- 
seminar than it would if held before he Ins compfcK' 

Ins own investigation Each faculty member then dis 
cusses the situation from his own particuhr point o 
view and questions the student with regard to various 
aspects of the case The attending students participate 
m the discussion , _ 

The student is expected to follow Ins patient tliroii" 
out the vear and to file a suppltmeiilary report gum- 
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the final status of the patient at the end of the year 
Usually two leports aie piesented at each seininai 
meeting and the schedule is so arranged that each 
student attends four seminars and thus hears the 
presentation and discussion of seven cases othei than 
Ills own 

A brief review of a few of the many situations and 
problems discussed may be of interest 

The first case reported last fall was that of a 14 
year old girl who died within a few weeks of Stiepto- 
coccus viridans endocarditis This child w'as a membei 
of an Ignorant Polish family and foi years had been 
known to have iheumatic heart disease She had 
attended medical clinics in the city but, either because 
of a lack of knowledge of tbe situation at home oi 
because of a lack of contact between the medical 
agencies concerned and the family, the little patient 
had been wofully neglected She lived in a cold, damp 
house and her clothing was entirely inadequate foi 
the rigors of the winters tin ough w'hich she In ed She 
was frequently chilled and cold at home No attempts 
were made to restrict hei activities She went to 
school thinly clothed and walked through snow and 
slush in shabby shoes and sat for hours in school w’lth 
cold, wet feet Her teeth were neglected and abscesses 
de\ eloped Obviously diseased tonsils were disre- 
garded Hci diet was frugal Doubtless the family 
was mfonned aftei medical examinations in school oi 
in the clinic, that the patient should not run and play 
as other children, that she needed dental caic, perhaps 
tonsillectomy, surely a bettei balanced diet and warmei 
clothing But, because of a lack of intelligent contact 
with the family and, too, because of then ignorance, 
they were not made to understand the seiiousness of 
the situation and the lecommendations were not ear- 
ned out and the neglect continued ^^hth such con- 
ditions, the development of the endocarditis could 
almost have been predicted This t 3 pe of case provides 
a dralfiatic illustration of the impoitance of environ- 
ment in the development of disease 

Another case w’as that of a w'oman of 38, admitted 
to the hospital because of ha\ing attempted suicide 
Investigation rcaealed that she was a prostitute spring- 
ing fioin a background in wdnch were sprinkled 
insanit), immorahtya alcoholism and criminal traits as 
far back as the grandparents \s a child, she was 
beaten and locked in closets She attempted suicide 
first at the age of 14 She feared and hated her 
relatues Sexual immorality began at 18 Aftci 
her marriage at 19 she became alcoholic and left her 
husband ^'fter a short time She had been a protes- 
sional pibstitute foi about seaen years Yet this 
alcoholic, suicidal psachopath could not be called 
insane, so neither the Department of IMental Hygiene 
nor ana other state oi local agency had ana provision 
for her but to alloav bei to continue her existence 
unchanged — a miserable, unhappy^ example of aabat 
poor, aa eak-niinded degenerate tamihes may' pioducc 
if socictv refuses to help and guide them 
A soneaahat more dramatic case illustiating that 
the responsibility' of a physician does not end aahen 
he has made the diagnosis and instituted the pioper 
treatment, aaas tint ot i middle-aged man aaho aaas 
foind to haac pernicious anemia A correct diagnosis 
had been made and proper treatment instituted by a 
pnaate phasician The patient had leturned once or 
tw ice for obscra ation and then failed to apjiear When 
last seen by his physician, the anemia had been rcheacd 


and the patient had no complaints About three months 
later, hoavever, the patient returned, a helpless cnpple, 
markedly anemic and unable to avalk because of 
advanced changes m the spinal cord He had discon- 
tinued the treatment and, of course, his anemia had 
reappeared and, unfortunately, the spinal cord lesions 
had developed It was thus evident that the physician’s 
skill 111 diagnosis and his knowledge of therapeutics 
weie w’asted because he failed to ascertain why it was 
that his patient did not return Our students are now 
being taught that the responsibilities of a physician 
make it necessary for him to ascertain that his patient 
IS receiving proper medical attention before he allows 
him to be lost sight of Some may object to this point 
of view and say that the physician is not responsible 
for what may happen to a patient who refuses to 
cooperate w'lth the advice given, but if the physician 
has the best interests of his patient at heart he will reply 
to this objection by saying that lack of cooperation 
on the part of a patient merely increases the difficulty 
of the problem at hand, as such behavior is to be 
considered symptomatic of some mental disturbance oi 
due to some environmental factors w'hich tlie physician 
must seal ch for and correct 

Other cases illustrate the influence of po\erty, 
emotional conflicts and lehgion on the development and 
progress of disease In some instances, psychoses or 
impending psychoses not recognized by the clinical 
studies m the hospital were brought to light by the 
student’s investigations of the patient’s life at home 
and m the community Patients requiring continued 
medical care at home because of their inability, for 
various reasons, to attend medical clinics are frequently 
encounteied 

Students are frequently brought into contact with 
aarious health, welfare and religious agencies and learn 
how they aie prepared to assist the physician in the 
care of the patient They also come to realize that the 
physician himself becomes a part of the patient’s 
environment and that his attitude toward the patient 
IS ahvays important He learns that he must study the 
individual with whom he deals, attempt to get his 
point of view, find out his understanding of his illness — 
w'hat he may fear, what he may disregard — and gam 
his friendship and confidence Only when a physician 
has done this and, in addition, has familiarized himself 
with the peculiarities of the environment and the other 
members of the family may he intelligently advise the 
patient and expect his advice to be heeded 

The professor of medicine who has been in charge 
of the semiinrs since then inception feels that they 
ha\e developed into one of the most valuable exercises 
in the entire curriculum, invohing as they do an inte- 
gration of pre\enti\e medicine, psychiatry and tbe 
social aspects of medicine in the studv of the individual 
patient The professor of pediatrics was much 
impressed b\ this program and has for several yeais 
icquired similar home visits by students during the 
period of their clerkship in the pediatrics wards He 
feels that these Msits are of great teaching value and 
that they frequently result m an entirely changed point 
of Mew as to the proper handling of the case 

As a result of these experiences, our students now 
graduate with an appreciation of the many problems 
imohed in the practice of medicine and they are also 
better prepared to assume intelligent leadership in con- 
nection with modern social trends as far as they affect 
adequate medical care 
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Since the introduction of the original prontosil by 
Domagk as a therapeutic agent against hemoh tic 
streptococci in mice, its two derivatives prontosil soluble 
and sulfanilamide have been extensively used against a 
\ ariety of infections in man 
Experimental evidence by Rosenthal, = by Cooper, 
Gross and Mellon = and by Cooper and Gross ^ show 
that sulfanilamide has distinctly therapeutic properties 
in rats and mice infected uith the type HI pneumo- 
coccus Hemtzelman, Hadley and Mellon ' reported 
a small series of nineteen cases of type III pneumo- 
coccus lobar pneumonia, m Inch carries a high mortality 
in the Pittsburgh area Of nine patients who received 
sulfanilamide, seven lived and two died, while of the 
lemaming untreated patients eight died and two 
recovered At the Meadowbrook Hospital “ a crisis was 
induced by sulfanilamide twenty-four hours after onset 
of a t 3 'pe III lobar pneumonia, which was contrary to 
oui experience with the disease over a period of two 
M inters since the establishment of the hospital 
Prontosil soluble given parenterally, intramuscularly 
or subcutaneously is rapidly absorbed Long and 
Bliss ^ noted its appearance in the urine within fifteen 
minutes after subcutaneous injection and discouraged 
Its use intravenously both because it is unnecessary and 
because of its toxic efitects Colebrook and Kenny® 
also advised its intramuscular or subcutaneous rather 


than Its intravenous use 

The intrathecal use of prontosil soluble has received 
scant attention Schwentker and his associates ® used 
prontosil soluble intrathecally in one of their cases of 
streptococcic meningitis with untoward effects, the tem- 
perature rising to over 106 F with irritation of the 
meninges and a marked cellular reaction They advise 
the use of crystalline sulfanilamide 08 per cent in 
physiologic solution of sodium chloride for intrathecal 
use If the crystalline compound cannot be obtained, 
they advise the use of prontosil soluble subcutaneously 
and sulfanilamide by mouth The experience of 


From the Medical berMce of Dr Ernest Dickey 

The prontosil soluble solution used in this case is the solution marKeica 
as ‘prontosil Solution 2 5 per cent by the Winthrcp Chemi^l Company 
The terra prontosil has regrettably been used m the literature for a number 
of related substances To avoid confusion the term prontosil used xn this 
paper refers to prontosil solution 2 5 per cent which according to the 
label IS disodium 4 sulfamido phen>l 2 azo 7 acet>laminol h>drox>napa 
thalene 3 6 disulfonate , ^ a /r- i i cv 

1 Domagk Gerhard Deutsche nied Wchnscbr G1 2o0 (Feb 15,) 

^’^2 Rosenthal S M Rub Health Rep 52 48 Oan 8) 1937 

3 Cooper F B Gross Paul and Jlcllon R R Action of ^Ifan 

ilamide on Tjpe HI Pneumococcus Infections m Mice Proc. Soc Exper 
Biol S. Med 36 14S (March) 1937 ^ ^ tr , j 

4 Gro s Paul and Cooper F B Efficaej of Sulfanilamide m 
■Fvn^‘nmentaI Tvpe III Pneumococcus Pneumonia in Rats Proc. Soc 
KSe? Biol & Med 3C 225 (March) 1937 

Hemtzelman J H L Hadlej P B and 'Mellon R R The 

U'se of Sulfanilamide in Tjpe III Pneumococcus Pneumonia Am J M 
759 ^June) 1937 

6 Millett Joseph The Action of Sulfanilamide in a Disc of Type 
III pneumococcus Pneumonia Nev. \ork State J Med 37 1743 
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^cliwentker with prontosil soluble was not borne out 
in a ca^ of streptococcic meningitis treated at Meadow - 
brook Hospital, with recovery, when 60 cc of prontosil 
soluble was administered intrathecally in three divided 
doses of 20 cc each over a period of t\\ent 3 '-four lioiirs 

Rnm” the count dropped from 

6,000 cells lyith 7o per cent polymorphonuclear leuko- 
cytes to 1,700 cells with 75 per cent polymorphonu- 
twenty-four hours after that the count was 
cells with only 32 per cent polymorphonuclcars 
bullanilamide ivas also given by mouth and prontosil 
soluble intramuscularlj In the case of type III pneu- 
mococcus meningitis and septicemia here reported, 
prontosil soluble ivas given intramuscularh and intn- 
thecally 

REPORT OF CASE 


A white woman, aged S3, m a good state of nutrition, ms 
disoriented, irrational and uncooperative on admission The 
history was obtained from her husband For about ten dajs 
previous to admission the patient had had a moderate cold in 
the head The daj before admission the patient boarded a 
tram for New York City 20 miles away and, while riding, 
suddenlj became sick, complained of marked headache and 
malaise and vomited She returned home unassisted and went 
to bed, complaining of a severe diffuse headache She was 
oriented and cooperative all that night, but her husband noted 
‘convulsive twitchings” of the extremities and face She was 
seen by her physician, who prescribed palliative treatment and 
returned to see her the next morning At this time he noted 
definite meningeal signs and disorientation and adsised hos 
pitahzation 

The past histors w as essentially negative aside from an occa- 
sional discharging right ear 

Physical examination revealed a temperature of 104 F 
rectally, the pulse was 120 and the respiration rate 35 Tlic 
pupils were round and equal It was impossible to elicit extra 
ocular movements The ear drums were normal except for a 
scarred right drum with a small central perforation No dis 
charge was noted The pharynx was normal The neck was 
markedly rigid The chest was dear and the heart normal 
There were positive Kernig and Brudzinskn signs but no 
Babinski reflex was obtained 

The urine was of good concentration, 1 plus albumin, and 
from 8 to 10 red blood cells and from 10 to 12 white blood cells 
were noted (cathetenzed specimen) The hemoglobin was 72 
per cent, leukocytes 18,500, polymorphonuclears 85 per cent and 
Ijmphocytes 15 per cent The Wassermann and Kahn reactions 
were negative 

A spinal tap revealed thick greenish pus, which flowed fairly 
easily and separated into two layers almost immediately in the 
test tube Because of the character of the fluid, specific treat 
ment was withheld until the fluid was examined A smcir 
revealed many gram positive diplococci, which proved to be 
t>pe III pneumococci The cell count was over 18,000, with 
99 per cent pobmorphonuclear leukocytes The spinal canal 
was again tapped and drained and 20 cc of prontosil solution 
2 5 per cent was instilled, and 20 cc was given intramuscularlj 
Six hours later a spinal tap was done for drainage Dr Jasper 
of the ear, nose and throat service was called in consultation 
His opinion was that the meningitis was probablj sccondar) to 
infection of the ethmoid and sphenoid sinuses m view of flm 
history of infection of the upper respiratory tract preceding tlic 
present illness Roentgenograms of the skull and sinuses 

revealed marked ethmoiditis, chronic maxillarj and frontal 
sinusitis and an enlarged sella turcica, with erosion of the 
floor and posterior chnoid process Because of the patients 
desperate condition, drainage of the ethmoid and sphenoio 
sinuses was advised A submucous resection, bilateral midlR 
turbinectomy and opening of the sinuses were performed. The 
patients condition remained unchanged , . 

Later that evening a cisternal tap was done and 6a cc o 
fluid the color of prontosil was removed Twent) cc o 


10 Vtillell Joseph hemolytic Streptococcus Memnsitij Rcr^^gf,* 

Treated with Sulfanilamide and Promosil 55S 


t Sulfanilamide and Prontosil inua ^ 

lotrathecall} with Recovery New Enfilmd J Med. - 
pt 30) 1937 
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prontosil solution was injected intrathecally m the lumbar 
region and 20 cc was given intramuscularly At 2 30 a m 
the spiml tap was repeated and 20 cc of the prontosil was 
guen intrathecally and intramuscularly again The patient’s 
condition was extremely poor At 10 o clock the temperature 
rose to 1064 T and while a spinal tap was being performed the 
patient died, twent) hours after admission 

Culture of the blood taken on admission was reported to 
lia\e too man} colonies of type III pneumococci to count 
Culture of the spinal fluid (initial tap) contained numerous 
t\pe III pneumococci The next day the culture of the spinal 
fluid, which was made from the spinal fluid taken at the last 
tap, was reported to have only a scant growth of pneumococci 

Permission for complete necropsy was obtained 

The entire body was observed to have a pinkish hue When 
the skull cap was removed the dura was found to be homogene- 
ous!} stained red When the dura was removed the entire brain 
and leptomeninges were found to be stained m the same manner 
The brain was removed m tbe usual manner and the entire 
base was found to be, as far as the naked e} e could tell, entirely 
free from pus The most remarkable finding was a large 
pituitary tumor, which was quite soft and which oozed pus on 
attempted removal The petrous portion of the temporals was 
normal and the ethmoidal and sphenoidal sinuses were found 
to be filled with a small amount of postoperative blood Micro- 
scopic examination of the organs revealed nothing of any 
moment that could not be attributed to the infection There 
was no evidence of what might be considered chemical irrita- 
tion of the brain cortex, and the leptomeninges showed a 
moderate degree of inflammation 

COMMENT 

This patient died of an overwhelming infection of 
the type III pneumococcus There is some experi- 
mental and clinical evidence which, although meager, 
points to the fact that sulfanilamide has some thera- 
peutic action against the type III pneumococcus The 
initial spinal tap in this case contained an abundance 
of type III pneumococci, the pus was fairly thick and 
greenish and the cell count was high, yet a culture taken 
after the administration of 60 cc of prontosil soluble 
inti athecally revealed only a scant growth of the organ- 
ism Unfortunately no cell count was made on this 
specimen 

the necropsy revealed that piontosil soluble admin- 
istered intrathecally diffuses geiieially throughout the 
central nervous system with apparent ease and a 
miminum of irritation It does not affect subsequent 
drainage and mixes intimately^ with the spinal fluid 

Because of the condition of this patient, sulfanilamide 
m tablet form was not given The question was brought 
up as to whether or not prontosil soluble injected intra- 
muscularly had any effect on sterilizing the spinal fluid 
In order to find out whether there was any diffusion of 
the dye into the spinal canal, the following experiment 
was perfoiTTied on an adult male volunteer 

At 2 30 p m 20 cc of prontosil soluble was injected intra- 
iiiusciilarl} into the buttock In fifteen minutes the urine 
excreted was colored red One-half hour after the injection a 
needle was inserted into the spinal canal and varying amounts 
of fluid were withdrawn every fifteen minutes At 3 30 20 cc 
more of prontosil soluble was injected mtramuscularl} B} 
4 30 about 60 cc of colorless, unstained spinal fluid had been 
removed The needle was withdrawn and reinserted at 7 30, 
out the fluid was still colorless, although the patient had 
ossumed a faint but definitely pink color throughout 

No chemical or bacteriologic studies were made on 
th of spinal fluid to observe whether or not 

the fluid contained sulfonamide radicals or was bacten- 
ciual It is interesting to speculate why' the glomerulus, 

ut not the choroid plexus, will excrete the dye so 
quickly 


SUMMARY 

1 Prontosil soluble has been used intrathecally with 
marked bactericidal effect on type III pneumococcus 
meningitis m a patient who died of type III pneumo- 
coccus bacteremia 

2 Postmoitem examination of the brain both grossly' 
and microscopically revealed no apparent chemical 
injury due to the drug 

3 Because of its proved diffusibihty thioughout the 
central nervous system, prontosil soluble is recom- 
mended for intrathecal medication, augmented by' the 
oral use of sulfanilamide, m those meningeal infections 
which have been shown to respond to these compounds 


Clinical Notes, Suggestions and 
New Instruments 


STREPTOCOCCIC BACTEREMIA AND APP VREXT 
THROMBOSIS OF THE CAVERNOUS SINUSES 
W ITH RECOV'ERY 

W'akd J MacNeal MD axd Michael E Cav vllo MD 
New \ork 


In recent medical literature there have been increasing!} 
frequent reports of the successful care of patients afflicted with 
infections formerly regarded as almost certainly fatal So far 
as we are aware, however, recovery of a patient vv ith bacteremia 
accompanied by evidence of obstruction in the cavernous sinuses 
still remains a medical rarity Cavenagh v vv as able to find 
only seven reported recoveries from acute thrombosis of the 
cavernous sinus Three patients recovered after surgical drain- 
age of the sinus and of these only one had a positive blood 
culture (Staphylococcus aureus) Four patients recovered after 
anti-infective therapy Three of these cases were due to 
Staphylococcus aureus, and this organism was recovered from 
the blood stream in two of the patients One of these patients 
with bacteremia received only transfusions The other two 
patients were treated with bacteriophage The fourth patient 
in this group given anti-infective therapy appears not to have 
had a positive blood culture He was given pol} valent anti- 
streptococcus serum intravenousl} Cavenagh found also a 
record of one instance (Seale’s case) of spontaneous recovery 
in an African native without bacteriologic study or specific 
treatment 

Grove- reports an instance of thrombosis of the cavernous 
sinus of septic origin, after operation on the mastoid The 
patient recovered The author expressed the opinion that the 
thrombosis in this case occurred in a retrograde manner from 
the lateral sinus or from one of the petrosal sinuses and that 
the thrombus in the cavernous sinus itself was sterile He 
was unable to conceive of recovery taking place when the 
thrombus within the cavernous sinus itself was infected 
Apparently there was not a bacteremia m this case Two 
other recoveries reported b} this author were evidently 
examples of aseptic thrombosis of the cavernous sinus following 
severe trauma Grove concludes that m the septic t}pes in 
which the thrombosis or thrombophlebitis reaches the cavernous 
sinus b} way of its afferent vessels the mortality is practicall} 
100 per cent 

The case about to be discussed presented roentgenologic 
evidence of pansinusitis, a positive blood culture, severe 
C}anosis of the face, enormous engorgement of the veins of 
the forehead and evelids marked chcmosis of the conjunctivac 
including the right cornea and proptosis on both sides but 
especiall} marked on the right A clinical diagnosis of septic 


From the Department of Pathology and Bacteriology and the Depart 
ment of Surgery New ^ork Post Graduate Medical School and Hospital 
Columbia Uni% ersity 

1 Cavenagh J B Cavernous Sinus Thrombosis A Study of the 
Cases of Recovery Brit M J 1 1195 1199 (June 13) 1930 

2 Grove W E Septic and Aseptic Tjpes of Thromlmsis of the 
Cavernous Sinus Report of Cases Arch Olotaryng 21 29 50 (Jllli) 
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thrombosis of the cavernous sinuses was made The principal 
evidence against this diagnosis is found in the outcome of the 
disease 

REPORT OF CASE 

K C , a white woman, aged 40, a housewife, admitted to the 
hospital April 15, 1937, complained of fever, vaginal bleeding 
and swelling of the face ot three dajs’ duration Marked 
swelling of the left evelid began April 13 and similar swelling 
of the right ejelid April 14 A severe larjngitis had been 
present from April 8 to April 15 On admission the forehead, 
the malar regions, the bridge of the nose and the left side of 
the face and neck were red, swollen, tender and hot The left 
eje was swollen shut The right e>e was two thirds closed and 
the ejcball protruded \ aginal bleeding was moderate 
Examination of the lungs was negative The patient could 
speak only in a whisper and there was some mental confusion, 
apparently febrile The temperature on admission was 102 F, 
pulse 78, respiration rate 24 X-ray examination, April 16, 
bj Dr William H Clever revealed veiling of both antrums 
and the ethmoid and sphenoidal sinuses, and he made a 
diagnosis of pansinusitis Blood culture taken April 16 
Melded positive growth of nemolvtic streptococci both in broth 
flasks and in the agar plates 'kpnl 16 the right eve closed 
entirely klental confusion increased, with periods of delirium 


only partly translucent The ejeball was displaced fonvani 
During a lucid interval the patient evidently could distinguish 
light and shadow with this e}e but she could not count finger'^ 
The left eye was m general similar but here the cornea remained 
clear with a puffy scleral conjunctiva elevated all about ils 
margin The patient could count fingers with this eje when it 
was held open for her At this time the diagnosis was septic 
thrombosis of the cavernous sinus, bilateral, more severe on the 
right side, nasal pansinusitis, streptococcic bacteremia, carlv 
pneumonia of the right lower lobe, c>anosis m part due to 
alteration of blood bv sulfanilamide An unfavourable prognosis 
was given to the familv 

Antistreptococcus serum, s 005 cc, was injected into the sbn 
of the left forearm at 11 06 a m and 1 cc diluted with an 
equal volume ot saline solution was injected subcutaneouslv 
A second subcutaneous dose of I 5 cc of serum vvas given at 
11 25 The next dose, 1 cc of serum plus 1 cc of saline solu 
tion, was given into the triceps muscle at 11 45, and at 12 15 
noon another intramuscular injection containing 1 5 cc of serum 
was given At 12 35 the first intravenous dose was given, 
0 05 cc of serum diluted with 0 95 cc of saline solution, and 
this was followed bv increasing amounts of serum mtravenousl), 
015 cc at 1 17 p m, 03 cc at 1 35, 05 cc at 2 05, 1 5 cc. 
at 2 43, 2 5 cc at 3 10, 5 cc at 3 47 and 6 5 cc at 4 13, 



making a total of 21 5 cc of streptococcus 
serum for the day In each instance the 
serum was suitably diluted with salt solu 
tion so as to be injected through a fine 
needle, gage 27, for the intravenous doses 
At 3 SO p m the patient vvas able to 
count fingers with the right eje when if 
was held open by tlie examiner 
Monday, April 19, the patient seemed 
mucli bnghter and was inclined to chat 
cheerfullv w ith the nurse At 8 30 a tn 
she could see clearly with either eye At 
9 20 a blood culture was taken, which 
remained sterile A bedside spectroscopic 
examination of the blood at this time was 
negative for methemoglobm and on this 
account, ev en tliough the patient vvas still 
verv cyanotic, we felt that there vvas still 
enough functioning hemoglobin to pro 
vide a margin of safety permitting the 
administration of further sulfanilamide in 
5 grain doses everj four hours Apnl 19 


Abridged clinicvl record of K C a white wonnn aged 40 Temperature pulse and respiration 
rate are sbonn by the craphs April 16, x ray examination shoiicd pansinusitis Blood culture 
I taken on this day jieldea positive growth of hemolytic streptocoecus Sulfanilamide 10 grains every 
jfour hours by mouth was started that eiening ft uvs discontinued April 17 given again in 5 gram 
doses b“ginning April 19 and increased to 10 grain doses April 2t and hnally discontinued April 29 
Streptococcus serum vvas given in multiple doses Anvil 18 and thereafter everj day until discharge 
from the hospital Specific streptococcus bacteriophage in the asparagm medium was given intra 
venousli April 27 and continued until diseh-vrge Fractional transfusions were given May 5 to 9 
Very marked cyanosis persisted until April 30 vilien it rapidly disappeared Spectroscopic exami 
nation of the blood for methemoglobm boviever vvas negative April 19 20 and 29 


a total amount of 25 cc of streptococcus 
serum was given in three intravenous 
injections and on subsequent days 30 cc. 
a daj in three intravenous injections until 
Apnl 25, when the amount was reduced 
as show n in tlie accompanying chart All 
scrum was given intravenously alter the 


Sulfanilamide, 10 grains (0 65 Gm) every four hours by mouth, 
was started at 9 30 p m Friday April 16 Dyspnea and 
cvanosis increased progressiv elv April 17 the patient refused 
to take any more sulfanilamide because of nausea Paroxj smal 
pain in the right thorax and coughing spells associated vvitii 
severe cyanosis, as well as a moderate persistent cyanosis, were 
now present, and there vvas distressing pain and marked tender- 
ness of the entire right upper e.xtremity During the night of 
April 17 she was delirious and quite noisy until the condition 
w as controlled by hy podermic medication 

Sunday morning, April 18, her condition appeared desperate 
There was veo marked cyanosis and edema of the forehead, 
evelids and upper part of the face and a less marked general 
cyanosis The patient could not open her eyes On the edema- 
tous upper lids the distended veins stood out as tortuous ridges 
from 2 to 3 mm in diameter On the swollen forehead dis- 
tended tortuous veins radiated upward from the inner angles of 
the eyes, and along the borders of these engorged veins were 
numerous minute capillarv hemorrhages in the skin The patient 
was a natural blonde with light auburn hair, but her facial 
skin was a blue gray W hen the upper right evelid was raised 
bv the examiner, the conjunctiva was evervwhcre thicken^ by 
tr'insUici’iit edema and the cornea vvas irregularly thickened and 


first day, Apnl 18 

Pam m the right thorax became very severe April 21 and flic 
respiratory' rate reached 46 per minute A distinct pleuritic 
friction sound could he heard below the breast m the anterior 
axillary line This side was therefore taped and tlic adhcsitc 
strips were left on until April 24, at Vvhich time the pleuritic 
pain had disappeared, apparently without any marked effusion 
The dose of sulfanilamide by mouth was increased to 10 grains 
eyery four hours April 21 The patient rebelled against tniS 
ascribing to it her nausea and vomiting, and Apnl 2a she o 
only half the dose at 6 15 p m The sulfanilamide was ms 
continued entirely April 29 The patient vvas still Qano , 
although it was impossible to detect signs of pleural ctlusw 
Df pneumonic consolidation The respiration ra'c con inwo 
ae about 30 per minute A spectroscopic test of j 

legative After this drug vvas stopped the color ^ , 

gradually changed so that on Mav 3 she presented 
link mucous membranes of a pronounced blonde Jnc " 
dso disappeared Dntoward effect of the serum vvas cuden 
ly urticaria April 23, becoming more severe April do 
if scrum was reduced as shown in the chart 


3 The polj-valsiil ccnccntroted this'rJlwi't. 

105 of Fake XJavis S. Co was cmpIoyiM tliiooRliout lor mu i 
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Meanwhile the efforts directed to the preparation of a specific 
bacteriophage had succeeded m the production of a Ij tic filtrate 
capable of causing satisfactora bsis of the patients strepto 
coccus in the test tube This preparation was given by intra- 
\enous injection, beginning April 27 and continued as shown in 
the chart 

Continued low fever and a dull headache in the right frontal 
region made us fearful of a persistent intracranial complication 
However, the headache disappeared The dilated veins on the 
forehead and on the e>elids graduallj returned to normal 
Small hemorrlngic spots persisted along the courses of the 
veins on the forehead for a time, but these also had disappeared 
bv Maj IS The administration of blood from Maj S to 9 
inclusive seemed to help the gam m strength The patient was 
up and about after Ma> 15 and was discharged from the hos- 
pital ilaj 29 Because of the fact that the rectal temperature 
still continued to reach from 99 4 to 99 8 F each dav, she was 
advised to continue temperature observations at home Reports 
indicate that a day of unusual effort is followed by a rise m 
temperature to 99 8 or 100 F, although she feels quite well in 
other respects 

In reporting this case we are well aware that we are not 
offering critical evidence to aid in deciding an argument about 
the therapeutic efficiency of the sulfonamides of streptococcus 
serum or of streptococcus bacteriophage and we would disclaim 
anv immediate interest in exploiting anj of these agents Rather, 
it IS our intention and our hope that this report mav bring 
some encouragement and perhaps assistance to the conscientious 
phjsician confronted with the problem of caring for a patient 
desperatelj ill with streptococcic bacteremn and evidence of 
obstruction m the cavernous sinuses 

303 East Twentieth Street 


Council on PMrmncy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The folloimno additional articles iiane been accepted as con 
roRiiiNc TO THE rules of the Council on Piinrmnc^ and Chemistry 
OF the American Medical Association for admission to New and 
^ONOFFICIAL Remedies A cop\ of the rules on which the Council 

BASES ITS WCTION WILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretio 


GITALIN (AMORPHOUS) —A glucosidal constituent 
oi Digitalis purpurea Linne prepared according to the method 
of Kraft It IS standardized bv the intravenous cat method of 
Hatcher and Brodj J Pliai in 82 360, 1910) and its 

potencj adjusted to an M L D of 0 8 mg per kilogram of 
bodj weight 

Actwus and Uses — The same as those of digitalis 
Dosage — Full digitalis effects are usuallj obtained after a 
total dosage of to %o grain, or from five to eight tablets 
Tliese effects may be obtained by the administration of two to 
tliree tablets per day for three or four davs The same pre- 
cautioivf should be taken witli gitalin as with anv digitalis 
preparation or digitaloid drug Should toxic svmptoms, such 
us nausea or vomiting occur during the course of digitalization 
administration of the drug should be discontinued After the 
desired clinical effects have been induced, the patient mav be 
placed on a maintenance dose of to gram (one-third 
to one tablet) daily The amount vanes according to the iiidi- 
vadual requirements of the patient Gitalin (amorphous) is less 
cumulative than digitoxin but more so than ouabain and most 
uuctures of digitalis Wliile the biologic cat unit has been 
Determined to be 0 8 mg (t,<o gram) per kilogram of bodv 
"eight, gitalin (amorphous) apparentlv gives good clinical 
results 111 amounts ranging from one-third to one-half the dose 
calculated on this basis 

Manufactured bv Rare Chemicals Inc Nepera Park N \ No 
^ patent or trademark 

OS vw pram) Each tablet is 

•Nil 'segments of ^^40 gram for conAenience m regulation of the 

uaiij maintenance dose, 

ground Iea\cs of Digitalis purpurea Linne are extracted 
lia^ir T 4 distilled water This aqueous infusion is then treated with 
ttiHi acetate and the lead subsequent!) rcmo\ed In precipitation 

and sulfate The resulting filtrate is agitated with chloroform 

allowed to separate From the chloroform extract the gitalin 


(amorphous) substance is precipitated bj means of petroleum ether 
The precipitate is subjected to further purification and finally dried 
m \acuo The entire process of extraction and purification is conducted 
without the aid of heat 

Gitalin (amorphous) is a white or slightlj buff colored amorphous 
powder which is readily soluble m chloroform ether acetone and alco- 
hol and IS slowlj soluble in 600 parts of cold water It is insoluble in 
petroleum ether and carbon disulfide Its aqueous solution is neutral 
to litmus and possesses an intensel) bitter taste It has no sharp melt 
ing point but undergoes some decomposition when heated to 110 C and 
becomes fluid as the temperature i*! raised to laO C When its aqueous 
solution IS boiled gitalin (amorphous) i» converted into anh>drogital\n 
with a subsequent loss of about 30 per cent in potencj 

Dissolve 10 mg of gitalin (amorphous) in 3 cc of glacial acetic acid 
in a narrow test tube and add to this one drop of 5 per cent ferric 
chloride solution L^nderlaj this solution with concentrated sulfuric 
acid a hrowisli red zone appears at the point of contact The upper 
acetic acid lajer assumes a bluish green color graduallj changing to 
indigo blue Repeat the test without the addition of ferric chloride 
a brown zone appears at the point of contact and the upper acetic acid 
lajer remains green Concentrated sulfuric acid containing 10 mg of 
gitahn (amorphous) and a trace of ferric chloride produces a brown 
color giaduallj changing to red and finallj to violet When an aqueous 
solution of gitalin (amorphous) is heated for one hour at 100 C its [ 
potencj is reduced 30 per cent Tin titer drop is a characteristic 
feature of gitalin (amorphou ) and is due to the conversion of gitalm 
into anlijdrogitalin It does not occui with digitalein or digitoxm 

SILVER PICRATE-WYETH’S (See The Journal, , 
Jul> 3, 1937, p 29, Supplement to New and Nonofficial Reme- 
dies, 1937 p 16) 

The follow mg dosage form has been accepted 

Sthcr Ptcratc 1 anmal Suppositories 1 pram (infant sicc) Silver 
picrate N N R m a boroglj ceride gelatin base 

STAPHYLOCOCCUS TOXOID (See New and Non- 
official Remedies, 1937, p 405) 

E R Squibb 6L Sons, New York 

Staph lococcus Toxoid Squibb — Prepared bj growing cultures of Staphj 
lococcus albus and Staphj lococcus aureus in semisynthetic mediums for 
fortj eight hours at 37 C in a special container containing 80 per cent car 
bon dioxide and 20 per cent oxjgen The toxin is detoxified by treating 
with 0 3 per cent solution of formaldehjde ISP and held at 37 C 
until 0 2 cc causes no necrosis when injected intradcrraally into rabbits 1 
Merthiolate 1 10 000 is added The finished material is passed through a , 
Berkefeld filter and tests according to the regulations of the National 
In mule of Health are made to determine stenlitj In addition potency | 
and safetj tests are made George F Leonard and August Holm ' 
(/ Iiumiinol 2B 209 [Sept ] 1935) give a full description of the process j 
of preparation and testing The product is tested for sterility by planting 
in appropriate mediums according to tl>c regulations of the U S Public 
Health Service for testing the stenlitj of biologic products Safetj tests 
ire made bj injecting 5 cc subcutaneouslj into guinea pigs and 0 5 cc ‘ 
intrapcntoneallj into white mice The antigenicitj of staphylococcus 
toNoid IS determined bj injecting 1 cc of toxoid per kilogram of rabbit 
intravenously into three rabbits and the resulting serum is tested at the 
end of one and two weeks for its content of staphj lococcus antitoxin No 
staphj lococcus toxoid is used which in doses of 0 2 cc or less of the 
undiluted material will cause necrosis when injected undiluted into rabbits 
The toxin is titrated to determine its dermonecrotic activity and also its 
actual killing power in rabbits 

Staphylococcus toxoid Squibb is marketed in packages of one 5 cc 
rubber capped vial each cubic centimeter containing the toxoid derived 
from at least 1 000 necrotizing doses of toxin 

SCARLET RED SULFONATE (Se6 New and Noii- 
official Remedies, 1937, p 196) 

Scarlet Red Sulfonate-*‘National ” — A. 'brand of scarlet 
red sulfonate N N R 

Manufactured by The National Aniline Chemical Co Inc New 
\orK No U S patent or trademark 

LIVER EXTRACT-ARMOUR — A. jellowish granular 
powder containing a water-soluble fraction extracted from fresh 
mammalian liver The dail} oral administration of 14 Gm 
(three vials) has been found to produce the standard reticulocyte 
re^^ponse as defined bv the Council when assayed in cases of 
pernicious anemia 

Actions and Uses — ^Liver extract- A.rmour is proposed for 
use in the treatment of pernicious anemia See general article 
Liver and Stomach Preparations, New and Nonofficial Remedies 
1937, p 309 

Dosage — Liver extract-Armour is administered orally The 
average dailv dose during relapse is three tcaspoonfuls (or three 
vials) In severe and complicated cases, larger doses ma> be 
required 

M-mufactured bj Armour and Compan> Chicago No U S patent 
or trademark 

Liver extract Armour is made b\ the process developed bj Dr K K 
Koe «!er and his co-workers Drs M T Hanke and Siegfried 'Maurer 
in the laboratorv of the Otho S A Sprague Memorial Institute at the 
Lniversitj of Chicago Fresh livers still retaining the animal heat arc 
finelv minced and macerated with three volumes of water The coagu 
lable proteins are removed Lj heat and the liquid is condensed at low 
temperature and negative pre sure The resulting extract is treated 
with hot 70 per cent alcohol under a reflux condenser and the soluble 
fraction separated b\ filtration The clear filtrate is evaporated to 
drvness in vacuo and the residual extract dried and powdered 
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WORLD HEALTH AND THE 
LEAGUE OF NATIONS 

The menace to health and the danger from epi- 
demics in ^\a^-torn China have already given much 
concern to health authorities throughout the world 
Thus the Assembly of the League of Nations has voted 
two million Swiss francs to assist China m dealing 
with its health problem October 14, according to a 
press lelease, the Subcommittee for Technical Coopera- 
tion uith China was given a description of the present 
epidemic situation m that country With regard to 
cholera, the report states, measures now in torce, plus 
the onset of the cold season, justify the hope that a 
large-scale epidemic will not break out this year Theie 
IS, however, grave reason to fear a fresh pandemic 
during the spring and summer of 1938 The report 
continues 

It would not seem that the present disturbances are likely 
directb to influence the incidence of plague Nevertheless, 
indirect repercussions, which might become serious interna- 
tionally as well as nationallj, are to be expected if the dis- 
turbances cause a breakdown in quarantine services and thus 
lead to the transmission of plague infection by sea 
If military operations should extend— particularly during the 
winter— to the Shansi-Shensi region, where plague is endemic, 
an outbreak of pneumonic plague might be feared as a danger- 
ous contingency 

Any movement of refugees, carrying lice and the plague 
virus, toward the central, and more particularly the southern, 
parts of China, where the population is now immunized against 
typhus, lb likely to lead to epidemics, at an> rate on a local 
scale 

Anv considerable shift of population maj cause outbreaks ot 
smallpox, by spreading infection among the rural populations, 
who include a high percentage of receptive individuals 

The difficulties of supplying clean water, both to troops on 
the march and to refugees outside camps are also clearlj 
capable of causing a considerable increase in infections of the 
digestive tract, of the t>phoid and djsentery tjpes— the latter 
more cspeciall> during the hot season 
VIeiiingitis IS obviouslv more to be feared among the troops, 
bv reason of overcrowding and fatigue among soldiers who are 
generallj bighl> vulnerable to infection Preventive measures 
are particularlj difficult to take m times of war 
The situation as regards diphtheria and scarlet fever is very 
similar, and the same factors are likely to facilitate the spread 

of these diseases , , , c 

The diseases enumerated above do not exhaust the list ot 
possible epidemics which may result from the military opera- 


tions m China or from their repercussions Mention imj also 
be made of the probable increase m the incidence of venereal 
disease and the possible appearance of malaria epidemics if 
tr^ps or groups of refugees not previously immunized ’bj 
infection remain m malarial districts during the hot season 

It IS hardly necessary to refer to the increase in infant mor 
tahty and tuberculosis, which are inevitable consequences ol 
the distress caused by war, even when actual famine does not 
occur 

The United States Public Health Service has also 
taken official notice of some of the problems raised bv 
the Far Eastern carnage In Public Health Reports 
for September 24 is a brief discussion of cholera in 
China ' The chief quarantine officer detailed to this 
duty by the United States Public Health Service in the 
Philippine Islands has directed all quarantine officers 
to carry out careful inspection of ships, passengers and 
crew from infected or suspected ports, including 
e\amination for carneis It is believed, however, tint 
the seaports on the western coast of the United States 
are not likely to become infected since the incubation 
period of cholera is only fiv’e days, and outbreaks on 
shipboard will occur before these ships reach any 
United States seaport Air travelers from the Fai 
East will also have completed the incubation period bj 
the time they reach San Francisco, but those stopping 
off en route will be held at stopover points to coinplefe 
the incubation period 

The importance of investigations and technical advice 
from the Health Organisation of the League of Nations 
to countries in sanitary difficulties lias already been 
demonstrated several times Thus the Report on the 
Health Mission in Spain,- of Dec 28, 1936, to Jan 15, 
1937, while not disclosing as serious a sanitary situation 
as may be expected in China, was nevertheless a valuable 
review of the sanitary, housing and feeding problems 
associated with the civil war in Spam MacKenzic’ 
has recently pointed out that there are four niam 
activities of the League Health Organisation These 
may be classified as the commissions and committees of 
experts, collaboration with various governments, the 
collection of information from various countries with 
regard to disease incidence, and medical educatioinl 
work, including collective study tours, individual stud} 
tours and international courses m public health subjects 
The functions of some of tlie commissions, notablj those 
on malaria, leprosy and cancer, are quite gcnenlh 
known Tlie commissions on permanent standards, 
maternal welfare, medical education, treatment of rihies 
and others are also making important contnbiilions 
The Epidemiological Intelligence Service first began 
work in 1921 The information received is included m 
a bulletin w Inch is telegraphed w eeklj , in a special code 
to the Geneva center and to certain eastern health 
authorities Not the least important of the function-- 

1 Cholera in China Pub Health Rep 52 (Sept 2-f) ^ 

2 Bulletin of the Health Organi'^ation League of Nation' t ^ 

6 56 (Feb ) 1937 ^ 

3 MacKenzic McUiUc D Some Aspect' of the Health 
tjon of the League of Nation', J ^talay Branch Brit MAI J 
1937 
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of the Health Organisation is the promotion of confei- 
ences on special subjects As MacKeiizie says, the 
rapidity of modern transport and the greater amount 
of traveling by all classes have increased the need for 
international collaboration, if the fullest possible advan- 
tage IS to be taken of the available knowledge and 
experience in tbe control of ill health 
The immunologist Thorvald Madsen ^ in the Harvey 
Lecture, February 18, spoke convincingly of the value 
of the scientific work of the Health Organisation One 
of the difficulties in interpreting the public health 
statistics which the organization has attempted to col- 
lect and collate has been the establishment of uniform 
figures Much must be done to make the data com- 
parable on such questions as stillbirth, population 
estimates, and the notification of joint causes of death 
In order to achieve the necessary uniformity and com- 
parability, it was necessary to create several commis- 
sions of statistical experts who have studied the 
questions and made definite proposals to the health 
administration The ultimate eftect of this particular 
study should tremendously enhance the value of com- 
parative medical statistics As an instance of the 
practical value of some of the investigations, Madsen 
cites the investigation on the epidemiology of tuber- 
culosis which was made m the three Scandinavian 
countries in 1925 and which showed the different man- 
ner in which tuberculosis has developed m these 
countries In Denmark, for instance, tuberculosis has 
been spreading for a hundred years This is probably 
one of the reasons it is now decreasing rapidly Prac- 
tically the whole population in all parts of Denmark 
have been infected and hence many persons are 
immune, whereas in Norway and Sweden the spread to 
remote parts has taken place more recently, and the 
tuberculosis rate has shown a tendency to rise until the 
last few decades 


geriatrics— THE CARE OF THE AGED 
Geriatrics is a term, inclining toward general adop- 
tion, for that division of medicine which deals with 
the treatment of the diseases and special problems of 
old age and senescence Between 1900 and 1930, 
Horn - says, there was an increase of 52 per cent in the 
actual numbers of those 60 years of age and over, 
compared with an increase of only' 38 per cent in the 
total population According to piesent trends, there- 
fore, by 1990 the senescent population w ill liax'e become 
equal to, if not in excess of, the preadolescent popula- 
tion Furthermore, disease m old age differs in many 
" a\ s from disease in y'ounger groups , the incidence is 
difterent and the sMiiptoins often dnerge widely from 
those seen m middle and early' life 

Thor\ald The Scientific W'ork of the Health Organi<ia 
(Aug) 1937^'“®“' Nations Bull Ne« \ork Acad Med 13 d39 

i ^ Geriatrics Colorado Med 29 159 (April) 1932 

MeH An™ ® Ceriatrics as a Modem Specialtj Texas State J 

aieo 33 (Oct ) 1937 


The diseases of old age which call for medical atten- 
tion may be divided roughly into two ty'pes those which 
also occur in younger years and those which are 
definitely characteristic of the degenerative processes 
inherent in continued living Pepper ^ has pointed out 
some important features The stomach is a fiequent 
seat of cancer in the aged, but the process may be 
amazingly latent in comparison with that in younger 
years Ulcer becomes increasingly rare w'lth advancing 
years Acute appendicitis is now believed to be more 
common than was formerly thought but, because of 
Its usual mild onset, is much more dangerous and 
difficult to diagnose than in youth Tuberculosis is 
not as rare as might be anticipated Both the lobai 
and bronchial forms of pneumonia are common Heie 
too the symptoms may be so mild that diagnosis is often 
difficult Most acute infections are less common and 
when present are likely to be symptomatically milder, 
although more fatal and productive of serious com- 
plications 

Perhaps the degeneratne changes rather than the 
diseases proper identify old age most sharply As we 
grow older, according to Horn, there is a cleciease of 
W'ater and an increase in calcium content m the tissues, 
with consequent loss of resilience The vasomotor 
upsets of the menopause frequently cany over into the 
years of senescence In such instances irritability, 
impatience, inability to relax and insomnia are frequent 
The progressive hypertrophy of the prostate in advanc- 
ing years is a common source of progressive decline 
The obstruction that it produces frequently causes back 
pressure on the kidneys, and the resultant nitrogen 
retention may gradually affect the whole organism 
Loss of weight, diminishing appetite, lack of gastric 
secretion and diverticulosis of the esophagus or bowel 
may perhaps all be considered incident to senescent 
degeneration 

Sclerosis of tbe blood vessels is W'Cll nigh universal 
in this age group but makes its appearance at different 
ages and progresses with varying rates of speed The 
cerebral circulation and the nervous system are often 
imolved earlv An early loss of memory is not, how- 
ever, necessarily on a circulatory basis, since sometimes 
cerebral deterioration is not found in even far advanced 
arteriosclerosis of the brain 

The wise phvsician must be on the alert to recognize 
acute pieventable diseases m a far less obrious form 
than in younger persons He must recognize also that 
there is often less which can be done for these diseases 
The average elderly patient, according to Horn, is not 
tolerant of extended diagnostic studies and is often 
merely' forced into it by the urgings of oieranxious 
relatives Worcester ■* emphasizes this point in an 
exceptionally able and unusual discussion of the sub- 
ject “The relief and comfort of our aged patients 

3 Pepper O H Perr^ Notes in the Field of Geriatrics M Clin 
North America 20 127 (Ju]>) 1936 

4 W'orctstcr Alfred The Cnrc of the Af:ed the Djing and the Dead 
Baltimore Charles C Thomas 1935 
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sliould be our aim, rather than the prolongation of their 
lives But this IS hardl) a true distinction, for the 
relief and comfort guen to an aged patient often 
effect the prolongation of life if onlj bi restoring the 
willingness to live” The lestriction of food and of 
fluids seems to be desirable in the prolongation of life 
and healthfulness of old age Jt is, hoiieier, too com- 
mon for elderh persons to reduce then diet b} limiting 
food essentials either because of some idea of then 
onn or because of adrice from a nell meaning but ill 
advised physician Fen apparenth dunk an\ milk 
at all and deficienc\ of \itamins ina\ be more com- 
mon in old age than is often recognized Glandulai 
deficiencies are probably an integral part of senescence, 
but thyroid and insulin when indicated should be 
administered cautiously Sedatne duigs and morphine 
act quite differentl} m oldei persons, and or ei dosage 
and addiction are dangerousH easr Rest is impoi tant, 
but the fiequent neglect of exercise should be lemedied 
The problem of laxatnes is often difhcult but must be 
solved for each patient indnidualh Finalh, as ^\or- 
cester has emphasized, the psychologic approach to 
older patients is of the greatest importance They ate 
frequently dependent on the phjsician not so often for 
drugs or directions as for the human support which 
perhaps means iiioie m adyanced )ears than at any 
other time It is desirable to shun the impossible task 
of rejimenation, to piesene the habitual pleasuies and 
to adjust professional visits to the psychologic necessity 
of the patient rathei than to the purely phj sical aid that 
may be rendered 


Current Comment 


RETENTION AND ELIMINATION 
OF SELENIUM 


As ahead} pointed out in The Jocrx ye * the poison- 
ous charactei of the forage ciops and giains gronn m 
certain of the North Central and M estein states m this 
county is due to the presence of compounds of 
selenium m these feeds Man) people lumg m these 
regions excreted appreciable amounts of selenium m 
the unne and shoned symptoms of chronic selenium 
poisoning Of considerable interest therefore are the 
recent studies from the National Institute of Health - 
on the distribution of selenium m tissues m chronic 
poisoning and its elimination from the body Sodium 
selenite yvas administered subcutaneously or by moiitli 
to cats for from fifteen to 188 days and m dosages 
representing from 002 to 025 mg of seleimini pei 
kilogram of body yy eight A large part of the substance 
(from 50 to 80 per cent) yyas excreted m the urine, 
a greater proportion nhen the selenite ms gnen sub- 
cutaneously than yyhen gnen bv inoutli The concen- 
tration m the urine nas closely parallel to the ley cl of 


1 Selenium Problem editorial JAMA 104 aO Uan a) 193a 
Tn-cic Effects of Selenium ibid 106 926 (March H) 1936 Selenium 
Content tn yVhe-it ibid 107 134 CJuIj 11) 19a6 Selenium Pot oning m 
the rnited States ibid 107 068 (Sept 19) 1936 The_ Poss,b.lu> of 
Human Selenium Poisoning tbid 108 210 (Jan 16) Wl/ 

Smith M I y\cstfall B B and Stohlman F P Ir Pith 
Hca'lth Rep 52 UTl (Aug 27) loj" 


mtakc Much less of the selenium adniimstered y\as 
piesent m the feces, particuhrh yyhen the substance 
yyjs given siibcutaneoush After chiomc poisoning 
the hvei, spleen kidney and pancreas contained the 
greatest concentrations of selenium Although the 
blood contained lelatneh small amounts, more yns 
folUKnn the red cells than in the plasma In another 
studv= of the toxicit) of selenium in lats, cats and 
rabbits it nas obsened that nlieieas its continued 
administration nas cunuilatue m its effects, much of 
it nas susceptible to detoxication Fnithciinore there 
nas no eiidence of an acqimed tolerance to this element 
Aftei some 170 dajs of admmistuation of sodium 
selenite the iiiinary excietion in four anunals nas 
fiom 190 to 252 miciograms pei hundred cubic centi- 
meteis The selenite nas then discontinued, nitliin 
tno yyeeks theie nas a sharp drop in the selenuim 
cxcietion and in a month only fiom 3 to 19 inicro- 
giams yyas present m the mnu It is apparent that the 
elmimatton fiom the body is lapid though traces per- 
sist notabl) in the Iner, for a long time Though 
there is iio assniance that the gieatei portion of cien 
any of the selenium ingested by man and amnials on 
seleiiiterons soils is in inorganic foim and is theieforc 
as toxic as soclmm selenite the foregoing studies nill 
seue as an important guide in estimating tlie health 
hazaid to those nho hie in legions nheic selenuim 
otcuis m the soil yyntei and food plants 


THE PATIENT HIMSELF 


The phenomenal achances of medical science hayc 
so laigel) engiossed the attention of students and 
teachers of medicine tint oui schools are clvirged fre- 
quently with faihne to teacli the embno physician that 
his patients aie Iniman beings and tint he mii^Ftteat 
uidryudnals not meiely manifestations of a disease 
One of oni leading iinn’crsitics has made a definite 
eftoit to connteiact tins tendency and then experience 
of sey'-en yens seems to haye more than justified the 
undertaking Flseivlieie in this issue Bailei and 
I\ eiskotten ' describe the jirocediire employed at Syra- 
cuse to demonstiatc to undeigiadiiafe students the 
importance of consideiing the personality of the 
patient and all tlie factors cny ironmental and othcr- 
yvise, yyhich, impinging on him ineyitabli influence and 
perhaps greatly modify Ins reaction to disease Espe- 
ciali) yiholesome m the Syiacuse plan is the stress on 
haying the student himself imestigate the social, 
economic, religious or industiial relationshijis of h's 
jiatient instead of depending on the second hand 
information lelaycd bi a social norkei On the doctor 
IS laid the responsibility foi iindci standing all the 
adjiistnieiits that mai be needed in order to gne to the 
jiaticnt the best possilile cliancc of recoyen An index 
of the success of the method may be found m the 
yyork recently jniblisbccl by a Syracuse gradinfc, 
“Disease and the Man ’ yyliicli is briefly rc\ie\\cd m 
this issue of T HE JOLRNAI _ 


0 Smith yi 1 Stohiman F T Jr anU Lillir R U 
1-^ncr Thcrap CO 449 (Aiig ) 193/ 

1 Bailej A A and \\ ci«Vottcn 11 C The TraininR 
What f« In\ohed in Adequate Medical Care this i*''»c 
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Association News 


RADIO BROADCASTS 

The American Medical Association and the National Broad- 
casting Company present the fifth senes of network health pro- 
grams, beginning Oct 13, 1937, and running weekly through 
June 15, 1938 The programs will be presented over the Red 
netnork each Wednesday at 2 p ni eastern standard time, 
1 p ni central standard time, 12 o’clock noon mountain stand- 
ard time and 11am Pacific standard time 
The dates and topics of the broadcasts for the coming month 
are as follows 

Diet 

December 29 — Dietary Pads facts vs fallacies in relation to 
preialent false notions on diet 

Contagious Diseases 

January 5 — Sneezes and Sniffles cause, spread, prevention of 
colds, pneumonia and influenza, importance of early medi- 
cal care 

January 12 — Scarlet Peier, kleasles and Whooping Cough 
modern attitudes toward these diseases, their prevention by 
community cooperation 

Januarj 19 — Smallpox and Diphtheria unnecessary diseases , 
preventable by immunization of infants 

The stations on the Red network are privileged to broadcast 
the program but, since it is a noncommercial program, they are 
not obliged to do so Interest on the part of medical societies, 
woman's auxiliaries and others may have weight with program 
directors of local stations A personal visit to the program 
director might be advisable if the program is not being taken 
by a local station This is an opportunity for the appropriate 
committees of county medical societies to indicate their interest 
m having this program broadcast in their community and to 
enlist the interest of other groups 


Medical News 


(Pnvsicuvs WILL COVFER A FVVOR BV SESDIVO FOR 
THIS DEPARTMENT ITEMS OF NEWS OF StORE OR LESS 
OENERVL interest SUCH VS RELATE TO SOCIETY ACTIV 
ITIES NEW HOSPITALS LDUCVTION AND PUBLIC IIEVLTH ) 


CALIFORNIA 

Personal — Ernest O Lawrence, PhD professor ot physics 
and head of the radiation laboratory. University of California 
Berkeley was recently awarded the Hughes Medal of the Royal 
Society, London, for his work on the development of the cyclo- 
tron and Its application to investigation of nuclear disintegra- 

^cording to Science Dr Solomon Strouse, formerly 

ot Chicago, has been appointed associate clinical professor of 
medicine at the University of Southern California Medical 
Scliool, Los Angeles 


Residency in Physical Therapy — A residency in physica 
^sf^Wished at the Los Angeles County Gen 
cral Hospital The resident must be a graduate of an approve! 
medical school of recognized standing must have complete! 
satisfactorily one y ear s rotating internship in an approv ed hos 
Pital and possess, or be able to secure promptly, a physiciai 
ana surgeon s certificate to practice m California His expen 
include one y ear s recent full time experience ii 
administration of physical therapy m an approved hospital 
nie of which must have been in a supervisory capacity Thi 
iin^ i County Civil Service Commission will give addi 

^1 information concerning the residency 

Course m Ophthalmology — The seventh mid 
Janiia"^ Research Studv Club of Los A.ngeles 

[j t/--S, wall include sixteen lectures on ocular muscle: 

Bielschowsky, professor of ophthalmologv 
will °i'*j School Hanover, N H Other lecturer: 

nn1ilc”'n Edward Jackson Denver, John O kIcRey 

hR,- .Dallas, Texas and Fredenck Jobe, B S , of the scicn 
" of Bausch and Lomb Rochester N Y M'’orl 

car, nose and throat will be covered by Drs Arthu; 


W Proetz, St Louis , Grant L Selfridge, San Francisco , 
Walter P Covell, San Francisco, Simon Jesberg, Los Angeles 
Louis K Guggenheim, St Louis , John F Barnhill, Miami 
Beach, Fla, and Vern O Knudsen, PhD, Los Angeles 
Applications to take the course should be made to Dr Donald 
S Dryer, secretary, 2007 Wilshire Boulevard, Los Angeles 
The fee is $50 Dr Barnhill’s course in dissection and cadaver 
surgery of the head and neck will begin January 10 It is 
limited to fifty persons and the fee is §100 

COLORADO 

Appointments to State Board of Health — Dr James S 
Cullvford has been appointed director of the newly created 
division of rural health work and epidemiology of the Colorado 
State Board of Health Dr Cully ford graduated at the Uni- 
versity of Colorado School of Medicine, Denver, in 1933 and 
received his certificate in public health from the University of 
Minnesota School of Public Health in June 1937 Frank S 
Morrison LL B has been appointed director of vital statistics 
of the state board He recently completed a course on general 
statistics at the Johns Hopkins School of Hygiene and Public 
Health, Baltimore 

IDAHO 

State Board Abandons Reciprocity Relations — At its 
meeting in Boise, October 5 6, the Idaho iledical Examining 
Board passed a resolution canceling all reciprocity provisions 
111 the granting of licenses for the practice of medicine and 
surgery m Idaho and provided that in the future all applicants 
will be examined by the Idaho board It was provided further 
that an applicant for license will be entitled to a credit of 
0 5 per cent for each y ear of practice obtained prior to his 
application for license in Idaho, not including years spent in 
hospital internship or residencies 

ILLINOIS 

New Health District — The public health units in Cham- 
paign and Urbana have been combined in a new health district 
replacing the former separate health activities in the two town- 
ships Dr G Howard Gowen has resigned as assistant to the 
chief division of communicable diseases, state department of 
health, Springfield, to direct the new unit, effective December 6 

Society News — Dr Lee C Gatewood, Chicago, discussed 
‘ Gastric and Duodenal Ulcer ’ before the Will-Grundy County 

Medical Society at Joliet November 24 At a meeting of 

the medical societies of Lee and Whiteside counties in Sterling, 
November 18, Drs Philip H Smith, Evanston, III, and Ray- 
mond F Gnsson, Chicago, spoke on “Contraindication of Cesa- 
rean Section Prevention and Treatment of Abortion” and on 

Treatment of Infectious Diseases’ respectively The Du 

Page County Medical Society was addressed in Elmhurst 
November 17 by Drs Roland P Mackay on “Treatment of 
Neurosv phihs ’ and Eric Oldberg on ‘Surgical Treatment of 

the Complications of Neurosy phihs” , both are of Chicago 

Dr Waiter H Baer, Peoria, discussed ‘Shock Therapy of 
Schizophrenia The Use of Insulin and Metrazol” before the 
Sangamon County Medical Society m Springfield December 2 

Chicago 

Medical and Dental Laboratory Building Completed — 
The new building containing the medical and dental laboratories 
of the University of Illinois has been completed and occupied 
The new unit is of red brick collegiate gothic and cost 
$1,550,000 Seven of the filteen floors are devoted to the medi- 
cal facilities and the rest to the dental clinics The building 
connects through corridors with a similar unit entirely occupied 
by the medical school and with the Illinois Research and Edu- 
cational Hospital, which supplies the patients and nurses New 
equipment includes a biplane fluoroscope A cancer clinic is 
to be started m lead lined rooms in the basement with $300,000 
already appropriated for radium and equipment it is reported 
Dr David J Davis is dean of the medical school, Frederick 
B Noves, D D S of the dental school and Dr Major H 
M'^orthington is in charge of the research and educational 
hospital 

INDIANA 

Personal — Dr George E Denny , Madison has been 
appointed medical superintendent of the Muscatatuck Colonv 

for feebleminded at Butlervillc Dr Herman G Morgan has 

completed twenty -five years’ service as secretary of the Indian- 
apolis board of health Dr and iMrs M’alter R Hutcheson, 

Greencastle, have given a new $30,000 nurses’ home to the Put- 
nam County Hospital 
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announced It is planned to use the money as the nucleus of 
an endowment fund to establish a self-sustaining cancer serMce 
lor indigent patients at the hospital, it uas said 

SOUTH CAROLINA 

Personal Dr Andrew A Walden, North Augusta, was 
chosen as the outstanding citizen of the town by the local post 
of the American Legion and receued a bronze plaque at cere- 
monies on Armistice Day -Dr John F Busch has resigned 

as superintendent of the Greenville County Sanatorium, Green- 
ville, to join the staff of the Georgia State Board of Health, 
It IS reported 

TENNESSEE 

Society News— Dr Eugene Orr, Nashville, addressed the 
Davidson County Medical Society, Nashville, October 26, on 

'Pseudosmusitis ” Speakers at the meeting of the Hardin, 

Lawrence, Lewis, Perry and Wayne Counties Medical Societv 
in Savannah October 26 were Iilemphis phvsicians Drs Robert 
Lyle Motley, on “Treatment of Congestive Heart Failure and 
Edema m General”, Lucius C Sanders, “Thyroid Disease, 
with Special Reference to Its Effect on the Heart’’, Mike W 
Holehan, ' Etiology, Pathology and Rational Treatment for 
Hemorrhoids” and Charles W Ingle, “Treatment of Malignant 

Tumors of the Breast” Dr Alvin J Weber Jr, Knoxville, 

addressed the Knox County Aledical Society, Knoxville, Octo- 
ber 26, on “Infirmities of the Aged ” Drs Homer D Hickey 

and John W Hocker, Chattanooga, addressed the Hamilton 
County Medical Society, Chattanooga, November 11, on “Gall- 
bladder Surgery” and “Diphtheria Its Diagnosis and Man- 
agement” respectively 

VIRGINIA 

Graduate Course at the University — The fourth grad- 
uate course m ophthalmology and otolaryngology was held at 
the University of Virginia Department of Jtedicme and the 
University Hospital, December 14-17 The following were 
instructors Drs Francis H Adler, Oscar V Batson, Phila- 
delphia, Bernard Samuels, James W White, Frederick M 
Law and Robert E Buckley, New York, Vincent W Archer, 
Charlottesville, and Stacy R Guild, Ph D , Baltimore, and 
Mr Edgar B Burchell, New York 

Society News — A symposium on diseases of the respiratory 
tract was presented at a meeting of the South Piedmont Medi- 
cal Society, November 16, by Drs Edward B Robertson, 
Danville, James Morrison, Lynchburg, and Rawley H Fuller, 

South Boston Dr Horton R Caspans, Nashville, Tenn , 

addressed the Norfolk County Aledical Society recently on 

“Aledical Aspects of Child Training” Drs Francis Bayard 

Carter and Wilburt C Davison, Durham, N C, addressed 
the Danville-Pittsylvania Academy of Aledicme at a recent 
meeting on “Toxemias of Pregnancy” and “Sulfanilamide 

Therapy” respectively At the quarterly meeting of the 

AIid-Tidevvater Aledical Society at Alillers Tavern, October 26, 
the speakers were Drs Harry A Tabb, Gloucester, on “Prac- 
tical Alethods of Infant Feeding ’ , Alalcolm H Harris, West 
Point, “Treatment of Burns in the Home,” and Clarence Camp- 
bell Sparta, “Eclampsia ” Dr John T Hundley Jr , 

Ljnchburg, addressed the Lynchburg Academy of Aledicme, 
November 1, on “Clinical Significance of Erjthrocyte Sedi- 
mentation Test” Dr Howard R Alasters, Richmond, 

addressed the Fredericksburg Aledical Society at its November 
meeting on mental hygiene 

WISCONSIN 

Personal— Dr Archibald D Campbell, Richland Center, was 
honored with a testimonial dinner, October 21, by physicians 
of the community and the surrounding territory Dr Campbell 
is 72 years old and graduated from the Louisville Aledical 

College m 1896 The house of delegates of the State Aledical 

Society of Wisconsin at its recent annual meeting decided to 
send the executive secretary of the society, Air J George 
Crownhart, to Europe to make a critical first-hand study of 
sickness care operating under control of governments in venous 
countries 

District Meetings— Drs Joseph E Schaefer and Eduard 
H Hatton, Chicago, were the guest speakers at a joint meet- 
ing of the fifth councilor district of the State Aledical Society 
of M isconsm and the eighth dental councilor district, Novem- 
ber IS Dr Alarcos Fernan-Nunez, Alilwaukce, spoke after 
dinner on “Spanish Aledicme and the Spanish Revolution 
The autumn meeting of the ninth councilor district was held at 
Alarshficld November 3 with the following speakers Drs 
Leland C Pomainville, Wisconsin Rapids, on ‘Chest Injuries , 


Jove VI 
Dec 25 1937 

Clifford F Broderick, Nckoosa, “Recent Advances in the 
^ H Robert 

I, II Ir' tJ-"’ Clinical Cases of Nephritis” , Wm 

> ‘‘Surgical Treatment of 
Hypertension and Neurosurgical Aspects of Head Injuries” 
and Carl W Apfelbach, Chicago, “The Importance of Pnho- 
logic Examinations ” 

Society News -Dr Walter P Blount, Alilwaukee addressed 
the Brown-Kewaunee-Door County Aledical Society, Green Bv\ 

November 9, on “Fractures in Children” At the vnnuvl 

meeting of the Grant County Aledical Society m Lancaster m 
October the speakers were Drs Arnold S Jackson, Madison, 
on Errors in the Diagnosis and Treatment of Hvperthyroid 
ism , Roscoe L Alclntosh, Afadison, “Pyogenic Dernntoses” 
Lyman A Copps, Alarshfield, “Indications for Bronchoscopi ” 
and Alexander R MacLean, Rochester, Alinn , “Infantile Paral- 
ysis Dr Alatthevv N Federspiel Alilwaukee addressed 
the Racine County Aledical Society, Racme, November 3, on 

Maxillofacial Injuries” ^Dr Alilton Trautmanii of the state 

board of health, Aladison, discussed diagnosis and treatment 
of syphilis at a meeting of the Waupaca County Aledical 

Society, New London, November 17 Dr John H J Uplnm, 

Columbus, Ohio, President of the American Aledical Associa 
tion, and Clarence A Dykstra, Litt D , president of the Uni- 
versity of Wisconsin, Afadison, were speakers at the annual 
dinner of the Aledical Society of Alilwaukee County December 
9 m Milwaukee 

GENERAL 


Changes m Status of Licensure — The following action 
of the Florida State Board of Aledical Examiners has been 
reported 

Dr Lemuel \ Carter Bunnell Fh license restored 

The A'fmnesota State Board of Aledical Examiners reports 
the following action 

Dr John Lvnn Enchson Canby license suspended November 12 lor 
two years for conduct unbecoming a person licensed to practice medicine 
and detrimental to the best interests of the public 

The Wisconsin state board of medical examiners reported 
the following action taken at a meeting October 14 


License of Dr Elgie Kraut Lancaster revoked on the basis of v court 
record of his contiction and sentence for performing in illegal operation 

Fraudulent Salesman — The National Publishers Associa 
tion, Inc, reports the activities of a man who has been solicit- 
ing magazine subscriptions among physicians, giving the name 
of a fictitious company as the distributor He has sold the 
magazines at low rates, pocketed the collections and made no 
report to the publishers He is said to use a printed form 
carrying the name Frank Crowell, 55 West Forty-Second 
Street, New York, N Y There is no such person at the 
address given and mail so addressed will be returned marked 
“Unknown” The man uses the names L Hordes, George 
Cowan, J Stern and Jack Stern The following description 
IS given age 30 to 32, height 5 feet 8 or 10 inches, weight 
170, dark hair, dark complexion, thick lips, loud speech 
rapid actions, displays nervousness two teeth missing in front 
of mouth, lower teeth protrude slightly past uppers, shgluly 
protruding lower jaw, shabbily dressed The publishers asso 
elation asks any person solicited by this man to notify the 
police and vv ire the association collect The /address is -3- 
Madison Avenue, New Fork, N Y 


Impostor Defrauds Pathologists — Physicians m Louis- 
iii/e, Ky , and Topeka, Kan, have recently' reported actniUcs 
if a man who poses as Dr Eustace L Benjamin, 
irofessor of pathology, Northwestern University Medical 
icliool, Chicago, and who thereby induces physicians to enclor'c 
diecks subsequently proved to be worthless Sevcnl olncr 
lathologists recently reported that they had been approncnci 
IV this man, who has also used the names of Dr LmmcDcn 
on Haam, Columbus, Ohio, and Dr James P Simond' 
ago (The Jock^al, Notember 6, page 3552) The tea 
Jr Benjamin stated at that time that he cashed a check during 
he past winter for this man, who said then he was a piti» 
igist from Mercy Hospital, Canton, Ohio Checks for amonn s 
anging from SIO to ?I00 have been cashed for him by pa no 
gists in several laboratories The impostor is said to be a i 
0 years old, of average size, with hair tinged with gray 
eck IS short and thick his face is round and his oyes 
omen hat He is familiar with terminology and 

nonJedge of laboratoo methods, according to the repo 
Appendicitis Mortality in 1936 —Statistics ,,5 

imencan cities show that there were 14 4 deaths of 
er hundred thousand of population during rate 

on from the rate of 1935, which was 14 7 The low^ 

0 record is 13, which occurred m 1918 Rates for mdivni® 
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cities ranged from no deaths in Cicero, 111 , and Orange, N J , 
to 877 in Shreveport, La No 'atisfactory explanation of the 
great lanation can be advanced without a thorough study of 
local factors, according to Frederick L Hoffman, LL D , con- 
sulting statistician of the Biochemical Research Foundation of 
the Franklin Institute, Philadelphia, who made the tabulation 
The ten cities with the highest rates are Shreveport, 877, 
Wilkes Barre, Pa , 36 5 , Sioux City, low a, 35 3 , Passaic, N J , 
35 1 , Oak Park, 111 , 34 1 , Camden, N J , 31 6 , Nashville, 
Teim, 30 9, Knoxville, Tenn , 301, Salt Lake City, Utah, 301, 
and Memphis, Tenn, 29 4 These rates are affected by local 
hospital facilities, the report said The ten cities with the 
lowest rates, other than the two with no deaths, are Newton, 
Mass ,14, Covington K> , 15, Union City, N J , 1 6 , Bethle- 
hem, Pa, 17, Gary, Ind , 2 7, San Jose, Calif, 2 9, Newport, 
R 1 , 3 3 , Yonkers, N Y , 3 4 and Fresno, Calif 3 5 Mortality 
111 the five largest cities was as follows New York, 126 
Chicago, 13, Philadelphia, 11, Detroit, 161, and Los Angeles 
15 1 Dr Hoffman also analyzed the figures geographically and 
bj age and sex According to his table the rate was highest 
in the w estem mountain region, 25 per hundred thousand, a fact 
that might be explained by inaccessibility of medical and sur- 
gical aid, he pointed out The rate for white men reached a 
maximum of 24 4 for the age group 75 to 79, while for wdiite 
women the maximum rate was 16 8 for the age group 60 to 64 

General Meeting of Bacteriologists’ Society — The 
thirt) ninth general meeting of the Society of American Bac- 
teriologists will be held in Washington, D C , December 28-30, 
at the Mayflower Hotel under the presidency of James M 
Sherman, Ph D , Cornell University, Ithaca, N Y Among 
speakers who wdl address the section of medical bacteriology, 
immunology and comparative pathology will be 

Michael Heidelberger Ph D J^ew York Antigenicit> with Special 
Reference to Infectious Agents 

Dr Edwin W Schultz Stanford Uniiersity California Antigenic 
Properties of Poliomyelitis Virus 

Dr Harry S Eagle Baltimore Effects of Formaldehyde on Horse 
Antipneumococcus Serum and Diphtheria Antitoxin and Their Sig 
nincance for the Theory of Antigen Antibody Aggregation 

Dr Earl B McKinley Washington D C Intradermal Tests in, 
leprosy with Antigens of Acid fast Bactena 

W alter J Nungester Sc D and Roy G Klepser Ann Arbor Mich 
A Possible Mechanism of Lowered Resistance to Pneumonia 

Dr Chester S Keefer Boston Bacteriolysins in Gonococcal Arthritis 

Dr Pernn H I ong and Eleanor A Bliss Sc D Baltimore Expen 
mental and Clinical Obsenations upon Chemotherapy in Gonococcal 
Infections 

Dr Ralph R Mellon and Law ranee E Shinn Pittsburgh Limiting 
Factors of Sulfanilamide s Action and the Phenomenon of Potentia 
tion 

Stands B Gordon Ph D and Edwin H Leniiette Ph D Chieago 
The Blood Stream in Experimental Poliomyelitis 

Drs -Albert B Sabin and Peter K Olitsky Kew Tork Mode of 
Action of Zinc Sulfate Spray in Preventing Infection with Kasall' 
Instilled Poliomyelitis Virus 

Jean Broadhurst PhD and Gladys Cameron Keiv \ork \ iriis Forms 
Present in Scarlet Fever 

FOREIGN 

Personal — Sir Henrj H Dale, director of tlie National 
Institute for Medical Research, London, has received the Cop- 
C) Medal of the Royal Society of England in recognition of 
n contributions to pharmacology, particularly to 

T of muscle and neuromuscular transmission ” 

in 1933 Sir Henry delivered the Dohme Lectures at Johns 

nopkms University School of Medicine, Baltimore Major- 

Gen William P McArthur has been selected to succeed 
Lieutenant General Sir James A Hartigan as director-general 
ot Army Medical Services when the latter completes Ins tenure 
of office March 1, 1938 


Government Services 


Dr Morgan Named Regional Consultant 
Dr Thomas E Morgan, health officer of Pinellas County 
a with headquarters m Clearwater, has been appointed 
gional medical consultant to the Children’s Bureau of the 
D xr Department of Labor for the southeastern district 
r hlor^n will have Ins headquarters in Washington, D C 
le southeastern district includes the District of Columbia 
e aware, Virginia, West Virginia, Georgia, Florida North 
roliiia and South Carolina Dr Morgan, who is 37 vears 
■If graduated at the University of Georgia School of 

tho v”' 3 he vv as associated vv ith 

J , healtli m Jacksonville and m June 1936 was 
Count of the newly created health unit in Pinellas 


Foreign Letters 


LONDON 

(From Onr Regular Correspondent) 

Nov 27, 1937 

What Is Wrong with the British Diet? 

A former chief medical officer of the Ministry of Health, 
Sir George Newman, said that the British people were better 
fed than at any period of their history That appears to be 
true, but, in the crusade now going on to improve the health 
of the people, attention is concentrated on exercise and nutrition, 
and alleged malnutrition has been used as a political weapon 
in attacking the government No doubt there is room for 
improvement, but whatever defects exist in the British diet 
are due more to unwise spending than to want of means In 
an article in the Times, the dietitian Sir Edward klellanby 
says that we are at the beginning of a great movement to 
prevent ill health and disease In the British diet the bulk 
of the foods — cereals, pork, poultry, white fish, vegetable oils, 
sugar and jam — are deficient in mineral elements, especially 
calcium, and in most of the vitamins These deficiencies are 
not made good by the enormous consumption of the national 
beverages — tea, coffee, beer and alcohol But there are “pro- 
tective foods ’ which are rich in these essential substances — 
milk and other dairy products, eggs, green vegetables, liver 
and other glandular organs, fat fish such as herring, mackerel 
and salmon, fish oils and fruit If a sufficiency of these pro- 
tective foods IS not eaten, poor physical development and 
certain forms of ill health follow Our diet should include a 
much larger amount of these and not be overweighted, as it is, 
with energy-giving foods Unfortunately the protective foods 
are relatively expensive as compared witli cereals, so that the 
poorer the people the greater the proportion of nonprotective 
foods eaten For the young and for adolescents the problem 
IS much more important than for adults This explains, 
Mellanby thinks, the many years that have elapsed between the 
discov'eries of science and the present public interest in proper 
feeding If a dietetic cure could have been found for cancer 
or chronic rheumatism of the adult, it would undoubtedly have 
been seized on with avidity But our future adults should be 
considered If we want British athletes to carry off the worlds 
laurels, we must see that they grow from birth under conditions 
of perfect nutrition There is less mystery in the remarkable 
athletic abilities of the Finns when it is remembered that then 
daily milk consumption is thrice per bead that of the British 

The habit of giving children tea is wrong Their normal 
dniik should be milk containing from 3 to 3 5 per cent of fat 
not rich in cream, which often upsets them Mothers would 
be saved much trouble and anxiety if they gave their infants, 
even the breast fed, a small teaspoonful of cod liver oil dailv, 
from the day of birth Up to the end of adolescence the daily 
milk ought not to be less than one pint, and two pints would 
be better Tins supplies the abundance of calcium required for 
the growth of the bones and teeth The trouble with adults 
IS that thev eat what pleases them They would be well advised 
to take a pint of milk daily and to look with favor on eggs 
green vegetables and other protective foods They would then 
be fitter and the days of chronic ill health would be delayed 
For the sedentary vvell-to do over 40 milk might well replace 
two of the three lots of meat indulged in daily The objection 
that milk makes people fat holds only when it is taken as in 
extra it ought to replace some of the bread sugar or other 
energy bearing foods In Tristan da Cuiiha where until latterly 
there was no bread or other cereal and the mam food was milk 
mutton fish eggs and potatoes, there was no rheumahsm or 
arthntis and the teeth were relatively free from caries In 
recent years well meaning people have been sending flour and 
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sugar to the island and, as might be expected, the first curse 
of cniJized communities, dental caries, is increasing among the 
children 

The Reconditioning of Army Recruits 

Until recentlj, army recruits had come up to prescribed 
physical standards and, if they did not, were rejected But in 
this free country recruiting is purely voluntary and the obtain- 
ing of sufficient force for defense in a conscript Europe, armed 
to the teeth, has become a problem The army authonties 
have therefore embarked on the experiment of endeavoring to 
make fit for the army, by dieting and exercises, men who 
previously would have been rejected For the first time in 
army history a recruits physical development depot has been 
established Formerly if a chest failed to fill the tape measure- 
ment or a head to touch the height recorder the applicant, per- 
haps otherwise full of promise, was rejected Now the men 
who fall just below the borderline are taken on approval and 
undergo a course of training to make them fit While the 
ranks were short by 10,000 men, 68 per cent of applicants were 
being turned away for minor disabilities So far the experi- 
ment has been successful and those who appeared to be poor 
material have been turned into men erect in carnage, well 
developed and sound in wind and limb Such defects as slight 
curvature of the spine, flatfoot and fast heart have yielded to 
the treatment Further, the mechanization of the army has 
allowed differences of standard to be introduced The first line 
fighting troops must be physically sound, able to march carry- 
ing a pack and able to eat “hard” rations Men of the 
“mechanized class” need not be particularly good marchers, 
but they must qualify as marksmen and occasionally subsist on 
"hard” rations Motor drivers normally receive cooked rations 
and are not called on to march but must have good sight In 
recent years out of three men applying for enlistment one was 
rejected at sight, the second was rejected on physical medical 
or educational grounds, and the third was accepted 

PARIS 

(From Our Regular Correspondent) 

Nov 27, 1937 

Suppression of Quackery 

The uncontrolled exploitation of all sorts of cure-alls m the 
newspapers here and the license to advertise claims of miracu- 
lous cures, such as sympathicotherapy, the latest form of 
quackery here, has at last aroused the medical profession to 
plan a counteroffensive In the November 21 issue of the 
Coiicouis medical. Dr Lavalee quotes the paragraphs of a bill 
which Jfr Henri Selher, who was minister of public health 
until the resignation of the last cabinet, had planned to have 
passed by the legislature In the first section, any one who 
advertises a drug or method of diagnosis or cure is prohibited 
from using the word “cure,” to publish any testimonial in which 
a “cure” is described, to add anv comments on the medical 
aspects of any method or drug or to describe the symptoms of 
the disease which can be relieved These restrictions are espe- 
cially applicable to reputed tuberculosis, cancer and venereal 
or menstrual disturbance “cures” All such infractions are to 
be penalized This proposed law was cntiazed because it left 
a loophole for quacks who dlaim to cure hernias, varicose veins, 
obesity and diseases of the scalp, rheumatism and other con- 
ditions, but the ex-minister of public health said that before the 
bill became a law these forms of quackery could be included 

Unfortunateb, tins bill was never introduced and the journals 
are filled with the advertisements of all forms of quackery 
One of these, sympatlucotherapj , which makes diagnoses by 
pressure on supposed svmpathetic nerve endings in the nasal 
septum, has a dozen branch offices in Pans and some in every 
large city of France Lavalee in his editorial states that as 
long as no laws exist to suppress quackerv the only hope of 
the profession is to to to enlighten the public by all forms of 


propaganda by means of the radio, cinemas and ncwspincrs 
The question is Who will pay for such a campaign against 
quackery, and how much will it accomplish? A certain numb r 
of people want to be deceived and will lend an attentive ear to 
claims of cures wffiich border on the miraculous 
One means of combating this ever increasing wave of qiiacbcn 
would be to have a council on pharmacy and chemistry (like 
that of the American iledical Association) appointed, to winch 
manufacturers of pharmaceutical specialties, of which there arc 
thousands m France, should submit their preparations voluii 
tardy for the approval of the council Any one who knows the 
chaotic state at present of such supervision in France will wel- 
come the plan, but Lavalee says that the task of the council 
will not be an easy one It would be ideal to have laws in force 
which already exist in other countries, that all foods and drugs 
must receive official approval before being placed on sale 

Social Laws and Hospitalization 
At the first French Hospital Congress, held recently in Pans, 
a paper was read by Dr Renon of Niort on the effect of 
assistance and other social laws on hospitalization in France 
He emphasized that the old notion that public hospitals receive 
only those unable to pay no longer holds true for the present 
state of affairs The advances made by the medical sciences 
on the one hand, but more particularly the evolution of the 
laws of assistance and of social medicine, have transformed the 
meaning of the term hospitalization Although the number of 
persons who have received aid from the state has decreased 
considerably since 1890, the number of such persons who have 
been hospitalized has increased by 82 per cent, which means that 
less and less care is being given at the homes of the indigent 
The legislation covering industrial accidents has also greatly 
added to the number who receive hospital treatment Those 
covered by the social insurance law of 1930 are reimbursed for 
any outlays incidental to illness or confinements The sums 
allowed for such care are so small that the majority of the 
insured find it cheaper to go to public hospitals, where a fixed 
rate of about $1 50 a day for the socially insured is less thin 
they would be obliged to spend to be cared for at home or in 
a private hospital It must be remembered that the sociallj 
insured are not reimbursed in full for their outlays, but only 
to the extent of 80 per cent of these 
At present, in addition to indigents, the industrially injured 
and the socially insured, a fourth group of “pay” patients arc 
now received in public hospitals There has been an increase 
since 1900 of over 210 per cent in the number of tins fourth 
group who are being hospitalized The growth of hospital 
facilities has not kept pace with the number of applicants for 
hospitalization, being only 76 per cent of what they ought to be 
There is a complete lack of coordination between the social role 
of public hospitals and their technical and judicial organization 
By the word judicial is meant that legislators pass all sort? 
of laws to promote the extension of free medical aid without 
taking into consideration the necessity of providing correspond 
ing hospitalization facilities, particularly in the case of pulmo 
nary tuberculosis The only relief from the present situation 
IS to permit all private hospitals to receive the socially insured 
at a fixed rate instead of limiting tins privilege to those ubo 
have made contracts with the caisses, or social insurance dis 
bursing offices If the insured do not wish to enter private 
hospitals, provision sliould be made, at least in public institu 
tions, for receiving the socially insured m small wards to b" 
reserved for pay patients and evco qualified physician sliou' 
be allowed to take care of such patients, instead of limiting I ic 
pnv liege to the regular staffs of the public hospitals In or tr 
to avoid the resulting confusion only such physicians as la'C 
passed a special examination shall be allowed to treat private 
patients m public hospitals and receive remuneration from t' 
patients The latter privilege is also to be given membsTs 
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the regular staff wlio have occasion to treat siicli patients This 
iiould put a stop to the present system of having the staff treat 
pay patients in public hospitals without any recompense 

French Ophthalmologic Congress 
The first meeting of tlie French Ophthalmologic Congress 
was held June 28-30 m Pans A paper on optochiasmatic 
arachnoiditis was read by Drs Bollacl , David and Puech, based 
on 129 observations, of which si\t> three were found in the 
literature and the others from the neurosurgical service of 
La Pitie Hospital An exploration of the region of the optic 
chiasm had been carried out in all of the 129 cases Clinically, 
thej are characterized by varied visual disturbances and patho- 
logically by changes which it has been possible to study only 
as the result of operative intervention The extra-ocular clinical 
forms are less important than the purely ocular ones The 
latter can be placed in three groups (1) the macular neuritis 
syndrome, characterized by a diminution of vision, a central 
scotoma and papillary changes, of which atrophy with poorly 
demarcated edges is the most typical , (2) a chiasmatic syndrome 
with decreased visual acuity, atypical and asymmetrical changes 
111 the temporal field and by papillary atrophy, and (3) the 
simple atrophy syndrome of the optic nerve with concentric 
narrowing of the visual field Certain forms with lateral hemi- 
anopia, with decrease on the nasal or horizontal side of the visual 
field, are less often seen 

The diagnosis is difficult because of the protean character of 
the sjauptoms and the fact that none are characteristic, being 
found m other conditions Ventriculography is the most impor- 
tant method of differential diagnosis from tumors of the 
hypoptij sis 

A descnption was given of the technic of transfrontal explora- 
tion, which has a low mortality The best results followed 
operation m early cases m which (a) visual acuity had not been 
altered materially in a peripheral direction and especially cen- 
trally, and (b) when a not too accentuated optic atrophy was 
present 

In the discussion, Frangois of Belgium reported the experience 
of a patient who showed a bilateral papillary stasis with rapid 
diminution of vision after eighteen months’ treatment for syphilis 
The neurologic examination was negative but there were typical 
cytologic and chemical changes m the spinal fluid Energetic 
antisypliilitic treatment did not prevent blindness, and a decom- 
pression was of no benefit An exploratory endocranial explora- 
tion revealed an optochiasmatic arachnoiditis and was followed 
bj a restoration of one-fifth vision to the left eye, a complete 
atrophj persisted on the right side Three months later, pyreto- 
therapy was used and resulted in a restoration of vision in the 
right eje of about two thirds and an almost normal visual 
field, which has continued for more than a year 

Recurrent Hematemesis with Splenomegaly 
At the October 15 meeting of the Societe medicale dcs hopi- 
taux a case was reported by Milliit and his associates ot recur- 
rent gastric hemorrhages m a boy, aged 10 years, with greatly 
enlarged spleen Microscopic examination of the spleen after 
its removal revealed a thrombosis of the splenic vein of long 
duration, as well as changes m the reticulo endothelial struc- 
ture The rapid decrease in size of the spleen after a hemor- 
rhage or the use of epinephrine shows that the splenomegaly 
IS essentially tlie result of stasis At operation an extensive 
collateral circulation is found alreadj developed in the gastro- 
splenic and plireiiosplemc ligaments Removal of the spleen 
decreases the likelihood of formation of gastric vai icosities, the 
rupture of which is followed by severe hemorrhages 
Grenet stated that this syndrome is not rare m children and 
that he had observed recurrence of hematemesis m spite of 
splenectomy The latter should not be done if there was 
marked diminution in size of the spleen after adnumstratioii 
ol cpniephrmc 


Fiessinger had seen cases of splenomegaly with and without 
phlebitis and thrombosis The occurrence of phlebitis and 
thrombosis of the splenic vein did not bear any etiologic rela- 
tion A primary splenothrombosis is rare No reliance is to 
be placed on contraction of the spleen following the use of 
epinephrine 

Mihail stressed the syphilitic origin of many cases and said 
that one should not be satisfied unless this treatment had been 
given a long trial Tzanck had seen cases in which syphilis 
existed but said that antisypliilitic treatment had not been fol- 
lowed by any improvement Chevallier agreed with Afilian 
that syphilis plays an important part m the etiology Typical 
cases of splenomegaly of the Banti type are encountered in 
which hematemesis was never reported yet at necropsy sub- 
mucous gastric hematomas are found The hematemesis is 
often due to lesions of infectious character involving the spleen, 
liver, stomach and radicles of the portal vein The process 
may begin in the spleen or the liver In Banti’s disease with 
thrombosis of the portal vein and without gastric hemorrhages, 
splenectomy gives excellent results but they are less satisfac- 
tory when hematemesis exists Even so, splenectomy should 
be given a trial in spite of occasional reports of postoperative 
death from gastro intestinal hemorrhage 

BERLIN 

(From Oiir Regular Correspoudeut) 

No\ 8. 1937 

Congress of German Neurologists and Psychiatrists 

A joint congress of German neurologists and psychiatrists 
was held recently The first topic for discussion was “Brain 
Tumors ’’ Tonnis contrasted German and foreign data on brain 
surgery and pointed out the great advances that have been 
made in diagnosis and therapy And yet often a diagnosis of 
brain tumor is not confirmed by operation Epilepsy was next 
discussed On the basis of the German eugaiic laws, Pohlisch 
feels that the term "epilepsy” should be restricted to the heredi- 
tary disease Phenobarbital should be prescribed only m small 
doses, larger doses produce an exacerbation of the epilepsy 
It was the consensus with regard to the metrazol test for sus- 
pected epilepsy that in view of the nonspecific character of the 
induced attacks the drug should be contraindicated as a diag- 
nostic aid 

Another principal theme was “The Use of Tests m Psycho- 
therapy and Vocational Guidance ” Enke said that most psychi- 
atric tests may well be rejected, as they are unable to establish 
irrationality of the human mind He referred to Kraepelin and 
his school, who elaborated the technic of mental tests Yet if 
any test elucidates even a few details of the pathologic processes. 
It should not be rejected The mental test may be of immediate 
utility within the general scheme of examination but certainly 
not for itself alone Special training is necessary for the applica- 
tion of such tests, above all, the observations must be studied 
in relation to the constitutional ty^ie Of particular importance 
IS the Rorschach test, which helps to establish not only the 
working capacity but the intellectual possibilities as well 
Jungs association test is too little used, it facilitates diagnosis 
and shortens the course of treatment Graf spoke on the use 
of tests 111 vocational guidance He emphasized that a test 
does not guarantee that the subject who shows himself experi- 
mentally qualified for a certain occupation will, in fact, be 
contented m it Graf advocates a new orientation of psychology 
as applied to vocational guidance, the important thing is not 
what the person is capable of doing but what he wishes to do 
The speaker referred to the significance of constitutional tv pc 
psychology for vocational guidance and to the difficulties encoun- 
tered 111 this direction, for instance, the question of how far 
the biologic type permits itself to be determined with certainty 
Lottig discussed the value of mental tests for aviators He 
said that one cannot establish all pertinent facts by tests and 
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that the most accurate criterion is still pro\ided bj a record of 
the person's achie\ ements, by an evamination of his life history 
Insulin and metrazol therapj of schizophrenia was the final 
theme discussed Kuppers considers that insulin shock treat- 
ment eclipses all other procedures According- to his obser\a- 
tions onh about 20 per cent of schizophrenic psjchoses remain 
uninfluenced by insulin There are no accidents worth} of 
mention if the procedure is skilfulK performed The speaker 
pleads for its general introduction In the genera! discussion, 
combined insuhn-metrazol therap) was rejected, the insulin 
therap} was almost unanimousl} conceded superiontj Remis- 
sions following the use of insulin were also much better than 
following the use of metrazol The opposition which the 
utilization of insulin therap\ for schizophrenia still encounters 
should be combated 


for example, stiff neck, Kernigs sign, Brudzniski’s sign, lijpcr- 
esthesia, and diminution of the tendon reflex These signs 
should be searched for in am eient, since there arc abortnc 
cases in which the s}mptoms deielop no further but m which 
the patient may be a transmitter of infection Finalh, one 
should keep in mind that sciatica and rheumatism arc practical!} 
neier encountered m cluldren 

The Private Sickness Insurance 
In addition to sickness insurance clubs that sene as public 
insurance underwriters there is in German}, as elsewhere, an 
extensile private sickness insurance, a statistical report on 
which has just been published On June 30 there were listed 
as belonging to the group of “private sickness insurance’ 615 
organizations, namel}, lOS larger and 510 smaller sickness 


The German Society of Pathology 
A vvell attended convention of the German Societ} of Pathol- 
og} was held m September at Frankfort-on-tlie-Main under 
the chairmanship of Beitzke of Graz The opening theme was 
“Allergic Manifestations m Tissue” Professor Berger, Graz 
internist, differentiated allergic immunit}, allergic disease and 
allergic reactions to v itropressioii An identical reaction ma} 
be produced by wholl} disparate etiologic factors hormone, 
chemical, thermic, neurogenic, ps}chic Schmidt of Marburg 
spoke on the pathogenesis of allergies He dealt at some length 
with anaphylaxis and serum sickness as vvell as with the 
Sanarelh-Schvvartzman phenomena Kalbfleisch of Frank-fort- 
on-the-Mam discussed the morphology of allergic manifestations. 


insurance clubs The membership of these clubs on June 30 
was 6,981,943 as contrasted with 6,744,460 on Dec 31, 1936, 
md 6,264 968 on June 30, 1936 During the first six months 
of 1937 these clubs received in premiums 153,200,411 marks 
against 135,000,000 marks in the first half of 1936 The expen- 
ditures of the clubs during the first half of 1937 amounted to 
around 114,000,000 marks against around 99,000,000 marks m 
the first half of 1936 To still another group, the so called 
public service sickness insurance, belong tbirty-Iour orgamza^ 
tions with a membership of about 1,900,000 insured The 
income of these clubs for the first six months of 1937 was 

30.000. 000 marks, the amount disbursed in pajment of claims 

25.000. 000 marks 


which he relates particularly to rheumatism, scarlatina and 
periarteritis Many genuinely allergic manifestations are not 
macroscopically discernible, often it is not possible morpho- 
logical!} to demonstrate the nature of a piocess, namel}, whether 
it lb of allergic or of otlier origin 
Dietrich of Tubingen stressed the significance of allergic 
vascular reactions for the problem of thrombosis Watjen of 
Halle discussed the question Is there an allergic basis for the 
central lobular necroses of the liver frequentlv observed in 
infections, as well as in the presence of congestions metabolic 
disturbances and carcinoma^ The consensus among the dele- 
gates seemed to be that there is no such thing as a true morpho- 
logically specific allergic reaction and that, for example, the 
much discussed fibrinoid degeneration and suelling of the 
connective tissues ina} also appear in other than allergic 
processes Therefore, between “simple” and allergic mflanima- 


The Alcohol Test in Traffic Accident Cases 
In a recent report on the problem of alcoholism and traffic 
accidents, Dr Hoffmann of the Sanitary Bureau of the Chief 
of Police points out how carefully the police proceed witli the 
blood tests and how informative such tests can be From Oct 1, 
1932 to Dec 31, 1936, the Prussian police conducted 3,600 
blood tests for alcohol The Widmark method was followed 
The published report discloses that the greatest danger of a 
traffic accident was present on Satnrda} (204 per cent of all 
accidents occurred on Saturdays) and on Sunda} (175 per cent 
of all accidents occurred on Sunda} s) In 67 per cent of the 
cases the blood specimen was removed between 7pm and 
5am The greatest number of traffic offenders were from 
30 to 34 }ears of age Nineteen women, eight of them married, 
bad to be booked for driving while intoxicated 


tion there exist on!} differences in mteiisitv 

The mam theme on the second dav of the congress was 
“Occupational Lesions and Cancer’ Staemmler of Breslau 
I ef erred to tlie maccuric} of statistics for conclusions relative 
to the incidence and seat of cancer K H Bauer, Breslau 
surgeon, said that according to his own observations a cancen- 
geiiic substance (benzopv reiie) can also act as a therapeutic 
agent (in skin cancer) 

It was agreed in the general discussion that the influence of 
silicosis on the pathogenesis of pulmonar} cancer should be 
rejected 

Erroneous Diagnoses in Poliomyelitis 

Professor Opitz, director of a mmiicipal children’s hospital 
in Berlin, mentions the frequenc} with which cases of poliom}e- 
htis are falsel} diagnosed Of fift}-four children affected with 
poliom}elitis, the cases of on!} thirt} -three were correct!} diag- 
nosed at the time of admittance^ It is sometimes impossible 
to establish the diagnosis while the disease is in its preparalvtic 
stage It should be emphasized, however, that in late summer 
poliom}ehfis ought to be considered if an ailing child presents 
catarrhal manifestations in the upper respiratoo tract, mild 
conjunctivitis, fever and perspiration If m addition the patient 
complains of headache and backache, influenza also ma} be 
suspected However, even at this stage sure signs of the true 
disorder (poliomvelitis) mav be present to a certain extent. 


ITALY 

{/ Our Regular Correspondent ) 

Nov 30, 1937 

Synthetic Camphor in Italy 
S}nthetic camphor was reccnflv placed among the drugs m 
the Italian official pharmacopeia The General Department of 
Public Health sent a circular letter to municipal pli}siciaits 
and pharmacists which contains precise regulations Jars con 
taming camphor of several varieties in drug stores shall have 
a label showing, specifical!}, the quality of camphor contameil 
in It Pharmacists will fill prescnpfioiis which call for camphor 
with the pure article unless othenvisc specified Labels on 
pharmaceutical products containing camphor should denote the 
nature of the camphor, whether s}nthefic, natural or Japanese 

Balneary Donated to University 
Dr Eugemo Viviam donated the largest part (six sevenths) 
of the Sahcc balncar} to the Milan Universit} The donation 
includes the balneao, springs, hotels and parks This is the 
first time an Italian umvcrsit} was ever presented with a 
balnear} of sucli great value The Salice springs have waters 
containing sulfur, sodium chloride, bromides and iodides Hic 
balnear} is to be reorganized There will he departments or 
re*^carcli, teaching' and chnical uork 
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Mortality in Italy 

According to statistical data, the mortality iii Italy dimin- 
ished from 1919 to 1936 Tlic annual aieragc for the jears 
1919 to 1921 was 666,771 for the entire population of the countrj, 
which corresponds to 18 3 per thousand of population From 
1931 to 1936 It was 590,291, nhich corresponds to 141 per 
thousand of population The annual arerage stillbirth rate was 
45 per hundred births from 1919 to 1921 It was 3 4 per 
hundred from 1931 to 1936 Infant inortalitr was 1294 per 
thousand from 1919 to 1921 and 104 1 from 1931 to 1936 

Society Reunion 

The Socicta di Dcrmatologia e Sifilografia met recently at 
Palermo under the chairmanship of Professor Toinmasi, the 
head of the clinic of the Palermo Uniiersitj 
Professor Marclnomm spoke on the pathologic chemistrj of 
seborrhea A seborrheic constitution is necessary for the 
deselopment of seborrheic eczema The speaker, in collabora- 
tion with Manz, made determinations of the amount of total 
cholesterol and of the two fractions of cholesterol in chloro- 
formic dialj sates of normal skin of patients suffering from 
seborrhea The amount of total cholesterol in the superficial 
lajers of the skin of patients suffering from oilj seborrhea is 
increased in comparison to that in the skin of normal persons 
and the cellular fats contain a large amount of ether The 
disorders of the fat metabolism of the skin in seborrhea originate 
in increased production of cellular fats, which contain a large 
amount of ether, m the hornj lajer of the skin In acne 
tulgaris the amount of free cholesterol is increased, owing to 
the accelerated secretion of the sebaceous glands 
Professors Monacelh and Puglisi reported a case of Bowen’s 
disease in which clinical and microscopic studies were performed 
A woman, aged 34, suffered from the disease for seten years 
The disease imohed the wuKar mucosa and coexisted with 
lichen planus of the mucosae of the mouth and genitalia 
Microscopic studies of tissues from the lultar lesion showed 
the tjpical structure of Bowens disease, which de\ eloped from 
local recurrences of lichen planus 
Professors Bosco and Benia reported studies of the reticulo- 
endothelial sjstem of lepers which were carried on b\ Remiaiin 
and Adlers Congo red test The granulopexic power is reduced 
in lepers The leprous nodules do not retain the stain 
Professor Puglisi studied, by means of pharmacodynamic 
tests, the beha\ior of the neuro-cndocrine apparatus of patients 
who were suffering from ntiligo and alopecia aieata The 
two conditions hare the same origin They dcielop from local 
rasoconstnction, which is intensified by the presence of Inper- 
si nipathicotonia 

BUDAPEST 

(From Our Rcnular Correspondent) 

Nor 9 1937 

Centennial Jubilee of the Budapest Royal 
Medical Society 

The Budapest Royal Medical Society celebrated its centen- 
nial in the gala hall of the Hungarian Scientific Academy' on 
October 7-10 The ceremony was attended by the prime min- 
ister, by the ministers of public instruction and interior, br 
the mayor of the city and by delegates from foreign medical 
2 nd scientific societies The opening address was giren bi 
rofessor Verebelyi, after which Professor Eiselsberg, T'^ienna, 
professor of surgery, lectured on “Drainage and Tamponade’ 
■Ifter the lecture. Professor Verebelyi handed to the Austrian 
^Pst a siher medal struck off for the occasion Among the 
°rcign delegates were Professor Kubik on behalf of the Ger- 
nian unwersity of Prague, Professor AVadi of the Medical 
ssocntion of Esthoma, Professor Lubeck of the Medical 
'amber of Esthoma, Mustakallio of the Finnish Medi- 
? Association, Copeman of the Roial College of Pin sicians 
ondoii, ran Kapellen of the Netherlands Medical Societr 
2 1 meter of the Sw edish Medical SocieU and Koleszar of 


the Transalbanian Museum Association In the afternoon Pro- 
fessor Staehehn of the Basel (Switzerland) Unnersity lectured 
on “The Change in Diseases m the Latter Decades ’’ From 
statistics relating to the distribution of rarious infectious dis- 
eases he concludes that phenomena which are strikingly 
dnergent from one another are caused only by external cir- 
cumstances On the second day of the meeting a wreath was 
placed on the statue of Semmelweis and a memorial address 
was gnen by Professor Fngyessi of Budapest Unitersib In 
the afternoon Prof C C Guthrie of the Umiersity of Pitts- 
burgh School of Medicine lectured on “Cancer of the Breast 
and the Results Achiei ed ” In the e\ ening, the city of Buda- 
pest entertained at a gala dinner On the third day Professor 
Lepine dean of the Lyons (France) Uniiersity, read a paper 
on Chemical Influences in Neurology ’’ A gala performance 
of the Budapest Royal Opera and then a banquet by the Hun- 
garian goyernment ended the festmties 

Professor Szent-Gyorgyi 

Those who hate folloyyed the actiyity of Professor Szent- 
Gyorgyi for years yyere not greatly surprised at his ayyard of ^ 
the Nobel prize The young scientist commenced his research 
on the function of the adrenal gland m a basement laboratoiy 
of a uniyersity in the Netherlands After indefatigable yyork 
at yarious other research centers oyer a period of seyeral years 
he isolated yitamin C 

Professor Szent-Gyorgyi yyas born at Budapest, Sept 15, 
1893 His father yyas the descendant of a Transylyaniaii noble- 
man and Ins mother is the daughter of the late Professor 
Lenhossek, a physician yyhose sons are prominent in the Hun- 
garian scientific yyorld Aftei graduating at Budapest Uniyer- 
sity, Szent-Gyorgyi studied at Bratislaya and later at Prague, 
Berlin and yanous English and American uniyersities Since 
1930 he has occupied the chair of biochemistry at the Francis 
Joseph Uniyersity in Szeged Eleyen years ago yylnle at a 
unnersity m the Netherlands he concened the idea that the 
function of the adrenals must be in connection yyith the respira- 
tion of tissues From this he y\ent into a study of the respna- 
tion of plants, and he discoyered in plants a substance yylnch 
gate rise to peculiar chemical processes His publications in 
the medical press by that time had made him yyell known and 
the Uniyersity of Cambridge offered its laboratory for him to 
use There he had ample means to pursue his research He 
yyas able to crystallize the mytcrious substance from the adre- 
nals and different plants Then he recciyed an imitation to 
the United States, yyhere a finely equipped laboratory was 
placed at his disposal and here he was able to produce 20 Gin 
of the problematic substance from the adrenals and plants, yet 
he still did not knoyy yyhat the substance yyas, much ytoik was 
necessary to establish that the 20 Gm of material' yylnch he 
brought from America to Szeged yyas yitamiii C Szent- 
Gyorgyi endeayored to produce from plants a greater quantity 
of this substance and mere chance played a part At a cer- 
tain dinner he did not relish green paprika, yylnch he yyas 
accustomed to eat eyery day before meals, and he put it aside 
He recalled that, among the long series of fruits yegetablcs 
and plants yyhich had been inyestigated in his laboratory in 
search of t'^itamm C green paprika yyas not included, so he 
took the rejected dinner portion to Ins laboratory and worked 
the whole night, discoycring that green paprika tins popular 
and cheap yegetable contains much yitamin C It yyas not 
difficult noyy to make a large quantity of y itamin C, and sliortly 
he yyas able to send quantities of it to biochemical laboratories 
m Europe and the United States as a present Vitamin C is 
present in eyery constituent of the animal cell and it must 
therefore play a fundamental part in nature 

LACK OF yiryyiiN resuiting from illness 

In a recent issue of the Onoskct’^is (Postgraduate Medical 
Education) Szent-Gyorgyi says that the yitamin demand of 
yanous organs is not uniform nor is it uniform m one and 
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the same person under different circumstances Research has 
led to the observation that the Mtamin C demand of a fe\ensh 
patient is considerably higher than that of a normal person 
Therefore it may come about that, while a patient is on a 
seemmglj satisfactory diet, a lack of Mtamin may arise and 
render his condition worse 

Purpura haemorrhagica of the lascular type may be cured 
with a certain botanical dje These dyes, called botanical 
flavons, have been also named P vitamins However, the diet 
of a patient suffering from purpura often does not differ at all 
from the diet of other persons living in the midst of similar 
circumstances The question arises Why did tins one person 
fall ill with purpura? The answer is Because his organism 
had an exaggerated demand, unsatisfied by regular diet, for 
this substance Perhaps it is unable to bind the P vitamin 
taken in with foods Such an organism can be brought into 
equilibrium only with a great excess of P vitamin We 
encounter cases also in the therapeutic employment of vitamin 
C that can be explained only on this theory 

JAPAN 

(Prom Our Regular Concspondent) 

Oct 25, 1937 

Extensive Outbreak of Dysentery 

The number of the cases of dysentery which suddenly broke 
out on the evening of September 25 in the city of Omuta, with 
a population of over 110,000, amounted to 11,272 by October 
18, with 491 deaths Seventy per cent of the patients were 
children It broke out in the houses where the water is sup- 
plied by the city waterworks As to the cause, it was recently 
found that in the family of the superintendent of the watershed 
liad been cases of the same disease There are only forty 
practitioners in the city, and 114 doctors from medical colleges 
and hospitals in larger cities have been sent to assist, and two 
or tliree doctors from the neighboring towns and cities are 
being sent every day by turns to help them Some of the 
primary school buildings are being used as hospitals The 
society of pharmacists of the prefecture voluntarily sends two 
pharmacists every day to assist in the preparation of medicine 
The central government sent health ofhctals, who are assisting 
One of the most difficult questions was how to deal with the 
excrement of each sick family The farmers became afraid to 
haul the excrement to their farms and refused to do as before 
The city authorities decided to haul it to the seaside to be 
burned The epidemic is now rapidly subsiding 

Health Benefit Societies 

In April 1922, when severe business depression resulted 
from the great war, a consumers’ association in a highland 
district established for tlie first time a medical department as 
a means of relieving the union of the heavy burden of medi- 
cal treatment of its farmer members The following month 
another union was founded These are said to have been the 
first health benefit groups in this country At that time hardly 
any attention was given to it, but it has become a menace to 
all medical men today Now the Department of Agriculture 
and Forestry has put its band to the establishment of "health 
benefits,’’ with the powerful aid of the Central Association of 
the Japan Industrial Guild Notvv ithstanding the strong oppo- 
sition by the medical associations central and local, it has 
grown rapidlv There were in 1932 onlv twenty -six health 
benefit societies, m 1935 there were ninety -one At the end 
of November 1936 the number amounted to 805 The unions 
are found in eighteen cities, 356 towns, 1,548 villages, and forty 
hamlets, and the number of members exceeds SOOOOO At the 
same time public institutions great industries, mines and large 
manufacturers show a tendency to establish a medical office of 
their own for their workers The practitioners here are also 
going to be excluded The graduates of medical colleges, of 


late, seem to prefer to be panel doctors, perhaps thinking it 
a safe way to make a living The college authorities are eager 
to send their graduates to new districts as panel doctors 
They encourage the town authorities to form a new union, 
thus helping to increase the health benefit unions The Japan 
Industrial Guild, the most powerful association of tins kind, 
has much capital and influence over all the farm villages It 
has recently made public a three year plan of expansion of the 
health benefit societies all over the country The guild is said 
to oppose the plan of the government iii dealing with medical 
matters 


Movement to Encourage Use of Domestic 
Medical Supplies 

The Home Office, soon after the outbreak of the Smo 
Japanese conflict, held a meeting to encourage the use of home 
made medical articles, summoning all the chief manufacturers 
of medicine or “patent” medicine One of the chief aims was 
to have a continuous supply of all kinds of medicine and to 
prevent a sudden rise m price, even if the foreign supply might 
have to be stopped There was to be made a list of all avail 
able medicine, distributed far and wide among the practitioners 
The list also shows the comparative effect of home made tncdi 
cines and the foreign products In 1935 the home made medi 
cines and articles amounted to the sum of 140,000,000 yen, 
which showed rapid progress in this industry On the other 
hand, the imported medicines and articles m that year amounted 
to 20,000,000 yen It has almost been settled how to substitute 
home-made articles for foreign ones Tins movement is to 
include dental medicines and articles The dental assocntion 
of Japan has long been engaged, under the guidance of the 
Home Office, in the supply of genuine home-made articles 
With two or three exceptions, almost all the articles now iii use 
by the dentists here are home-made ones 


Number of Dentists and Pharmacists 
According to an investigation made m December 1935 the 
number of dentists was 21,067, while in the previous year there 
were 20,080 There were 274 dentists to 10,000 of the popu 
lation The pharmacists amounted to 26,732, and tins is an 
increase of 1,775 when compared with the previous year Each 
10,000 of the population has 380 pharmacists, of whom 3 009 
are working in the hospitals or dimes, while 1,683 arc engaged 
m selling medicine 

Death of Dr Ikeda 

Dr Yoichi Ikeda, one of the most prominent gynecologists, 
died at the age of SO, September 8, at Fukaioka m tlic house 
of his eldest son. Dr Kazuo Ikeda, who is a surgeon He 
was born m Saga in 1859 and graduated from the Tokyo 
Imperial Univ'ersity in 1883 He was well versed in German^ 
The Japan Gynecologic Society owes its foundation m 1902 
to him 


Marriages 


Eugene Fl\nk, Corpus Chnsti, Texas to Miss Birdie 
Cenny of Galway, Ireland, in Dublin, Ireland, July 3 
Frank Elmore Wilso'^, MoorcsviUc, N C, to Mi's Esther 
loleman Hambley, at Salisbury, m November 
Ralph M Lavchlii., Tipton, Iowa, to Miss Geraldine O i ci 
if Milwaukee, m Qinton, Iowa November 8 
Jambs E Whitmire, Sumner, Iowa, to Mrs I irgima 
tmsden Goen of Manchester, November 13 
Clay TON L Ixgwell, Deerfield Wis, to Miss Fern Fniiicc 
fieland of Madison, November 11 
\lmn O Hexdricksom, Fairchild, Wis, to Miss lax 
lartvvig of Madison, October 30 , 

Lewis Grant Jacobs to Miss Catherine Feeney, 1» i 
ladison, Wis , October 30 

Aldex r Risser, Stcvvartvillc, Minn, to Miss Manoi 
f Minneapolis, October 9 
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Arthur Davenport Black ® Chicago, Northwestern Uni- 
lersitj Dental School, Chicago, 1900, Northwestern Univer- 
sity Medical School, Chicago, 1901 , for twenty years dean of 
the Northwestern Dental School, and a member of the faculty 
since 1900, as professor of oral surgery, operative dentistry 
and oral patholog> , a director of the Chicago Tuberculosis 
Institute, fellow of the American College of Surgeons, was 
an honorary member of scientific societies m America and 
abroad, including the Royal Society of Medicine of England, 
the German Academy of Natural Sciences and the Swedish 
Dental Society, past president of the Illinois State Dental 
Society, the American Institute of Dental Teachers and the 
International Association for Dental Research and served for 
several years on the National Research Council, m 1933 presi- 
dent of the Chicago Centennial Dental Congress, during the 
World War was ad\isor to the Surgeon General of the Army, 
111 Washington, for twelve years served on the staff of St 
Lukes Hospital, was the author of the “Index of Periodical 
Dental Literature,” consisting of thirteen volumes, author and 
editor of four volumes of G V Black’s work on “Operative 
Dentistry”, aged 67, died, December 7, m the Swedish Cove- 
nant Hospital, of myelogenous leukemia 
Francis A Long ® Madison, Neb , State University of 
Iowa College of Medicine, Iowa City, 1882, member of the 
House of Delegates of the American Medical Association, 1907, 
1908 and 1911 , president of the Nebraska State Medical Asso- 
ciation, 1906 1907 one of the founders, past president and 
secretary of the Elkhorn Valley Medical Society, fellow of 
the Amencan College of Surgeons , surgeon to the Union 
Pacific Railroad , served continuously since 1916 as chairman 
of the publication board and since 1920 editor of the Nebraska 
Stale Medical Journal, aged 78, died, November 24, of coro- 
nary thrombosis, chronic myocarditis and nephritis 
John Woodford Farlow ® Boston, Harvard University 
Lledical School, Boston, 1877 , for many years instructor in 
laryngology at his alma mater , past president of the American 
Laryngological Association, and the Medical Library Associa- 
tion, at various times associated with the Carney Hospital, 
Boston City Hospital, Free Hospital for Consumptives and 
the Boston Dispensary , formerly librarian of the Boston Medi- 
cal Library, aged 84, died, September 24, at his summer home 
m Mancliester 

William Warren Hildreth, New York, Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1910, 
member of the Medical Society of the State of New York 
fellow of the American College of Surgeons , associate clinical 
professor of obstetrics at his alma mater , on the staffs of the 
Sloanc Hospital for Women, New York, Nassau Hospital, 
klineola, and the Tarrytovvn (N Y) Hospital, aged S3, died, 
October 18, of cerebral hemorrhage 
Edgar Raymond Hiatt ® Troy, Ohio, Indiana University 
School of kledicine, Indianapolis, 1916, past president of the 
Ohio Public Health Association , city and county health officer, 
and formerly health officer of the City of Logan and of Hocking 
County served during the World War aged 49, died, Octo- 
ber 12 ill the Stouder Memorial Hospital, of pernicious anemia 
and disease of the gallbladder 

John Ernest Greiwe ® Cincinnati, Medical College of 
Olno, Cincinnati, 1889 formerly adjunct professor of medicine 
and^ lecturer on physical diagnosis at Ins alma mater, past 
P^'dent of the Cincinnati Academy of kledicme fellow of 
the American College of Physicians , aged 72 , died, October 
in the Good Samaritan Hospital, of cerebral thrombosis 
John Colgan, Rochester N Y University of 
“iichigan Homeopathic kledical School, Ann Arbor, 1910, 
member of the kledical Society of the State of New York, 
served during tlie World War, member of the city health 
uepartment, on the staffs of the Highland and Genesee hos- 
pitals, aged 49, died, October 12, of coronary thrombosis 
f^^try Adler ® Baltimore, University of Maryland School 
] , ''t^umme, Baltimore, 1895, formerly director of the clinical 
f associate professor of gastro enterology, professor 

therapeutics and professor of clinical medicine at Ins alma 
mater, on the staff of the Sinai Hospital, aged 65, died, 
I member 1, of heart disease 

Frederick Hooge ® Chicago, Chicago Hoinco- 
P tine Medical College, 1889, College of Physiaans and Sur- 
III °t Chicago, School of Medicine of the University of 
niiTi°'^’ I ’ ®Eed 73 on the staff of the South Shore Hos- 
1 . where he died, October 7, of coronarv thrombosis 


Charles Frederick Friend, Chicago Hering Medical Col- 
lege, Chicago, 1895 , member of the Illinois State kledical 
Society, formerly a medical missionary in Africa, on the staff 
of the Evangelical Hospital , aged 72 , died, October 2, of car- 
cinoma of the gallbladder and acute pancreatitis 

Yepros Martin Doodokyan, Chicago, College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1908, member of the Illinois State Medi- 
cal Society , aged 62 , died, October 16, of mitral insufficiency, 
chronic nephritis and arteriosclerosis 

Jack Martin Estes, Abilene, Texas, University of Texas 
School of Medicine, Galveston, 1899, member of the State 
Medical Association of Texas , aged 63 , was killed, October 
10, near San Fernando, Calif , when struck by an automobile 
John H Drach, Cockeysville, Md , University of Mary- 
land School of Medicine, 1880, member of the kledical and 
Chirurgical Faculty of Maryland, aged 77, died, September 11, 
in the Maryland General Hospital, Baltimore 

Thomas H McCann, Portsmouth, Ohio, Kentucky School 
of Medicine, Louisville, 1894 , member of the Ohio State Medi- 
cal Association, formerly member of the city council, aged 73, 
died, September 3, at Mmford 

John Thomas Peery, Corcoran, Calif , University of 
Southern California College of Medicine, Los Angeles, 1906 
member of the California Medical Association , aged 61 , died 
in September 

James Manuel Johnson ® McLeansboro, 111 , University 
of Illinois College of Medicine, Chicago, 1930, aged 35, died, 
September 24, in the Barnes Hospital, St Louis, of infantile 
paralysis 

George Joseph Moser, New York, University of the City 
of New York Medical Department, 1878 member of the Medi- 
cal Society of the State of New York, died, September 26 
Alfred Abraham Citrynell, Governors Island, N Y 
Emory University School of Medicine, Atlanta 1933 on the 
staff of the Station Hospital aged 37, died, September 14 
John William Berryman, Scottville, 111 , Keokuk (la ) 
Medical College, College of Physicians and Surgeons, 1902, 
aged 77, died, October 17, of carcinoma of the stomach 
James Enoch Vogan, Youngstown, Ohio, Western Peiiii- 
sjlvania Medical College, Pittsburgh, 1891, aged 76, died 
September 24, of pneumonia, following an operation 
Samuel Wilson, Yatesville, Ga , University of Georgia 
Medical Department, Augusta, 1891 , member of the Medical 
Association of Georgia , aged 71 , died, September 28 

John Henry Brett ® Cleveland, Western Reserve Uni- 
versity Medical Department, Cleveland, 1904, chief surgeon at 
the Woman’s Hospital , aged 54 , died, September 2 

Cullen O Thomas, Worthington, Mo Central Medical 
College of St Joseph, Mo , 1903 member of the Missouri State 
Medical Association, aged 60 died, September 9 
Jacob Haas, New York, Eclectic Medical College of the 
City of New York, 1903, member of the Medical Society of 
the State of New York, died, September 23 

Gustave E F Anderson, Los Angeles , Rush Medical 
College, Chicago, 1893, formerly member of the city board of 
education, aged 74, died, September 17 

John Shepherd Eastland, Judsoma, Ark , Philadelphia 
University of Medicine and Surgery, 1870, Civil War veteran, 
aged 92, died, October 8, of senility 

George Albert McDonald, Fairfield 111 , Halincmann 
Medical College and Hospital, Chicago, 1895 , aged 72 , died, 
September 28, of acute endocarditis 

Dennis L Hill ® Wickham, AV Va , Chicago Medical 
School, 1920, mayor of Mabscott, aged 47, died, September 19, 
in a hospital at BecUej 

Peter H Fitzgerald, Woodburn Ore , Willamette Univer- 
sity Medical Department, Salem, 1886, aged 79, died, Sep- 
tember 14 

Samuel Milton Humphreys, Columbus, Ohio Ohio Medi- 
cal Universitv Columbus, 1900, aged 62, died October 29 
Claes William Johnson, Claremont, Calif Rush Medical 
College Chicago, 1880, aged 81, died suddenly, October 9 
James Henry Turner, Brooklyn College of Physicians and 
Surgeons of Chicago, 1891 , aged 79 , died September 24 
J W Wisely, Kalamazoo Mich , Chicago Homeopathic 
Medical College 1887, aged 80, died, September 19 

Henry Fidler ® New York, Long Island College Hos- 
pital, Brookly n 1907 , aged 61 , died October 1 
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MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note The abstracts that follow are given in 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition, (4) the tjpe of nostrum, (S) the reason for 
the charge of misbranding, and (6) the date of issuance of the 
Notice of Judgment — which may be considerablj later than 
the date of the seizure of the product ] 

Table Gm Valuable Elements of Milk— Table Food Concentrates Inc 
Lnicago Composition not given Fraudulentl> represented as a palatable 
food containing extra milk units for growth in the young and for tissue 
in both young and old aiding digestion and elimination — J 
26487 May 1937 ] 


Epsolif] Union Products Co JSew \ork Falsely represented ns pro- 
ducing certain physiological effects through the action of epsom salt 
uhereas these were due to the phenolphthalein and aloin present — fiV / 
26488 May 1937 } 

Four Leaf Glovers — Pilgrim Co Chicago Composition Essentially 
boric acid borax starch and a pink coloring matter Fraudulently repre 
sented as a remedj for female disorders including leukorrhea and as an 
antiseptic — [N J 26499 May 1937 ] 

Mentos — Mentos Products Inc Philadelphia Composition Essen 
tially sulfur borax ammonia and water with small amounts of perfume 
Fraudulently represented to grow hair stop dandruff and scalp disorders 
eczema sores etc — [N J 26500 Mav 19:>7 } 

Italina Effervescent Salts — F Bonomo &, Co Trieste Importing Co » 
and Louis Lapone New York Composition Essentially phenolpthalein 
baking soda tarUnc acid citric acid and sugar flavored with lemon oil 
Misbranded in being falsely represented as consisting wholly of cffcr 
\escent salts and a lemon product and fraudulently represented as a 
remedy for stomach troubles excesses in eating and drinking etc — 
[V J 2650^ May 1937 ] 


Ov/I Elixir Iron Quinine and Strychnine —United Drug Co and Owl 
Drug Co San Francisco Composition A liquid containing quinine sul 
fate fla^o^ed with orange Fraudulently represented as an effective treat 
ment for wasting diseases malaria, etc — [A'’ J 26504 May 1937 } 

Mineral Life — Mineral Life Laboratories Inc Des Moines Composi 
tion Essentially sulfur dioxide (0 1 per cent) sulfuric acid (0 04 per 
cent) salts of sodium potassium calcium magnesium manganese iron 
copper (0 1 per cent) nnd water (appro\imatel> 99 7o per cent) For 
inflammation ulcerations catarrh sinus trouble etc Fr-uidulent thera 
peutic claims — [AT / 26S08 Ma\ I9i7 J 


Universal Tonic Ginseng — J I Vm CIe\e trading as Lnuersal Medi 
cine Co Portland Ore Composition Essentiallj extracts of plant 
drugs alcohol (2 7 per cent b> \olunte) gljcerin and water Fraudulently 
represented as a remedj for stomach luer kidney nnd nervous disorders 
— [\ / 26510 Ma^ 19 j7 J 


SyJ Way — Health Foundation of Cnlifomia Los Angeles Composition 
Essentiallj dried yeast dried milk cane sugnr corn starch cereal germ 
Tnd ground seeds resembling psj Ilium For colitis malnutrition etc 
rrTudulent therapeutic claims —[A J 26alj May 19:>7 } 


Vege trate Formula BF I (Tablets) — Health Foundation of California 
I os Angeles Composition Essentiallj rice bran dried okra seaweed 
cinnamon cranberry and leaf tissue including a small amount of alfalfa 
leaf Fraudulenllj represented as t remedy for hjperaciditj bloating etc 
/ 26513 Ma\ 19 j7 } 

Vege broth — Health Foundation of California Los Angele Compo- 
sition Essentiallj dried jeast dried alfalfa onion tomato cereal flour 
red pepper celerj seed okra and common salt Fraudulently represented 
as a mineral broth «cientifical!j compounded to retain aaluable minerals 
which ‘Brings jou life anew • — [V / 2651s Ma\ 1947} 


Milam Herb Compound — Milam Inc Charlotte A C CompostUon 
Essentially extracts of plant drugs including a laxatne and small pro 
portions of nitric and sahcjhc acids For impure impoiensbed or acid 
all rundown and depleted conditions Fraudulent thera 
peutic claims — f J 26516 i\Ia\ 1937 } 


Trlcasco — Tnca^co Laboratorie*! Chicago Composition 
water sugar and extracts of plant drugs including licorice 
represented as a rcmed> for gallstone weak e>es g^xcl 
pneumonia arthritis and manj other disorders— [% J loa’l 


Essentiallj 
Fraudulentlj 
tuberculosis 
May 1937 3 


Lees (L G C ) Herbal Compound — Erie Laboratories Cleveland 
Adulterated in falling below the professed standard or quality 
rented as it contained no potas lum iodide iron iodide or significant 
amounts of iron peptonatc or sodium salicjlate Misbranded because alco- 
hot content nas not declared on the label fraudulently represented as a 
remcd> for skin luer and blood disorders nrthntis ferers etc — I \ J 
’65’ tfor 19 7 ] 


Jots A jr A 
Bec 2a 193; 


warns vitamisea Tonic Tablets -Saroj Drug & Chcm.cal Co Ch, 
Strength anj puritj fell betow the standard 


DroiiiD roam - 


-c^nancev 


m i= rti- ^ trading as the Bromo-Foam Co, 

Essentiallj baking soda (65 per cent), com 
per cent) sodium sahcjlate (3 44 per cent), sodium hro- 
nude (2 90 per cent) caffeine (0 51 per cent) and c.tnc acid flarored 
inth peppermint oil Fraudulentlj represented as a cure for indigestion 
Headache stomach disorders etc — [A' / 26951 /ii!y 19j7 ] 


Eczemalone — Barton Chemical Association Oklahoma Citj Composi 
tion Essentially corrosne sublimate a trace of bone acid alcohol (84 
per cent bj \olume) and water For scalp disease eczema acne dan 
druff falling hair etc Fraudulent therapeutic claims — [\ I 269^2 
July 1937 } 


Eczematone Ointment — Barlow ChemicM Association Oklahoma City 
Composition Essentiallj mercurv and a mercury compound m an omt 
ment base Fraudulentlj represented ts t remed\ for eczema scrofula, 
and all other skin disorders— [A J 269S'> July 19s7 } 

Curarina De Juan Salas Nieto — -Richard Diener trading as Ctirarma 
Agency Oxnard Calif Composition Esscntialiv a water alcohol solu 
tion of drug extractiv es containing about 34 per cent of alcohol by 
volume with traces of resin saponin like glucosides and alkaloids Fraud 
ulently represented as a cure for disorders of the blood and heirt, 'ciatica, 
rheumatism malaria diabetes, tjphoid fe\er smallpox etc. — [A / 
26959 July 1937 } 


Dexene — ^Sanovapor Laboratories Huntington \V Vt Composition 
Essentialiy water i994i per cent) and sulfur dioxide (J^ of I per cent) 
Fraudulently represented as an effective treatment for diabete*! in con 
junction with a recommended diet — [A'’ / 26960 July 1937} 

N A No 7 — A A Co Laurel Miss Composition Essentiallj a olu 
tion of epsom salt iron sulfate water and small amounts of calcium 
manganese Tiummiim and phosphate For indigestion rheunntism kidney 
disorders etc Not a germicide as represented Fraudulent therapeutic 
claims— fA* J 26976 July 1937 } 

N A No 714 — NA Co Laurel Miss Composition Essentially epsom 
salt iron sulfate water and small amounts of quinine aluminum pho«i- 
phate and chloride Fraudulent^ represented as a remedj for stomach, 
liver and kidney disorders malaria etc — [A'’ J 26976 July 19si ] 

Runners Combined Eczema Lotion — Earle Chemical Co heeling 
\V Va Composition Essentially water alcohol, gljcenn nnd hone acid 
With small amounts of carbolic and salicylic acids and wintcrgrecn 
Fraudulently represented as a remedj for eczema scalp disorders u*) and 
oak poisoning etc — [A^ J 269/7 July 1937 } 

Becks Little Wonder Headache Powders — A L Beck Sharon Pa 
Composition Essentiallj acetanilid (4^^^ grams per powder) caffeine 
and potassium citrate Fraudulent repre«entations — -[A^ / 26979 July 
19s7} 


Ruherb—Kej stone Laboratories Inc Memphis Tenn Composition 
Chiefly water sugar epsom salt alcohol small amounts of sahcjhc acid 
and plant extractives including emodm arbutin and a trace of alkaloids 
Fraudulently represented as a health, blood and nerve tonic, and a pure 
for indigestion kidney and liver disorders etc — [A’' / 2698'* July 
19^7 } 

Keystone Kidney Bladder Rheumatism Liver and Backache Remedy “ 
Kcj stone Laboratories Inc Memphis Tenn Composition Chiefly 
water sugar alcohol small amounts of potassium acetite methcnamine 
juniper oil benzoic acid and plant extractives Fraudulent therapeutic 
claims— [A J 2698* July 1937 } 


Keystone White Pine Compound Expectorant — Kejstone Lahoratones 
Inc Memphis Tenn Composition Chiefly sugar water, alcohol plant 
extractives and chloroform Fraudulentlj represented as a cure for coug s 
and bronchial nffections— [A J 2698* July 19s7 } 


Keystone Antiseptic Healing Oil Liniment — Kejstone Laboratoricf Inc 
Alcmphis Tenn Composition Essentiallj small amounts of ammonia 
water turpentine oil and camphoraceous material a fixed oH and water 
Fraudulent therapeutic claims — [A J 26982 July 1937 } 


Sphinx Herb Tea (Formerly Munk's System Purifier) — Argjle 
ratones Aew lork Composition EssentiaUy senna leaves ^ 

with small amounts of fennel and aniSe seeds elder flowers 
bark dog grass orange peel ginger root and safflowers Fraudiucn^ 
represented as a remedy for blood poisoning colitis dizzmc s c c. 
[A / 20990 Juh J9s71 

Vagi Anti Septikones — Erie Laboratories and Mrs Bees 
ratones Cleveland C>>raposition Suppositories containing nyar r 

quinoline in cocoa butler Fraudulently represented as i remeay 
leukorrhea — fA J 26984 July 1937 } 


Henry S Deep Rock Oil— Henry E\ans Washinfftm 
on Essentially a petroleum oil a tar oil such as 

irpcntme and oil of cajeput For pain kidney and Wndder d _ 
sthma rheumatism weak lungs etc Fraudulent therapeutic c 
^ / 26985 July 1937 1 

Gay -Strong Cobb S. Co Inc Cleveland Co“f'‘, “jj 
iblet 2 1 grams of acetylsalicjlic acid 1 7 grains of . j ^tlr 

ram of caffeine and plant material including containrj r> 

iprescnted as a prompt relief for menstrual pain and as 
irmful drugs— fA J 26987 July 1937 } 
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Rawlelgh’s Nasal Relief — W T Rawleigh Co, Freeport III Composi 
tion Essentially menthol c'lniphor and chlorbutanol Fraudulently repre 
sented as a remedy for nasal catarrh, hay fever, etc — [A^ J 26991 July 
1937 ] 

Mldol —General Drug Co Aew \ork Composition In each tablet 
e scntially 4 9 grains of aminopyrine and 0 4 grain of caffeine Fraudu 
lently represented as a harmless remedy for menstrual pain headache and 
neuralgia ^[iV J 26992 Juh 1937 ] 

Astyptodyne Ointment — Astyptodyne Chemical Co, Wilmington N C 
Composition Pine oil (12 per cent) in petrolatum Fraudulently repre 
sented as t remedy for hemorrhoids — [A^ / 26993 July 1937 ] 

Stoco for Colds — Stowe Co Charlotte N C Composition Essen 
tially acetanilid (5 grains per fluid ounce) alcohol caffeine, phenol 
phtbalein salicylates ammonium chloride menthol sugar water flavoring 
oils cmodin bearing drugs and plant cxtractucs including licorice 
Fraudulent therapeutic claims — [AT J 26994 July 1937 ] 

Grams (Dr) Grandmother Medicine — Grams Aledicine Co Cuyahoga 
Falls Ohio Composition Essentially powdered plant material contain 
ing aloe an emodm bearing drug and ginger For all blood liver kidney 
and stomach diseases, diabetes, cancer, etc Fraudulent therapeutic claims 
— EV J H999 July 19;>7 ] 


Correspondence 

THE SEASONAL INCIDENCE OF ACUTE 
CORONARY OCCLUSION 
To the Editor — A communication from Dr Paul D Rosaliii 
(The Journal, October 16, p 1294) analjzed statistically the 
data on the seasonal incidence of acute coronary artery occlu- 
sion presented by Drs Dack, Jaffe and myself in an article 
entitled "Factors and Events Associated with the Onset of 
Coronary Artery Thrombosis’ m The Journal, August 21 
We dnided the seasons into autumn-winter (October to March 
inclusne) and spring-summer (\pril to September inclusive) 
The difference in the incidence of coronary artery occlusion in 
these tw o groups as only 2 6 per cent Dr Rosahn states 
that “uhen, however, a slightly different division of the pub- 
lished data is made, a wholly different conclusion results ’’ 

Monthly fl/caii Tenipcratnie, Nci.v Yorh City 
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This slightly different division” consists of winter-spring 
(December to hlay inclusive) and summer-autumn (June to 
November inclusive) Dr Rosahn pointed out that when this 
IS done the difference m incidence becomes 8 8 per cent which 
maj be significant from a statistical standpoint However, this 
grouping is not, in our opinion, quite relevant to the problem 
of the influence of cold weather in New York Citj We could 
Rot present, within the space limits of our original communi- 
ration, data on the monthlv mean temperature for New York 
for the jears 1930 193S, published bj the U S Department 
of Agriculture, Weatlier Bureau, Publication 1030, reproduced 
herewith On the basis of these data, our grouping includes the 
'c coldest months of the vear Dr Rosahn’s arrangement, 
on the other hand, combines only four of the coldest months 
, “''tl'ermore, it includes klaj and omits November m the 
cold season group, although the mean temperature of May 
'VRs 61 5 F , while that of November was 46 5 F It is thus 


apparent that, with regard to cold, our grouping is the logical 
one Dr Rosahn was not aware, of course, of the temperature 
data 

Dr Rosahn considers statistically significant the high inci- 
dence of attacks in January We have had the invaluable 
assistance of Alfred J Lotka, the assistant statistician of the 
Metropolitan Life Insurance Company, who believes that there 
IS some justification m Dr Rosahn’s conclusion However, 
seveial facts point to the correctness of our previous conclu- 
sion that coronary artery occlusion occurs irrespective of season 
or temperature Thus it will be noted that the coldest month 
of the year, February, had next to the lowest incidence of 
attacks Furthermore, in 237 additional cases observed since 
the original data presented were collected the highest incidence 
was in March, the third coldest month of the year On the 
other hand, February, the coldest month, had an incidence only 
slightly more than half tliat of March 

It IS obvious that a much larger series of cases will have to 
be studied to determine conclusively the influence of tempera- 
ture on coronary occlusion and the significance of the increased 
incidence in January obtained in our original series The rela- 
tion of cold to angina pectoris has been erroneously applied, 
we believe, to coronary artery occlusion In any case it is 
probable that the conclusions of previous writers, such as Wood 
and Hadley, who found that 87 per cent of attacks occurred 
in winter and only 13 per cent in summer, are unjustified 

We hope in the future to present the problem of the influence 
of weather and temperature on coronary artery occlusion in 


greater detail 


Arthur M Master, M D , New York 


RESUSCITATION 

To the Editor — In The Journal, November 6, Prof Yandell 
Henderson discusses resuscitation of the new-born, particularly 
as It applies to the E &. J resuscitator With no attempt 
to question in any way the background of facts on which 
Professor Henderson draws his conclusions, it seems fair to 
point out that much of the argument used by him to sustain 
his thesis IS hardly germane to the conclusions he draws 

At least one source of conflict rests on an improper use of 
terms To speak of resuscitation in the new-born is a misnomer, 
when one is considering the initiation of respiration in an organ- 
ism that has never breathed Asphj \ia neonatorum and 
asphjxia due to carbon monoxide gas are two different con- 
ditions, and tlie approach to the treatment of one may not be 
the approach to the treatment of the other The attempt to 
apply to the problems inherent in the former the therapeutic 
principles applicable to the latter in appraising any type of 
resuscitator, is misleading and incorrect 

The reports of the commissions which Professor Henderson 
mentioned were concerned with shock and asphyxia due to gases 
It IS hardly to be supposed that the valuable observations of 
these commissions could be logically carried to the point of 
applying to an instrument designed to initiate respiration in an 
infant that had never breathed Few who have interested them- 
selves in the problem will disagree with Professor Hendersons 
conclusions that an instrument of this kind is irrational in 
asphyxia neonatorum, but there are many who with justifica- 
tion will disagree that the answer has been found in the Mcltzcr- 
Flagg technic To many the procedure of inflating the infant 
lung as one would a balloon is abhorrent on both anatomic and 
physiologic bases It is to be suspected that this first effort 
which opens the door to extra uterine life has implications 
more subtle than a bicycle tire In the present state of dis- 
agreement It would seem premature to put the final stamp of 
approval on one method or another If we arc to believe the 
excellent studies reported in the November issue of Siirrjcri 
G\iiccologi and Obstetrics by Wilson, Torrey and Johnson 
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there is compelling e.xpenmental evidence that forceful inflation 
of the infant lung even when done under extreme control is 
not only useless but as unsound physiologicallj and harmful 
anatomically as any respirator or pulmotor It would be inter- 
esting and instructive to see more work done on this subject 
and meanvviiile adhere to conservative measures that are known 
to be free from danger 

J Lvman Hurlbut, MD, Mount Kisco, N Y 


Queries und Minor Notes 


The ansuers here published have been prepared b\ competent 
AUTHORITIES ThEY DO ^OT HOWEVER REPRESENT THE OPINIONS OF 
AW OFFICIAL BODIES UNLESS SPECIFICALLV STATED IN THE REPLY 
AnOWUOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS MILL NOT 
BE NOTICED EverV LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE MILL BE OMITTED ON REQUEST 


DIAGNOSIS OF FEVER AND ABDOMINAL PAIN IN BOY 
To the Editor — A boj aged 10 jears had some indigestion for four or 
five months that did not respond well to the usual alkaline treatment 
Pam was made worse by taking of neb sauces, pickles and potatoes or 
preserved fruit in large quantities Four Meeks ago pain developed over 
most of the abdomen but especially the upper part He complained of 
pain also in the lower part of the chest anteriorly and posteriorly more 
frequently on the right side The blood count rev ealed 3 900 000 red 
cells and 12 000 white cells with 75 per cent polj morphonuclears 
Hemoglobin was 75 per cent The hlantoux test was strongly positive 
but tests for typhoid undulant fever and paratyphoid fever vvere all 
negative \ ray examination of the chest and gastrointestinal tract gave 
negative results The temperature went as high as 103 8 F and the 
pulse to 90 In one week the temperature came down to 99 4 but vvent 
up again to 101 and stayed high for a few days gradually diminishing 
to 99 again with the pulse 80 Nearly all pain and tenderness have 
cleared up but with sudden elevation of temperature the epigastric dis 
tress returns with attendant loss of appetite TJrinaljsis and xray 
examination of the gallbladder region are reported negative Repeated 
blood counts have been as before while the temperature still was high 
Now at the end of the fourth week the temperature still goes to 99 
and 99 4 The boy has not shown any signs of cough or any other respi 
ratory involvement Will you kindly suggest what might be done further 
toward arriving at the etiology and treatment in this case’ 

M D Washington 

Answer — The strongly positive Mantoux test indicates that 
the child IS allergic to tuberculoprotein, which means that a 
primary tuberculosis complex is still active somewdiere in the 
body, the most common location being in the lungs and adjacent 
glands Only 25 per cent of these lesions are demonstrable 
roentgenologically It is not uncommon for the tuberculous 
infection to spread from the tracheobronchial glands doivnvv'ard 
in the Ijmphatics to the mesenteric glands Vague abdominal 
pain and fever might be caused by exacerbations in these glands 
Unless a flat plate of the abdomen revealed calcification in 
these glands, clinical diagnosis could only be surmised A 
normal sedimentation time of the red cells would practically 
rule out progressive tuberculous infection Early Pott’s disease 
of the lower thoracic or upper lumbar vertebrae should be 
excluded bv x-ray examination, as referred pain from this source 
could cause fever and pain Diaphragmatic pleuritis on a tuber- 
culous basis could also cause the pain 

Earlv active rheumatic fever or rheumatic heart disease 
frequentlv produces upper abdominal pain A normal sedi- 
mentation time would speak against tins as would a normal 
electrocardiogram Ready response of the pain and fever to 
salicvlatcs would cause suspicion of rheumatic infection 

Peptic ulcers in children do occur and are often missed unless 
there is skilled x-raj interpretation, as tliej produce vague 
epigastric distress 

A Aleckel s diverticulum can become ulcerated and inflamed, 
causing occasional fever and upper abdominal pain Blood in 
the stool on a meat free diet is suggestive in this condition 
Small epigastric hernias, while not accounting for the fever, 
could cause vague epigastric distress and pain 

Study of the stool for parasites and ova might help in the 
diagnosis A differential blood count often shows eosinophilia 
in these conditions 

Repeated urinalvsis should be done, as occasionally pyuria 
will not be obnous in every specimen 

Colitis of vanous tvpes must be considered but repeated stool 
examinations for blood, mucus and pus would aid in this 
diagnosis 


\ ague rarer diseases that cause recurrent fever with abdomi 
rniiwl^" A Hodgkins disease and similar conditions, which 
could be diagnosed only by biopsy of an enlarged cervical node 
if these nodes are enlarged ’ 

One may be dealing vvith two distinct conditions (a) upper 
abdominal distress or (6) fever from a different cause which 
accentuates any feeling of distress The fever might be from 
recurrent tonsillitis or nasal sinusitis ^ 

If all other tests prove negative but the Mantoux test is 
positive and there is a rapid sedimentation time of the red cells 
one would strong y suspect that tuberculous mesenteric adenitis’ 
‘ “PP®'' abdominal pain On the 

other hand, one must be certain that recurrent upper respintory 
infections such as tonsillitis are not the cause of the fever 
accompanied now by abdominal pain, no matter what the original 
distress may have been from 

Treatment depends on etiology, but moderate rest, general 
hy^enic treatment, bland diet, sunshine and fresli air would be 
indicated in any condition 


AMPUTATION STUMP INFECTION VVTTH BACILLUS 
PYOCYANEUS 

the Editor Following a knee amputation for diabetic arterio- 
sclerotic gangrene of the foot there was an infection of the stump with 
Staphylococcic aureus (hemolytic) and Bacillus pjocyancus The 
staphylococcic part of the infection has responded to treatment >\ith 
staphylococcus toxoid and antitoxin The pyoejaneus infection howc\cr 
has responded only slightly to the usual methods of hot compresses and 
the usual disinfectants such as merthiolate aluminum acetate diluted 
solution of sodium hypochlorite and hexy iresoremol There is abundant 
pus with gram negative rods There is free drainage of e\ery part of the 
wound Can you advise me of any known specific for Bacillus pyocyaneus 
infections locally or systcmically ? If there is no known specific what 
method of treatment would you suggest for the infection’ 

M D California 

Answer — As far as is known, there is no specific treatment 
for Bacillus pyocyaneus infection A good method of treatment 
IS to scrub the wound thoroughly with soap and water, to 
expose it to the sunshine, if available, for half an hour and, if 
any pocket of pus has formed m the stump, to dram it Dis- 
infectants such as mentioned are of no particular help Soip 
and water was found most helpful during the war 


POSSIBLE ANILINE POISONING 
To the Editor — A white man aged 59 who has worked with aniline 
dyes for the past thirty five years has been getting attacks of colicky 
pain in the upper part of the abdomen about once a week for the past 
year The pains are severe enough to produce shock and require mor 
phine He has had a chronic cough for the past five years and marled 
constipation with occasional diarrhea for three years There is no history 
of syphilis or lead poisoning The hemoglobin is 60 per cent (Tnllqvist) 
The urine is dark brown and is negative for blood No laboratory work 
has been done Are these symptoms consistent with a diagnosis of chronic 
anilmism’ Please outline method of procedure and bibliography of 
clinical articles The dyes concerned are chrysoidine methylene blue 
metaml yellow stilbene yellow nigrosme, basic brown bisraarck brown 
and auramine M D New \ ork 


Ansvv'ER — This query furnishes no information whether tbc 
worker concerned was engaged m the manufacture of tlicsc 
djes or onij m their application, such as m a d>e house in 
either case it is probable that the worker was exposed to large 
numbers of other chemicals, such as varied mterniediatcs in 
dye manufacture or various mordants, bleaches and fixing 
agents such as are used m connection with djes On tlie 
assumption that the condition has been acquired at work, it 
is highly probable that no single agent, such as aniline, or any 
one dje is to be regarded as responsible Instead, sucli con 
iitions ordmanlj must be attributed to “mixed’ mtoxicatioiL 
in which large numbers of substances to whicli exposures may 
lave been provided dunng the thirtj five jears of cinplojmcni 
lavc contributed some part W bile the manifestations men 
aoned are not inconsistent with the diagnosis of an occupatio 
lisease vv hen properlj supported bv additional laboratory wo , 
t must be recognized that the same tjpe of manifcstatioi 
I person aged 59 frequcntlj arise m the entire “^'^ence 
ixposurcs to chemicals m the course of cnplojmcnt 
hagnosis of an occupational disease is made, more exte 
aboratory work should be carried out including appropnatc 
gallbladder and gastro intestinal x raj CNaminations anil « 
ilete blood examination including tests for methemog 
f benzene is emplojcd m the manufacture 
vorker is still exposed unne sulfate tests ."5^ 

lut This test IS described m the Journal of Industrial 11} / 

:8 349 (June) 1936 Chronic aniline poisoning A'” "v !“ 

rhe following arc widelj regarded as typical manifcstat 
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chrome aniline poisoning anemia, slowing of the pulse, dis- 
orders of digestion, such as eructations, loathing of food, vomit- 
ing, diarrhea, and eczematous and pustular eruptions on various 
parts of the bod> , especially on the scrotum, nervous symptoms, 
general debility, headache, ringing of the ears, vertigo, unrest- 
ful sleep, disturbances of sensibility, often also of motility and 
spasmodic muscular pain Anemia and retarded pulse are early 
sjTnptonis Tlie blood is of a brownish hue but microscopically 
unclianged, occasionally the urine contains blood (Kober and 
Haj hurst) A partial bibliography includes 

\oung A G ToxicoloRicat Studies of Aniline and Aniline Com 

pounds I Pharmacol & Exper Thcrap 27 125 (March) 1926 

Arneth and Albacht Qualitatire Blood Findings in CO Lysol and 
Aniline Poisoning, Zcntralbl f Gc vcrbchyti 4 225 (July) 1927 

Bans P A Aniline Poisoning in Rubber Industry J Indust Hyg 
3 57 (June) 1921 

de Castro A Aniline Poisoning in Dye Workers Gaea d asp 41 
930 (Oct 28) 1920 

Thompson W G Chronic Aniline Poisoning ill Rcc 97 401 
(March 6) 1920 

henton C R Industrial Blood Poisons The Journal April 24 
1920 p 1149 

Hamilton Alice Aniline Poisoning J Iiidust Hyg 1 204 (Aug) 
1919 

Baber V C Aniline Poisoning Nc u I ork M J lOG 790 (Oct 27) 
1917 

Lintz William Aniline Poisoning The Journal hlarch 3 1917 

p 692 

Luce R V and Hamilton Alice Industrial Aniline Poisoning in the 
United States The Journal May 6 1916 p 1441 


CALCAREOUS DEGENERATION OF ARTERIES 
To the Editor — What is the best treatment for senile calcareous 
degeneration of the external iliac and femoral arteries^ I am interested 
in the graphic method q jp Desaermne MD Harana Cuba 

Answer — Tliere is no specific treatment for calcareous 
degeneration of the arteries The treatment of this condition 
IS the same as the treatment of generalized arteriosclerosis, 
which, as IS well known, is unsatisfactory Roentgenologic 
etidence of arteriosclerosis of the peripheral arteries is com- 
monly found m instances m which etidence of impairment of 
the arterial circulation is absent It is not until thrombosis 
occurs that the blood transporting function of the arteries is 
reduced When there is diminution of circulation to the 
extremities, treatment becomes complex and can be presented 
only briefly here 

The chief aim of treatment is the prevention of gangrene, 
the program for which is the same as has been so well pub- 
licized for the prophylactic care of the feet m diabetes Trauma 
should be avoided, new shoes should be worn for only short 
periods until thoroughly broken in, protection from cold is 
essential, and application of strong solutions containing iodine 
and phenol and other irritating substances is sharply inter- 
dicted Such preparations although well tolerated by patients 
with normal circulation may lead to ulcers or gangrene in 
patients with impaired circulation Trichophyte infections 
should be treated by the immersion of the feet in solutions of 
potassium permanganate rather than bj application of solu- 
tions containing iodine or salicylic acid 
Postural exercises consist of alternate elevation and depen- 
dence of the extremities for periods of one minute each for 
fifteen minutes, two or three times daily These exercises tend 
to increase the collateral circulation Alternate immersion of 
the extremities in water of approximately 40 and 105 F for 
periods of one minute each, for thirty minutes three times daily, 
seems to help The extremities may be warmed by exposing 
them to heat from one or two carbon filament bulbs in cabinets 
such as are commonly used in the treatment of arthritis The 
temperature should not exceed 100 F Theobromine and 
mecholm maj increase the circulation to the extremities 
The artificial induction of fever bj the intramuscular injec- 
tion of sulfur in oil produces a sharp fever and temporanlj 
increased circulation, which m manj instances is valuable 
intermittent suction and pressure (passive vascular exercise) 
should be carried out for periods of not less than two or three 
■lours daily The application of diathermy to the thighs 
increases the circulation and may be of some value in treat- 
ment Recently there have been reports of benefit following 
intermittent venous obstruction by inflating the cuff of a blood 
pressure apparatus placed about the thigh to the diastolic pres- 
sure for two minutes and then deflating it for two minutes 
ofT several hours daily However, this has been 

t little or no value in the hands of some physicians 
Hie use of insulin free pancreatic extracts or striated muscle 
extracts may increase the distance a person can walk before the 
P’^f^^ss of claudication occurs 

w hen medical treatment does not control the pain vv hen the 
patient is at rest, section crushing or injection of the jieriph- 
ral nerves or intraspmal injection of alcohol may be carried 


out in selected cases When gangrenous ulcers are painful, 
some relief may follow the application of anesthetic agents 
The following references may be of value 

Brown G E Thrombo Angiitis Obliterans Siirg Gyiicc <5* Obst 
6 8 297 (Feb 15) 1934 

Brown G E Allen E V and Maliomer H R Tbrombo Angiitis 
Obliterans Clinical Pbjsiologic and Pathologic Studies Pbila 
delphia W B Saunders Company 1928 pp 40 72 
Herrmann L G and Reid bl R J Med 14 524 (Dec ) 1933 
Roth Grace M Proc Staff Meet Mayo Clin 9 390 (June 27) 1934 
Waller L M and Allen E V Ann hit Med 5 478 (Oct ) 1931 
Allen E V and Brown G E Intermittent Pressure and Suction 
The Journal Dec 21 1935 p 2029 


EFFECTS OF OWGEN 

To the Editor — Are there any deleterious effects in a patient or animal 
placed daily in an oxygen tent for one or two hours over a long period 
of time^ What will it do to the circulatory system to the nervous system 
or to the metabolic functions^ Please refer me to some literature which 
may deal in detail with this topic jj d _ Massachusetts 

Answer — The effect of confinement in an oxygen tent for 
several hours daily will depend on the concentrations of 
oxygen and carbon dioxide and on the atmospheric conditions 
maintained 

In an oxygen tent the oxygen concentration is usually 
approximately 50 per cent, the carbon dioxide rarely exceeds 
1 per cent m the first two hours, provided the tent is well 
designed and there is normal metabolism and the usual leakage 
These concentrations are well within the margins of safety and 
have no effect on normal people Fully saturated hemoglobin 
cannot accept additional oxygen The carbon dioxide loss will 
continue to occur at the normal rate across the interface pul- 
monary blood alveolar air Nurses have remained on duty for 
periods of from three to four hours at a stretch daily in oxygen 
chambers without detectable change m their condition Patients 
who have diminished pulmonary circulation either by reason of 
cardiac weakness, emphysema or bronchitis may be benefited 
by a sojourn of several hours a day m tents or chambers 
This benefit may be the result of temporary increase in oxy- 
genation of the blood and consequent improvement in circula- 
tion Patients with severe pulmonary disease and oxygen want 
must be provided with oxygen at an increased partial pressure 
continuously Oxygen tents are usually maintained at lower 
temperature and humidity and with a greater rapidity of air 
movement across the face than is present outside This may 
induce stimulation of the circulation, reduce metabolism and 
have a soothing effect on the nervous system 

An excellent bibliography on the physiology and thera- 
peutics of ox-ygen may be obtained from Linde Air Products 
Company 

The follovnng references are especially significant 

Barcroft, Joseph The Significance of Hemoglobin Physiol Rev 4 
249 (July) 1924 

Boothby W M Oxygen Therapy The Journal Dec 10 1932 

p 2026 Dec 17 1932, p 2106 

Haldane J S Respiration New Haven Yale University Press 1922 
p 427 

Meakins J C and Davies H W Respiratory Function in Disease 
London Oliver and Boyd 1925 


BANANA OIL OR AM\ L ACLTATE 

To the Editor — From an industrial standpoint what are the hazards in 
the use of so called banana oiP It is used as a solvent in lacquers and 
often in spray gun work in coating furniture Just what is banana oiP 
Can It produce narcosis when carelessly handled or accidentally spilled 
in a closed room’ What other effects can it have when inhaled’ Is 
banana oil sometimes a mixture with benzene and acetone when used as 
a solvent in lacquer work’ ^ Ohio 

Answer — Banana oil is iso amvl acetate, having the for- 
mula CHcCOO C Hu However, in some industries, common 
practice attaches the name of banana oil to almost any solvent 
substance possessing the fruity odor of pears or bananas asso- 
ciated with this substance It is possible that banana oil, or 
iso amyl acetate, may be mixed with benzene or acetone for 
use in spray coating but if so the mixture is not properly 
termed banana oil In addition to iso amyl acetate, there are 
at least two other varieties namelv, normal amyl acetate and 
secondary amyl acetate The latter has been investigated by 
the United States Public Health Service (Patty, F A Yant, 
W P and Schrenk H H Acute Response of Guinea Pigs 
to Vapors of Some New Commercial Organic Compounds 
XI Secondarv Amvl Acetate Pub Hcallh Rep 51 811 [June 
19] 1936) This secondarv amyl acetate in high concentrations 
produces narcosis terminating m death Apart from narcosis 
irritation of the eyes and nasal mucous membrane are the chief 
manifestations Iso-amyl acetate frequently has been investi- 
gated and reported on in the literature The Smyths in the 
Journal of Indusinal Hyqtcuc (10 261 [Oct] 1928) included 
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this *;ubstaiKe in n general stud} of lacquer soKents They 
state that am}l acetate is considered as among the safest of the 
sohents investigated The consensus of investigators ever}- 
where is that iso-am}! acetate usually causes, in exposed lac- 
quer workers, no greater degree of harm than is reflected by 
minor irritation of the eves, the upper respiratory tract, the 
bronchi or other exposed tissues 


IMPOTENCE AND AZOOSPERMIA 

To the Editor N single man aged 32 uith impotence and azoospermia, 
was operated on eight >ears ago for varicocele of the right cord Follow 
ing this operation a eomphte atrophy oP'the right testis developed and he 
h'vs been complete^ impotent He is otherwise^ in good phi sical health 
except for mental depression He states that he has never had venereal 
infection vnd that he has never had anj swelling of the left epididymis 
Exarrjination of the left testis shows no evidence of past or present disease 
The prostate showed a 1 plus enlargement with infiltration of the right 
vesicle but the left veMcIe was not palpable The expressed secretion 
showed an average of 50 to 60 leukocjtes per high power held and a few 
lecithin bodies with a great amount of mucus but no spermatozoa or red 
cells The prostate was somewhat soft m consistency but not tender 
The centrifugated urine showed an average of 15 to 20 leukocjtes and an 
occasional clump of pus cells per high power field The Wassermann 
reaction has been negaU\€ on repeated examinations The weight has 
been stationary for the past few year The heart and lungs are normal 
There is no evidence of spinal cord disease Cystoscopic examination 
revealed no abnormalities of the bladder or bladder neck there were a few 
granulations m the prostatic urethra and the patient bad a rather small 
V erumontanum the onhees of the ejaculatory ducts appeared normal 
There was no stricture of the urethra The patient is a laborer doing 
outside work His blood pressure is 33a svstolic 85 diastolic I have 
been massaging the prostate and vesicles and using sounds occacionvlly 
with deep insuUattons of either 30 per cent mild protein silver or 0 S 
jver cent silver nitrate and diathermy to the prostate I have used the 
'interior lobe of the pituitary m ascending doses up to SO grams <5 Gm ) 
a dai anterior pituitary extract and antuitnn S, and also androstine 
subcutaneously The patient showed some improvement under this 
therapy as manifested by the return of a few living and nonmotile sperraa 
tozoa on some occasions m the expressed secretion also some reduction 
m the number of pus cells and an occa«ional partial erection ou awaken 
ing The improvement however has been only temporary and the patient 
hvs become much di<couraged Flea e offer any further suggestions that 
may be of benefit m bringing back his vbilitj to obtain erection nnd 
to stimulate the return of spermatozoa Should the condition be con 
sidered hopeless^ M D , Minnesota 

A^s^^ER— The fact that some spermatozoa were found in 
the e\pressed fluid indicates that there is no obstruction in any 
of the genital tubes, in other words, tliat the azoospermia is 
testicular m origin -^s this patient has but one normal testicle, 
the treatment must be continued longer than otherwise and the 
results will be much slower Tablets of the anterior lobe of 
the pituitarj are general!! considered to be devoid of therapeutic 
effect by mouth Androstine was reported by the Council on 
Pharmacy and Chemistry to be practically inactive by biologic 
lest (The Jourwl, Jan 20 1936, p 21S0) Small doses of 
th) roid (0 01 Gm ) may be of benefit In addition, for liis 
impotence, he should receive locallj the sinusoidal-faradic cur- 
rent of moderate rapidity and as strong as he can bear with- 
out any pain One cable is connected with a rectal electrode 
and the other with a wet-sponge electrode applied to the 
penneuin and the current is allowed to pass for about ten 
minutes Treatment may be given twace a week 


TEST FOR AVXyLOIDOSIS 

Tc the Editor — \V hat raa} be used to determine the pre ence of 

am:>loid disease and nhat is the efficaej of these tests’ 

\ ICTOK S Rvxdolph, MD, Phoenix Am 

Answer— T he onlv practical clinical test for amyloidosis is 
the intravenous injection of congo red, first proposed by Benn- 
hold (Deutsches 4rch f kitn Med 142 32 [ifarch] 1923) 
This dye had been used previously for the determination of 
plasma volume (Keith, N M, Rountree, L G, and Ger^htv, 
T T X Method for the Determination of Plasma and Blood 
Volume 4rch Int Med 16 S47 [Oct ] 1915 Griesbach 
Deutsche med WihnsJtr 47 1289 [Oct 27] 1921) Since the 
orimnal description bv Bennbold, the reliability of the test has 
been confirmed bv numerous authors (Bookman and Kosentnal, 
4m J 31 Sc 173 396 [ilarch] 1927 Barker, N W „and 
Snell \ M 2 Lah &■ Clm 3Icd 16 262 [Dec] 1930 
Wallace, J E Lancet 1 391 [Feb 20] 1932) 

The test is performed bv the intravenous injection oi irom 
10 to 18 cc of a 0 75 to 1 5 per cent stenie solution of congo 
red in distilled water and the withdrawal of blood samples after 
lour minutes and after one hour Care should be taken to 
prevent heraohsis The two serums are compared in the rolor- 
imeter vntli the four minute sample ^ 

cent Fnedman and Auerbach (/ Lab l, Chn Med 21 93 
fOct 1 1933) propose that the serums be mixed with Vo per 
cent alcohol to preapitate anv dissolved hemoglobin in the 
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proportion of 2 cc of serum to 8 cc of alcohol Wallace uses 
plasma and collects 4 5 cc of blood in 0 S cc of 3 8 per cent 
sodium citrate solution He points out that the plasma volume 
IS never constant and that this method permits that factor to 
be considered 

ti, Congo red disappears from 

the blood in one hour, it may be assumed that the patient Ins 
amyloidosis Foss of from 40 to 60 per cent is of doubtfiii 

significance Normal indivnduals will show up to 30 per cent 

and more rarely 40 per cent loss 
Most cases of chronic lipoid nephrosis show from 40 to 60 
I^r cent disappearance from the blood, but an examination of 
the urine will show excretion of the dye in contrast to amv 
loidosis (Barker and Snell) In diseases of the hver, Btnnhold 
found abnormal retention in the blood but without correlation 
with the seventy of the disease 
The Congo red test when properly performed and judiciously 
evaluated, is of distinct value in the differential diagnosis of 
amyloidosis 


CORRECTIOV OF CICATRICIAL ECTROPIOY 

To the Editor —FotloK me a fall from a porch a child rcccuetl an 
incised wound on her left dieek extending vertical^ ffie hft lower 
e>elid as far as and including the palpebral margin The wound laid open 
the facial muscles and the orbicularis oculi in the lid The wound was 
sutured with interrupted fine silk and healed hy primary intention About 
four weeks after the injury a cicatrical ectropion was developing as a 
result of the contraction of the scar Hon soon would it he practical 
to attempt correction of the ectropion and what operative procedures 
should be followed^ The child is able to close the c>e, as the orbicularis 
IS normal Besjamiv BsvunE MD Chlccgo. 

Answ'er — Such a contraction will usually follow a vertical 
scar winch involves both the cheek and the lower hd It may 
be corrected by making a transv'erse incision in the part of the 
lid that is longest transv ersely , and throwing into tins trans- 
verse incision a flap taken from the opposite border of the 
wound or the incision that results from reopening tlie cheek 
scar W^ith proper undermining this can usually be done The 
upper end of the secondary incision that frees this flap should 
bear such a relationship to the level of the transverse incision 
that the tissues below tins transverse incision will hold up the 
undermined part of the cheek from which the transverse flap 
IS taken 

Another plan that is occasionally necessary is to relieve the 
contracture by making a tiansierse incision through it and 
spreading tlie defect until the lid is well up in place, and tlie 
resulting defect is then covered with a fret skm graft Such 
a graft is usually of postauricular skin, since this is thin, takes 
readily, and matches the skin of the face in color 

The operation should be undertaken any time the eye seems 
to be suffering from lack of contact of tiie lid with the globe 
Otherwise there is no particular hurry, and often the period of 
contracture is followed by a period of relaxation as the scar 
becomes older and softer, thus usually with time the amount 
of correction necessary is less 


DySMEXORRHEA TREATED BA CAOTERIZATION 
OF GENITAL SPOTS 

To the Editor — A patienl, aged 16 has severe atlacks of dysmenorrhea 
Vomiting occurs during the attack and she is unable to retain any 
liquids The only treatment so far has been the administration of 

capsules each contTining atmnopynne 5 grams (0 3 Gm) extract of 
bjosejamus five sixths grain (0 054 Gm ) and phenobarbital one half 
gram (0 03 Gm ) but they fail to prevent the nttack I tried the apphea 
tjon of 5 per cent Larocam with only slight improvement in (he 
*ipots * which I found to be enlarged and red I did not have -0 
per cent cocaine I should Jike to attempt cauterizing these spots but 
cannot find m m> textbook the exact location of the twbcrcuUim stpti 
which with the anterior portion of the inferior turbinates is said to con 
the genital spots Could jou tell me exactly where tlie tahereuwm 
is^ Also how to apply the trichloroacetic acid to the spots 

M D New Jersey 


Answer — ^T lie tuberculum sepli is a tubercle or prominence 
m the upper anterior part of the nasal septum This area anu 
he anterior half of the lower turbinates were called gcmtai 
pots' b} Fliess Tiiese areas arc im-anabJ} swouen more 
tromment, bleed more readjl> on slight touch and are 
ndv hv-peresthetic preceding and during menstruation 
aL J Surg Gvtcc & Obst 17 3bl, 1913) According 
o Koblanck (Die Rase als Reflexorgan, Berlin and \ icmu 
Jrban &. Schwarzenberg, 1930) Tlicss maintained that inc 
ibdoroiival pam associated with menstruation may be ^nevTO 
y treating the swellings in the inferior ‘urbmates, and nc 
ack-aches may be eliminated by reduang the ^ , „ 

eptum The associated gastric symptoms, such as vommw 
ikppear after applving medication to the , .“rc 1^00 

nd the headaches vanish after electrolysis of the tub rclc 

lie septum 
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The application of trichloroacetic acid is somewhat painful , 
hence 5 per cent cocaine should be applied to the sensitive spots 
before cauterizing them with trichloroacetic acid According to 
Brettauer it is best to cauterize at intervals of from three to 
seven dajs during one intermenstrual period In some cases 
this may have to be repeated during one or two successive 
intermenstrual periods After each treatment a slough forms 
Tins disappears in about five days, so that about four applica- 
tions of trichloroacetic acid mav be made during one inter- 
menstrual period The relief in many cases is spectacular 
According to Emil Mayer (The Journal, Jan 3, 1914, p 6), 
permanent relief is obtainable by intranasal treatment in from 
50 to 75 per cent of the cases 


bacillus PROTEUS INFECTIONS OF URINART 
BLADDER 

To tlio Editor — ^Whvt agents other than Bacillus acidophilus will sup 
press the growth of Bacillus proteus? To what extent is the bladder 
tolerant to local acrdifying solutions? What acid solutions would you 
recommend for irrigating the bladder in order to combat B proteus infec 
hon’ For a B proteus infection of the urinary tract would you advise a 
high starch low protein or a kctogenic diet^ How efficacious is B proteus 
vaccine’ HD NewTork 

Answer — Bacillus proteus can be eliminated from the urine 
by methods that are more efficient than the injection of Bacillus 
acidophilus Acidification of the urine by medication will 
usually cause the urine containing B proteus to be bacterio- 
static, provided the pn can be reduced to a sufficiently low 
level If the pu of the urine is 7 0 or lower, it will usually 
not be very difficult to eliminate the organism by this method 
However, if the urine is alkaline and the pn is more than 7 5 
or 8, it may be extremely difficult to render it acid by any 
form of medication It is usually advisable to give either the 
ketogenic diet or mandelic acid therapy first and give drugs 
in addition to insure acidification 
Acidification of the urine is best brought about by adminis- 
tration of ammonium chloride or ammonium nitrate When 
these are not tolerated, nitric acid or nitrohy drochlonc acid 
may be used, although the latter is not usually as efficacious 
as the former In addition to acidification by means of these 
drugs, chemotherapy or the ketogenic diet should be used 
The ketogenic diet is unquestionably better than a high starch, 
low protein diet in the elimination of bacillus proteus A sim- 
pler way of obtaining the same result, however, is available m 
the oral administration of mandelic acid 
Vaccines made from Bacillus proteus, either stock or autog- 
enous, have not proved to be of much therapeutic value 
Cystoscopic curettage and topical application of 20 per cent 
silver nitrate to the areas involved may be employed m cases 
that are resistant to the remedies suggested 


FOXFORDTCE DISEASE 

To the Editor — A youth aged 19 years of Swedish parents has Fox 
rordyce disease involving the axillae the areolar border of the nipples 
and the puhic area Treatment has consisted of local applications of 
ammoniated mercury Lassar s paste antbralin sulfur and salicylic acid 
ointment and Supertah (a proprietary white coal tar ointment) No 
apparent benetit has resulted and the patient was referred to two 
dermatologists One made a diagnosis of chronic folliculitis and the 
other concurred in my diagnosis of FoxFordyce disease Both recom 
mended x ray therapy The patient has had about a dozen applications 
of xrays without any appreciable benefit This condition has persisted 
now for over six years and has received energetic treatment of many 
kands The urine has been negative on repeated examinations Have 
you any suggestions as to treatment’ HD Connecticut 

Answer — The occurrence of Fox-Fordyce disease, a rare, 
chronic, papular disease of the axillae, pubes, breasts and genital 
Rud perianal region is unusual in the male, though not so rarely 
seen as was thought when the disease was first described It 
IS connected m some way with the apocrine sweat glands, which 
wcur 111 all these regions in the female but are supposed to 
r 'tf tbe axillary, pubic and perianal 

cgions The occurrence about the nipples in the case described 
s interesting and exceptional The failure of treatment to 
sieve the intense itching is typical Since x-ravs have failed 
tehef phenol diluted with water, alcohol or glycerin 
nro PR'dted on, or even 95 per cent phenol used on one small 
® ^ fails, the injection of 95 per cent alcohol 

K wi Under general anesthesia, the hypodermic needle 

'crtically into the skin to the subcutis layer and 
imn I °f 95 per cent alcohol injected The next injec- 

arpu ^ Rbout one-fourth inch from the first The whole 
Nn treated, injection into blood vessels being avoided 

tessing IS needed It may be necessary to repeat this 
treatment after some months 

be iiv^pd aminobenzoate dissolved in almond oil may 

Q without preliminary anesthesia The injections are 


made as described for alcohol and the relief is immediate, but 
It IS usually necessary to repeat tbe injections every few days 
to get a lasting effect The itching is usually relieved for 
several months This applies to pruritus am, for which the 
method was devised, but the same effect should be obtainable 
in Fox-Fordyce disease (Andrews, G C Diseases of the Skin, 
Philadelphia, W B Saunders Company, 1930, p 367) 
Excision of the involved areas has been recommended if all 
other measures fail 


ARTHRITIS SUBSIDING DURING PREGNANCY 

To the Editor — A woman aged 38, with polj articular arthritis for the 
past ten or twelve years is entirely free from symptoms during preg 
nancy She has had nine pregnancies with return of the trouble between 
the termination of each labor and the next pregnancy There is a definite 
aggravation of symptoms during the menstrual period She is somewhat 
overweight and has a tachycardia but physical examination is otherwise 
essentially negative d upnois 

Answer — This interesting remission of arthritic symptoms 
during pregnancy has not been noted m the literature of chronic 
arthritis Some relationship between the joint symptoms and 
the amount of estrogen in the blood stream seems possible 
The trial of one of the estrogemc substances would be of interest 
and of possible benefit 

There are reports m the literature of instances of idiopathic 
intermittent hydrarthrosis in which the joint swelling has receded 
during pregnancy to return after delivery Ergotamine tartrate 
is said to have been of benefit The cautious trial of this drug 
IS suggested, but prolonged administration of this drug is not 
advisable, owing to the danger of ergotism 


EFFECT OF INJURY ON PELVIC TUHORS 
To the Editor — If a person has a tumor or mass within the pelvis and 
receives a blow or is injured by a fall that brings about an acute inflam 
niation of the tissues within that area and pain ^nd soreness of the parts 
involved would ultraviolet short wave or zolite treatments be helpful 
in reduang the inflammation and other symptoms in such conditions’ If 
there is a tumor would the injury cause it to increase m size more rapidly 
than before’ jy _ Nebraska 

Answer — It is rare for a blow or a fall to bring about an 
acute inflammation of a tumor and the tissue around it How- 
ever, when this occurs, the treatment mentioned should prove 
as helpful for this type of inflammation as for any other 
Unless the injury produces hemorrhage or a twist of the tumor 
with subsequent obstruction of the blood vessels and edema, 
there will usually be no striking increase m the size of tlie 
tumor 


PHENOBARBITAL ADDICTION 

To the Editor — What is a proper dose of phenobarhital as a hypnotic 
to be used habitually in insomnia’ May the desired effect usually be 
obtained by administering dnided doses in the course of the night’ How 
large a dose is likely to produce injurious results and what are those 
'■'suhs’ AID California 

Answer. — There is no such dose as the “proper dose for the 
habitual use” of any liypnotic Such use is decidedly improper, 
and, no matter what dose is sufficient at first to induce sleep, 
habituation would require progressive increase in dosage unless 
the cause of the insomnia has in the meantime been removed 
It IS generally better to administer an adequate dose, e g , 
0 1 Gm , of phenobarbital at one time than divided doses at 
intervals Addiction is fairly readily acquired and when given 
in excess of from 0 3 to 0 5 Gm is likely to lead to chronic 
poisoning with symptoms of confusion, mild dementia, debility, 
ataxia, gastro intestinal disturbance and anemia 


REMOV’AL OF HAIR ON NIPPLES 

To the Editor — What method of treatment may be followed in remoi 
ing hair about the nipples in a woman aged 23’ j) 

Answer. — Electrolysis is the only approved method for per- 
manent removal of hair A platinum needle attached to the 
negative pole of a galvanic circuit is inserted into the follicle 
as deeply as the root of the hair and a current of from 1 to 
1 25 milliamperes is allowed to pass for from ten to twenty 
seconds Then the circuit is broken and the needle removed 
and the hair should slip out easilv If the hair is still firmly 
fixed in the skin, it is probable that the needle did not follow 
the follicle accurately and the procedure must be repealed It 
a second trial fails this hair had best be left until another 
time It IS important not to treat hairs less than 0 5 cm apart, 
for fear of scarring After the treatment a small papule forms, 
but m a few days it subsides and it is then permissible to give 
anotlicr treatment in this area For fine hairs a smaller cur- 
rent will suffice. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama Jlontgonieo . June 28 Sec Dr J N "Baker 519 Dexter 
A\e Montffomerj 

Alaska Juneau March 1 Sec Dr W W Council, Box 561 
Juneau 

Colorado Den\er Jan 5 7 Sec Dr Har\e3 W Snyder, 831 
Bepubhc Bldg Denver 

Connecticut Basic Science New Haven Feb 12 PrercQuisite to 
license ctatmnaUon Address State Board of Healing Arts 1895 Yale 
Station New Haven Medical Hartford March 8 9 Endorsement 
Hartford, March 22 Sec , Medical Evamming Board Dr Thomas P 
Murdock 147 W Mam St Meriden 

Delaware Dover July 12 14 Sec I^ledical Council of Delaware 

Dr Joseph S McDaniel 229 S State St Dover 

District of Columbia Basic Science Washington Dec 27 28 
Medical Washington Jan 10 11 Sec Dr George C Ruhland 203 
District Bldg Washington 

Florida Jacksonville, June 13 14 Sec Dr William M Rowlett 
Bon 786 Tampa 

Ceorcia Atlanta June Joint Sec State Examining Boards, Mr 
R C Coleman 111 State Capitol Atlanta 

Idaho Boise April S 6 Commissioner of Law Enforcement Hon 
T L Balderston 205 State Capitol Bldg , Boise 

Illinois Chicago Jan 25 27 Superintendent of Registration 
Department of Registration and Education Mr Homer J Byrd 
Springfield 

Indiana Indianapolis June 21 23 Sec Board of Medical Registra 
tion and Examination Dr J W Bowerb 301 State House Indianapolis 
Iowa Basic Science Des Moines Jan 11 Sec Dr W L Strunk 
Decorali , ,, , 

Maine Portland March 8 9 Sec Board of Registration of Medi 
cine Dr Adam P Leighton 192 State Street Portland 

Massachusetts Boston, March 8 10 Sec Board of Registration in 
Jledicme Dr Stephen Rushmore 413 F State House Boston 

Minnesota Basic Science Minneapolis Jan ^5 Sec Dr J 
Chaniley McKinley 126 Millard Hall University of ^Iinnesota Mmne 
npoli*! Medical Mmneapoli*! Jan 18 20 Sec Dr Julian F Du Bois 
3S0 St Peter St , St Paul 

Montana Helena April 5 6 Sec Dr S A Coone> 205 Power 

^^Vebraska BetJfc Science Omaha Jan 11 12 Dir Bureau of 

Examining Boards Mrs Clark Perkins State House Lincoln 

Ns\ada Rcctproctly Carson Citj Feb 7 Sec Dr John r. 
^\orden Capitol Bldg Carson Cit> . , „ 

New Hasipshire Concord March 10 11 Sec Board of Registration 
,n Medicine Dr Fred E Clow State House Concord 

New Jerse\ Trenton June 21 22 Sec Dr James J McGuire 28 

\4w MfEtco"'’santa Fe April 11 12 Sec Dr Le Grand Ward 135 

^TEtrYoaf^" Alban, Buffalo New York and Sjracuse Jan 24 27 
June 27 30 and Sept 19 22 Chief Professional Examinations Bureau 
Mr Herbert J Hamilton 315 Education Bldg Alton, 

North Dakota Grand Forks Jan 4 7 Sec Dr G M \\ illiamson 

‘‘’'or^eo^k'' ^Mcd.Tof rmland Jan 4 6 Sec Dr Joseph F Wood 
<;o? SelhnE Bldg Portland Basic Scicacc Portland March 19 Sec 
StL Board of Higher Education Mr Charles D Bjrne Universit, of 

p|™ sfL^^AMA Philadelphia Jan 4 8 Sec Board of Medical Educa 
„on and tocensure Dr 'james A Newpher 400 Education Bldg 

^RnfoE'^ISLANn Providence J™ « 7 Chief DiMSton of Examiners 

Rtf •R^wrt D Wholey 366 State Office Bldg Proudence 

^'sou?H Dakota Pierre Jan 18 19 Director of Medical Licensure 

^ vfRi.oxr°^''BurhngtL Feb 8 Sec Board of Medical Registration 

° WOT ^Viro^n?a’ ^ Hummgton MarA 2123 Sec Public Health 

'^“E‘L?;;Kn";d.str“l.irS^^‘’-‘D'r ^/ntToramUng 2203 

^ wto«rxo''^Che}enne'‘'reb 7 Sec Dr G M Anderson Capitoi 
Bldg Chejenne 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the Nauonal Board of Medical Examiners and Sfcaal 
Boards were published in The Jousml December 18 page 2091 


Wisconsin Reciprocity Report 
Dr Henr> J Gramlmg, secretarj, Wisconsin State Board of 
Yledical Examiners, reports that ten phjsicians Mere successful 
111 the oral and practical examination for reciprocity applicants 
held at Wisconsin Rapids, Oct 14, 1937 The following schools 
were represented 

rVSSED 

School - 

College of Physicians and Surgeons of Chicago 
Lojola Lm.ers.t, School of Med.eme (1934) 

Northwestern University ^ilediMl School 
Indiana Umversitj School of M^icine 
Ln.vervity of -ilrtbisan Mescal S 


\c3r 

Grad 

(1908) 

(1935) 

(1934) 

(1933) 

(1933) 


Reciprocit> 
with 
Ilhnois 
Illinois 
Kew lork 
Indiana 
Michigan 


University of Michigan Memai 2>cnTO /i9:>l) * (1924)* MmnesoU 

ynnervit, of Mmn«otn Medn^aJ S 

(1935) 


TJmvcr«itv of Wisconsin IMedical School 
* Liccn e has not been is ued 


Jvew \ork 
Kew Tiork 


Hawaii July Examination 

Dr James A Morgan, secretarj. Board of Medical Exam 
iners, reports the oral and written examination held at Honolulu, 
July 12-lS, 1937 The examination covered 10 subjects and 
included 80 questions An average of 75 per cent was required 
to pass Four candidates were examined, three of whom pissed 
and one failed The following schools were represented 


School 

Y^ale Universit, School of Medicine 
Washington Universit, School of Medicine 
Licentiate of the Ro, a1 College of Phjsicnns of London 
and Member of the Rojal College of Surgeons of 
England 

School 

Creighton University School of Medicine 
* Verification of graduation m process 


Year 

Per 

(Grid 

Cent 

(1935) 

84 7 

(1935) 

79 6 

(1936) 

79 2* 

Vnr 

Per 

Gnd 

Cent 

(1936) 

6'>8 


Iowa June Examination 


Mr H W Grefe, director, Division of Licensure and Regis 
tration, reports the written examination held bj the loua State 
Board of Medical Examiners at Iowa Cit>, June 8 10, 1937 
The examination covered 8 subjects and included 100 questions 
An average of 75 per cent was required to pass Eight) five 
candidates were examined, all of whom passed The following 
schools were represented 

School Grid tot 


George Washington University School of Medicine (1935) 89 3 

Northwestern University Medical School (1935) 13 3 

State University of Iowa College of Medicine (1937)* 78 3, 

78 8 79 3 79 4 79 5 79 S 79 5 80 80 3 80 5 80 5 

SI 81 81 81 3 81 4 81 4 82 3 82 4 82 6 82 9 S3 

S3 83 3 S3 3 83 5 83 6 84 I 84 1 84 5 84 6 84 8 

84 9 as 5 85 6, 85 8 85 9, 85 9 86 86 1 86 1 86 1 

86 3, 86 3 86 3 86 4 86 4 86 4 86 5 86 5 86 8, 86 9 

87 87 6 87 8 87 8 87 8 87 9, 87 9 88 88 3 88 5 

88 6 88 6 88 8 88 8 89, 89 1 89 3 89 4 89 4 89 6 

89 8 90 3 90 a 90 5 90 6 91 3 92 

Harvard Universit, Medical School (1934) 90 1 

Creighton University School of Medicine (1936) 81 8 81 9 * 89 5 


Twelve phjsicians were licensed bv reciprocitj and one plqsi- 
cian was licensed bj endorsement from Jul) 12 throiigli Octo 
ber 20 The following schools were represented 


School UCEMED ay RECirrocin 

Rush Medical College (1932) Minnesota (1934) 

Un!vcrsit> of Michigan Medical School (1934) 

(ireighton Lniversit> School of Medicine (1931) (1936 2) 
University of Nebraska Col of Med (1934 3), (1936 2) 
Umversit> of Wisconsin Medical School (1935) 


Reciprocity 

luth 

S Pvkola 
MichiRin 
j\cbraslva 
Iscbrv'ba 
\\ Kconsm 


School 


LICENSED B\ ENDORSEMENT 


College of Medical Evangelists 
* Licenses haie not been issued 


"V ear Endorsement 
Grad of 
(1937)N B M Fx 


Rhode Island July Examination 
Mr Robert D Whole), chief, Division of Examiners, reports 
he oral written and practical examination held by the Brard 
)f Examiners in Medicine at Providence, Jul) 1-2, 1937 Tlic 
ixamination covered 20 subjects and included 50 questions An 
iverage of 80 per cent was required to pass Thirteen cmidi 
latcs were examined, 11 of whom passed and two faded I our 
)h)sicians were licensed by endorsement The following schools 
\ ere represented 

V ear 

Schoot 

Jniiersit, of Colorado School of Medicine ( 933) 

Georgetown Univ ersity Schtwl of Medicine (1935) 

rufts College Medical School (1935) 80 0936) f 81 

;t Louis Universit, School of Medicine 

Jahneraann Med College and Hospital of Philadelphia 0936) 

[efferson Medical College of Philadelphn ( 936) 

[jniversit, of Vermont College of Vtcdicine 093 ) 

Gegia Universita degli Studi di Bologna Facolta , 

Mcdicma e Chirurgia 

^ car 

7MLED Grad 

School (1936) 
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Th» Management of Obstetric DIRIcultles Bj rant Titus MD 
Obstetrician nnd Gynecologist to the St Jlnrgnret Mcmorlnl Hospital 
nttsburgh Cloth Price $8 50 Pp 879 nltli 314 Illustrations St 
Louis C V Mosbj Company 1937 

Practically constructed and uncomplicatedly put forth, this 
tolurae should prote to be a yaluable addition to the library of 
eterj physician who does obstetrics Straightforward in its 
presentation, there is no great amount of unnecessary detail, 
the idea of the author being, apparently, to present a practical 
book for reference Although the W'ork may be too adranced 
and lacking m detail to make it valuable as a textbook for 
undergraduate students, it should make a good reference book 
for e\en the student The book is well written, interesting and 
eas) to read and is profusely illustrated with well done and 
mfomiatne drawings and color plates Particularly gratifying 
IS the thoroughness of the treatments discussed, both medical 
and surgical Rarely does one find this type of book giving 
detailed treatment, a thing for which the busy practitioner who 
IS seeking information will be thankful The prescriptions alone 
should make the book w'orth owning For those who are 
interested in the operatue obstetric fields the book is of value 
because not only does Titus tell one what operation should be 
done but he goes into some detail in the description of the 
operative technics It is difficult to point out particular chapters 
m the work that merit special attention The chapter on 
sterility is excellent m its completeness Other parts of special 
note are the chapters on anesthesia and analgesia, the toxemias, 
cesarean section and the final chapters on intraienous therapy, 
which IS of particular interest and value The volume by Titus 
can be highly recommended for addition to the library of any 
physician who is doing obstetric work 

What Is Osteopathy? By Charles Hilt VIA MD DPH Deputy 
Medlcat Secretary of the Brittsh Vtedteal Association and H A Clegg 
MV VI B MR CP Deputy Editor of the Brltlsti Sledlcal Journal 
With a preface by H G Welts Paper Price 7s Op Pp 212 with 
11 Illustrations London J VI Dent A Sons Ltd 1937 

“Osteopaths are not necromancers they do not invoke the 
assistance of the planets to guide their deliberations, they have 
not invented some elixir of life Thev have a theory and a 
practice, and it is the purpose of this book to examine this 
theory and practice It is not our aim to persuade patients 
not to seek the advice of a practitioner of osteopathy But if 
a person wants to be treated by an osteopath he should have 
some idea of what the osteopath can do for him, as he should 
have some idea of what the ordinary doctor can do for him 
So — What is Osteopathy?’ 

The answer to this question based on the proceedings before 
the Select Committee of the House of Lords appointed to con- 
sider the Registration and Regulation of Osteopaths, cannot be 
read by any one who has ever spent much time at hearings 
before legislative committees in the United States vv ithout being 
uwply impressed with the vast difference botli in spirit and in 
Method between the British lawmaking machinery and our own 
I he Select Comm ttee, in a considerable number of hearings, 
devoted sufficient time to the consideration of this measure to 
allow the presentation of all pertinent evidence The British 
"Icdical Association was represented by counsel, vvdio was per- 
Mitted to cross examine the witnesses introduced by the pro- 
ponents of the bill In our legislative halls, on the contrary, 
3 couple of hours would be allotted for a hearing and, after 
'c cult advocates had overrun their time, the medical pro- 
ession would be given the remainder, with questioning of 
witnesses strictly barred 

The evidence presented to the House of Lords committee 
Ma\ be considered under two heads that dealing with ideas 
promulgated by Andrew Taylor Still, founder of osteopathy, 
that showing how far his modern disciples have departed 
roni his teachings The cardinal doctrines of Still were the 
sufficiency of the body and the unlimited restorative power 
£ riature the removal by manipulation of mechanical inter- 
crence with the functions of blood vessels and nerves the 
essness and harmfulness of all drugs and the entire inde- 
fo" osteopathv as a system applicable to, and sufficient 

3ll diseases The leading advocates of osteopathy who 


appeared in support of the bill testified, nevertheless, that they 
no longer adhere to the principles enunciated by tlie founder 
but follow the example of medical practitioners in the use of 
drugs, serums and surgery Further it was admitted that no 
scientific experimental evidence in support of osteopathy had 
ever been produced Chapters dealing with osteopathic educa- 
tion in the United States and Britain reveal how far it falls 
below the standard of schools of medicine In its report the 
committee said 

The Committee find on the evidence before them that the claim of 
the Osteopaths to treat all diseases as set out in the Bill has not been 
established and that it would not be safe or proper for Parliament to 
recognize osteopathic practitioners as qualified on a similar footing to 
that of registered medical practitioners to diagnose and treat all human 
complaints 

To all who wish to learn something about osteopathy, this 
book is commended without reserve 

Research Memorandum on Social Aspects of Relief Policies in the 
Depression By R Clyde Wlilte Professor of Social Economics School 
of Social Service Administration University of Chicago and Jlnry K 
WTiIte Statistician Chicago Council of Social Agencies Prepared under 
the dtreetion of the Committee on Studies in Social Aspects of the 
Depression with the cooperation of the Committee on Social Security 
Bulletin 38 Paper Price $1 Pp 173 Iiew York Social Science 
Research Council 1937 

Research Memorandum on Social Work In the Depression By r Stuart 
Chapin Chairman Department of Sociology University of Jlinnesota 
and Stuart A Queen Chairman Department of Sociology and Anthropol 
ogj Washington University Prepared under the direction of the Com 
mittce on Studies In Social Aspects of the Depression Bulletin 39 
Paper Prlee $1 Pp 134 Lew Aork Social Science Resenrch Council 
1937 

The Social Science Research Council, composed of represen- 
tatives chosen from seven constituent organizations dealing with 
the social sciences, has fostered a series of “Studies in the 
Social Aspects of the Depression,” of which these two works 
are a part They are devoted to suggestions for lines of 
research in the subjects considered They raise a multitude of 
searching questions, most of which the authors admit arc 
easier to ask than to answer The objective sought is clearly 
research that will determine just what has happened to social 
work and been accomplished by it, and what future tendencies 
are, with their effect on individuals, society and the social 
workers themselves The indefimteness of the whole field is 
emphasized by the frequently repeated demand for a determina- 
tion of objectives 

Both works show the sort of “inbreeding” that is character- 
istic of social workers The “Research klemorandum on Social 
Work in the Depression,” while discussing medical relief under 
the FERA, makes almost no reference to the great amount of 
published material by medical associations or of the part they 
played in the organization of that work In the discussion of 
medical-social workers there is scarcely any reference to the 
medical profession, hospitals or the public health service The 
bibliographies and footnotes, which are an integral part of a 
work designed for the guidance of research workers, show the 
same defects , even governmental documents m these special 
fields are seldom mentioned There are so many suggestions 
of practical outlines for research that it seems safe to predict 
a great increase m the number of master’s and doctor s theses 
that will follow The research worker will find these works 
of great value in outlining the technie to be used in the field 
of social research This is especially true of the final 
chapter of the ‘ Research Memorandum on Soaal Work m the 
Depression ” 

Queiques v£rlt6s premltres (ou sol disant tellas) en chlrurgie abdomlnale 
Par H Vlondor professeur agr4g4 de pathologle chlrurglcale it la Faciillt 
de mvdeclne do Paris Collection publico sous la direction de VIVI L 
Ombredanne et X Fiesslnger Boards Price 24 francs Pp 97 Paris 
Vlasson A Cle 1937 

Under the editorial supervision of Drs Louis Ombredanne 
and Noel Fiessmger have been or are being published a number 
of short, concise monographs dealing with surgical or medical 
speaalties It is somewhat difficult to classify such publications, 
they arc not quiz compends nor are they synopses or syllabi 
Perhaps “surgical tabloid’ comes nearest tlie truth Mondor’s 
opus is replete with aphonsms many of which have stood the 
test of time, while others may or will have to lie changed as 
new truths become revealed Ombredanne himself suggests that 
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It might ha%e been \\iser to entitle the monograph “truths o£ 
todaj ” The field corered includes abdominal wall traumas, 
gastric, duodenal and pancreatic lesions, intestine and peri- 
toneum, and gynecologic surgeiy Writing of abdominal wall 
trauma, one is advised to reexamine the patient every half 
hour for possible internal lesions Abdominal rigidity is con- 
sidered pathognomonic of a lesion of the hollow viscera To 
give morphine to a patient with a lesion of the abdominal wall 
of unknown seventy is dumsilj to mask sjmptoms which are 
anxious to unfold themselv^es In the presence of gastric cancer 
with metastases, one should always perform a gastro-enter- 
ostomy, It may palliate for a long time In cases of chronic 
pancreatitis w ith enlargement and hardening of the head of the 
pancreas, drainage of the common duct is advocated In milder 
cases (formes frustes), cholecv stostomy and prolonged drainage 
are preferred In rectal cancer the surgeon is only too often 
consulted two years after the onset of sjmptoms, one year after 
the first consultation Rectal examinations should be made 
more frequentlv Three laboratory tests, added to a pelvic 
examination, should confirm the presence of an ectopic gesta- 
tion, namely, the Ascbheim-Zoiidek reaction, which is of prime 
importance, and red and white blood counts Pelviperitonitis, 
when not puerperal or postabortive, is almost always due to 
the gonococcus Examination of the vulvovaginal secretions 
should confirm the diagnosis Surgical intervention in such 
cases IS a grave error In acute peritonitis one is justified m 
making use of the \-rajs in order to diagnose a possible pneumo- 
peritoneum, provided too much valuable time is not spent m so 
doing If x-ray examination is negative but the clinical signs 
point to perforation, one should operate at once 

These are only a few of the trite statements to be found 
throughout the monograph As a refresher, it should prove 
of value to tlie average surgeon , it is too dogmatic for students 
preparing their examinations A.s a compendium of generally 
accepted facts, there is little to criticize and much to commend 

Surveys of American Hlaher Education By Walter Crosby Bells Pro 
fcssor ot Education Stanford Lnlversltj Paper Pp 538 nlfli H 
ilhistralloiis ^en Jor!, Citj Carneele PouDdatlon for Die Advancement 
of Teaching 1937 

Under the sponsorship of the Carnegie Foundation, Professor 
Eells of Stanford has made a critical studj of the records of 
survejs in the field of higher education in the United States 
Beginning with the Oberhn study in 1908, more than SOO sucli 
surveys were identified Printed and published reports to the 
number of 230 constitute, however, the pnniary basis of Pro- 
fessor Eells s analjsis Particular attention has been paid to the 
technic of educational surveys and to the methods of presenting 
the data obtained An interesting chapter has been devoted 
to an attempt to appraise the results of surveys as seen by 
the institutions affected and others Thirty, regarded as out- 
standing, have been subjected to detailed analysis The appen- 
dixes contain a wealth of material on such subjects as surveying 
agencies, costs and financing of survejs, bibliography, and 
opinions concerning future trends in higher educational sur- 
veying Like the war to end war, this survey of surveys is 
not final On the one hand, some significant material has been 
omitted, and. on the other, new plans and procedures have 
been developed since Professor Eells collected his materia! 

Diseases of ibe Nervous System In Infancy Chlldhooil and Adelescence 
B5 Frank E Ford M D Associate Professor of Neurology the Johns 
Hopkins Xlnlverstty Cloth Price 88 50 Pp 953 with JOT IHusIra 
Hons Springfield Illinois A Baltimore Charles C Thomas. 1937 

This book IS a timely contribution to the field of neurology 
in infancy and cluldhood Besides the subjects of strictly neuro- 
logic interest the author has included neurologic complications 
of general diseases, so that it is encyclopedic in scope In the 
first part the examination of the nervous system and clinical 
aspects of the anatomy and physiology of the nervous system 
are conaselj handled Only essential data are presented and at 
the end of each discussion is a well selected bibliographic 
reference by which the reader may extend his interest Most 
of tlie references given are those which are written in English 
The succeeding chapters deal with neurologic disturbances 
classified on the basis of etiology and presented in a 
that stresses the clinical features of the disorders These 
embrace such subjects as prenatal diseases of the nenous sys- 


tem, heredofamilial and degenerative diseases of the nervous 
system, infections and parasitic invasions of the nervous system 
toxic and metabolic disorders involving tlie nenous system' 
vascular and circulatory disorders, neoplasms, injuries b\ 
physical agents, the epilepsies and paroxysmal disorders of the 
nervous system, diseases of the autonomic system, mjopvthics 
and finally a discussion of syndromes and svmptom groups' 
In spite of this scope the author does not present am thing that 
IS not useful and essential The material is well organized and 
carefully edited It is adequately illustrated and the written 
material is presented in a readable style \ vast amount of dilv 
IS handled scholarly in one textbook that ordinarily would be 
found in several volumes The book should appeal to the 
general practitioner as well as to the pediatrician and neurolo 
gist Every medical library should have a copy, as it will sene 
as a valuable reference work on the subject of pcdiatne 
neurology 


A Textbook of tho Practice of Medicine By Various Authors Eilllcd 
by Frederick VV Price ViD C 51 Fit CP Consulting Pin siclan to 
the Royal Xorthern Hospital London Fifth edition Cloth 1 rice 
$12 50 Pp 2 038 with 112 illustrations Aew 5ori tc London 
Ovford LnliersUj Press 1937 

The first edition of this textbook appeared in 1922 and each 
edition since has had from one to four additional impressions 
The contributors are well chosen and not so numerous as 
usual m American books of the same cooperative type This 
fact adds, perhaps, to the evenness of presentation There Invc 
been some alterations in classification which demonstrate the 
change in our views of certain diseases Thus herpes zoslcr 
has been transferred from the diseases of the skin to the sub 
section on diseases due to filtrable viruses, hysteria and ncu 
rasthenia have been witlidrawn from the section on the nervous 
system and placed m that on psychologic medicine In the 
index, which is exceptionally good (153 pages for 1,883 pages 
of text) reference to prontosil for streptococcic infections is 
found, while on the page referred to prontosil is not mentioned 
but there is a brief reference to “sulphon amide” It might 
be pointed out that many of the electrocardiograms could be 
improved on so far as reproduction is concerned It is noted 
also that under treatment of gonococcic arthritis no mention 
is made of hyperpyrexia, which, at least up to the time of 
sulfanilamide, was the most promising form of therapy Too 
much criticism of this book, however, would be invidious, since 
it is well written, exceptionally complete, and easily used vs 
either a textbook or a reference book 


The Spectacle of a Man By John Colgnard Cloth Price. 72 
Pp 252 New Fork Jefferson House (WllUnm VIorrow 5. Co, Inc) 
1937 

This IS a novel about a man whose excessive, pathologic 
shyness, increased by stuttering and stammering since child 
hood, made it impossible for him to establish any satisfactory 
relationships with men and women, resulting in almost com- 
plete withdrawal from normal social intercourse and a sense 
of great inferiority and unhappiness The author shows how, 
through psychoanalytic therapy, the patient is freed from (he 
tyrannical domination of his unconscious infantile emotions and 
cravings and in consequence is able to live a freer and fuller 
affective life In working out the psjchodjnamics, the cdipus 
situation in its simplest and most classic form is utilized Only 
j relatively small part of the book occupies itself with the 
icfual anahsis By far the largest portion is dcvoled to a 
Jescription of the patient's actual life during the analytic 
iionths Writing for the intelligent lay reader, the author has 
•visely refrained from the use of technical terminology and 
nvolved psychologic interpretations In simple language, with 
)ut resorting to sensational and melodramatic situations, lie 
vorks out the psj chodjaiamics in a sufficiently valid and con 
.mcing manner He does not pretend to describe an orthoslox 
ir scientifically correct analysis and almost entirely nc^Kt- 
ixcept for brief references, the transference situation inese 
echmeal deviations, including the use of a diary during ana 
ISIS, in no way detract from the value of the book the pur 
lose of which is mam/estlj io gne a nonclimcal description 
if a neurosis and its treatment, in novel form tor tiic 
■eader Manv passages, devoted to intellectual psjchologizinj- 
ire somewhat dull and slow and could probably be condense! 
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Dlseai# and the Man Bj BoRcr P Laplinni A B JI D Cloth 
rtlcc C rp 143 hep Aork O'tford Unlvcralty Press 1937 

We are accustomed to hearing the older generation of phjsi- 
cians lament the passing of the “art” of medicine and deplore 
the increasing dependence on indirect methods of examination 
pitli consequent failure to cultivate the senses by painstaking 
direct examination Too often, we have been told, anamnesis 
is supplanted by a laboratory report In the book under review 
a similar thesis is challenginglj presented by one of our j ounger 
phjsicians, who has completed comparativelj recently his medi- 
cal course and hospital training Dr Lapham so forcefullj 
presents the paramount importance of the patient and of the 
personal relationship of the doctor that his title might well 
have been transposed “The Man and the Disease” In an 
early chapter the spirit of the true phjsician is accuratelj 
portrayed History taking and the physical examination are 
vividly described with illustrative cases to demonstrate their 
significance Suggestions for the follow up and for controlling 
patients are similarly reinforced and enlivened by circumstan- 
tial anecdotes drawn from his own experience Two illuminat- 
ing chapters deal with that ever present problem the neurotic 
patient Dr Lapham concludes with the statement “ it 

is the sincere hope of the author that a consideration of this 
discourse may help us to recognize the practice of medicine as 
a problem which embraces infinitely more than just a cold 
science of treating disease” No recent work so deftly dis- 
closes the man who must be treated rather than abstract 
pathology 

Quelques vtrltis premlires (ou sol dlsant telles) en oto rhino laryngo 
lojie Par Jlarcel Ombrddanne oto rhino laryngoloRlste des hopltauv 
de Paris Collection publiee sous la direction de 5IVI L Ombrddanne 
et h Plesslnger Boards Price 24 francs Pp 80 Paris Masson 
A Cle 1937 

In his preface the author states that, while there are many 
disputable conceptions regarding theories of pathogenesis, some 
clinical facts and some therapeutic results seem to be definitely 
settled In this little brochure Ombredanne considers important 
points relative to the nose, nasal sinuses, larynx, trachea, esopha- 
gus and ear as well as the various methods of examination, 
such as bronchoscopy, covering them in the course of eight 
chapters The discussions under various headings and sub- 
headings are m the nature of short statements resembling 
aphonsms Attention is called to only the most important facts, 
and many epigrammatic statements refer to various essential 
facts, such as the warning with regard to the danger of infec- 
tion at the entrance of the nose or upper lip and the possibditv 
of extension by way of septic thrombophlebitis to the interioi 
of the cranium and the consequent septicemia and death The 
author warns against manipulation of the furuncle winch is the 
primary lesion This little book is valuable to the otolaryn- 
gologist but one must remember that oversimplification is not 
suitable for those who have not already thoroughlv mastered 
the principles of the specialty and have had a reasonable degree 
of practical experience This brochure is wntteii and the sub- 
ject is presented in the clear, concise manner so characteristic 
of good French writers It will well repay the practicing oto- 
laongologist and especially the teacher of this subject to 
refer frequently to this work 

Accepted Dental Remedies Containing a List of Ofiiclal Drugs Selected 
® ttotlonal Dental Materia Medica and Descriptions of Accept 
eoie Nonofflclal Articles 1937 Edited by Samuel M Gordon Pb D 
oecretary Council on Dental Tberapeutlcs Cloth Price ?1 Pp 263 
eiiicago American Dental Association 1937 

This is the first revision published in two years of the list 
0 pharmaceutical articles that hav e been accepted by the Council 
Therapeutics The list has been thoroughly revused 
und the information on the official drugs brought in line with 
ic recently published eleventh edition of the U S Pharma- 
copeia and the sixth edition of the National Formulary The 
! edition reflects the position of the Council on Dental 
on the abrasiveness of dentifrices and gives for 
V j listed as acceptable, statement of its composition 
u ol the source and kind of insoluble materials in it and of 
®®'^^''oncss of the finished dentifrice Special mention is 
^ 3 c of the rev isions of the chapters on calcium compounds, 
Pmcplinne cod liver oil, opium derivatives local anesthetics 
' ^fJ'opinc preparations The plan of this book follows the 


plan of two publications of the Council on Pharmacy and 
Chemistry of the American Medical Association — Useful Drugs 
and New and Nonofficial Remedies — and credit is given to the 
Council on Pharmacy and Chemistry for material from its pub- 
lications which have been adapted m this book to the needs of 
dentists 

A Textbook of Surgical Nursing By Henry S Brookes Jr MD 
Instructor In Clinical Surgery Wnslilnglon University School of Sledlclne 
St Louis Cloth Price ?3 30 Pp 030 with 233 Illustrations SL 
Louis C Y Jfosby Company 1937 

If it were not for the three chapters pertaining to the duties 
of the operating room nurses, the various surgical procedures 
nurses should know and the diets for surgical patients, tlie 
remaining twenty-eight chapters might well be called an abbre- 
viated textbook of surgery This purpose the book fulfils witli 
unusual completeness It covers general and special surgery 
briefly but accurately, including the genito-unnarv system and 
gynecologic surgery as well as the surgerv of bones and joints 
The book is well written in a clear simple stvle It is excel- 
lently and abundantly illustrated With a change of title to 
Textbook of Surgery for Nurses, it may well be recommended 
for the purpose intended 

Diafatle et chirurgle Par H Chabanler et C Lobo Onell Avec la 
collaboration de Mile E Lelu Preface du Dr Vf Roblneau Paper 
Price 22 francs Pp 168 Paris Masson A Clc 1936 

This IS probably the most extensive clinical and laboratory 
treatise dealing with all the medical phases that come up in 
the control of a diabetic state before after and during surgery 
The underlying theme of the treatment is saline solution from 
10 to 20 Gm insulin and dextrose intravenously The point in 
which this differs from the American publications is the stress 
which the authors lay on the administration of salt m hyper- 
tonic solutions Their experiments as well as their clinical 
data sound convincing The authors cover the world literature 
and the book is well worth while for those who have to deal 
with surgery and diabetes The author has paid close attention 
to detail, which is the criterion of his successful therapy 

Textbook of General Physiology ByT Cunlltfe Barnes D Sc Assistant 
Professor of Biology Tale University Cloth Price $4 50 Pp 554 
with 166 illustrations Philadelphia P Blaklstons Sou A Co Inc 
1937 

Barnes has given a new and fresh point of view in general 
physiology Since the publication of Bayhss’s Principles of 
General Physiology, this is the first book in English to give 
a sigmficantly improved approach The author himself is a 
rrolific contributor to the field of general physiology, especially 
III the fundamental problems of water metabolism, and his 
chapters on physical chemistry applied to physiology are espe- 
cially valuable Of 477 pages, 267 are devoted to such topics 
There has not been a more intelligent or more comprehensive 
biologic treatment of these questions in any language There 
IS a large and valuable bibliography, and the book is well 
indexed The illustrations are ingenious and many, particularly 
the diagrammatic ones, are original 

Unrelfo und LebensschwScho Von Prof Dr Albrecht Pelpcr Boards 
Price 6 80 marks Pp 103 with 10 Illustrations Leipzig Georg 
Tllleme 1937 

This monograph concerns itself vvitli the physiologic and 
clinical aspects of prematurity and immaturity The author 
believes that the conventional boundary of maturity, 2,500 Gin 
birth weight, is too high and should be 2,000 Gm He then 
discusses the incidence of and basis for prematurity and 
immaturity Growth, body chemistry and metabolism are next 
discussed and differences between the mature infant arc dis- 
cussed Then follow concise discussions on hormones, ferments, 
nutrition, circulation and respiration Clinical disorders asso- 
ciated with prematurity and immaturity are then discussed 
The concluding discussion concerns itself with the management 
and care of the premature The monograph is concise but 
covers the subject comprehensively Few original data arc 
found in the work, but the author handles Ins material well 
The bibliography is extensive but is confined almost entirely 
to European literature The book has merit as a terse but 
comprehensive summary of physiologic and clinical aspects 
of prematurity and immaturity 
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Workmen’s Compensation Acts Death from Malig- 
nant Endocarditis in Relation to Industrial Injury — In 
the course of liis employment on March 9, the workman fell 
down a stainvaj, apparently hitting his right hip Two or 
three hours later he was forced to quit work The day after 
the accident his attending phjsician found him suffering pain 
in the pelvic region After remaining at home for five dajs, 
the work-man returned to work a few days but eventually had 
to cease his employment altogether The attending physician 
was called again May 9 and found the patient suffering front 
"terrific chills and fever,” and subsequently a diagnosis of 
"generalized septicemia undoubtedly from a heart lesion” was 
made The workman was hospitalized and given five or si-v 
transfusions He died June 30 from “malignant endocarditis 
with generalized septicemia” The workman’s compensation 
commission of Utah denied his widow compensation and she 
appealed to the Supreme Court of Utah 

The attending physician first testified that he could see no 
connection between the accident and the death Later on, how- 
ever, he testified that "we know he had septicemia and we 
know he had a very pronounced mitral insufficiency,” that a 
fall could have "jarred loose some of the bacteria on the heart 
valves and thrown them loose in the blood stream,” and that 
the industnal accident could have therefore been a contributing 
factor in the death If the workman had not had a fail, this 
witness testified, he would not have died at the time he did 
The testimony in this case, said the Supreme Court, certainly 
would have supported an award m favor of the widow , in fact. 
It seemed to show rather decidedly that the fall aggravated a 
preeMSting condition Yet it was for the industnal commission 
to decide the relationship between the accident and the death 
There was only one physician who testified and he gave con- 
flicting opinions He thus evidenced uncertainty as to the real 
cause of death Under such circumstances, in the opinion of 
the court, the finding of the commission was not arbitrary 
The order of the commission denying compensation was affirmed 
— Holbtook V Industrial Commission (Utah), 67 P (2d) 224 

Right of a Physician to Refuse to Testify Unless 
Paid a Special Fee — One Lillian Taves sued the Safeway 
Cab Transport Storage Company to recover damages for 
personal injuries Prior to the trial, at the instance and request 
of the company. Dr Opie W Swope, a physician specializing 
m radiology, took some roentgenograms of her injured arm 
On the morning of the day of trial, the husband of the injured 
woman called on Dr Swope for the purpose of getting him to 
testify for his wife Dr Swope agreed to do so on condition 
that his appearance as a witness would be satisfactory to the 
company that had emplojed him to take the roentgenograms 
and on condition that he be paid the customary expert witness 
fee of $25, to be paid when he arrived at the courtroom 
Apparent^ the stipulation with respect to the fee was agreed 
to In anj event Dr Swope appeared at the tnal in answer 
to a subpena duces tecum, bringing the roentgenograms with 
him The speaal fee, however, was not paid and Dr Swope 
refused to testfj The court directed him to take the witness 
stand, which he did under protest He was asked to produce 
the roentgenograms and he refused He likewise refused to 
testify unless his speaal fee was paid The court thereupon 
found him guiltj of contempt of court, fined him, and ordered 
him committed to jail until the fine was paid Dr Swope 
instituted proceedings for a writ of habeas corpus and when 
lus application for the writ was denied, he appealed to the 
Supreme Court of Kansas 

The question, said the Supreme Court, whether an expert 
witness may be compelled to testify if speaal compensation 
has not been paid him has been considered in many cases In 
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some of the states there are statutory provisions which permit 
the trial court to fix such compensation There is no such 
statute in Kansas The general rule as to compelling m expert 
witness to testify is stated in 70 C J 75, as follows 


more general rule is mat. apart from statute an expert viitness laiy 
be to testify as to matters of a professional cplmon, or matTers 

to which he has gamed a special knowledge bj reason of his professional 
training or experience without any compensation other than the fee of an 
ordinary witness and his refusal to testify unless paid an extra compen 
sation maj be punished as contempt 


The present case, the court said, does not present a situation 
where the witness, at the suggestion of the party calling him, 
did anytlung by way of preparation to testify, neither does it 
present any situation where there was any attempt to compel 
him by any order of the court to prepare himself to testifi 
The professional services of the witness were rendered at tlic 
request and cost of a person other than the one calling him to 
testify It w’as contended that Dr Swope refused to product 
the roentgenograms which the subpena had compelled him to 
bring because he anticipated that he would be asked to express 
his professional opinion based on them Assuming tint to be 
true, the court said. Dr Swope was not vvarranted in refusing 
to produce the roentgenograms, nor would he have been war 
ranted m refusing to answer questions based thereon 
There are experts of many kinds, professional as well as lay 
Many men are experts m certain lines of endeavor If phjsi 
Clans, dentists, lawyers and engineers may refuse to testily 
concerning matters on which they may have opinions due to 
their respective trainings, simply because special fees have not 
been paid them, then a person qualifying as an expert shoe 
repairer may not be compelled to state what was the matter 
with shoes he repaired unless a special fee is paid him It can 
readily be seen, the court said, that such a situation would be 
intolerable It would tend to permit those who could afford 
It to produce witnesses whose testimony might be said to be 
expert and would prevent those without requisite means of 
the benefit of such testimony We are not referring, the court 
said, to that class of cases where speaal preparation is required 
as a condition precedent to testifying but to those where the 
witness IS interrogated as to facts and opinions vvhich he knows 
and has without such special preparation In the absence of 
a statute authorizing the trial court to fix expert witness fees, 
or permitting the witness to refuse to testify until a stipulated 
fee has been paid, the court was not disposed to hold that a 
witness claiming to be an expert called on to give expert 
testimony may refuse to testify unless his demands have been 
met 

The court concluded, therefore, that the witness was not 
justified in his refusal to produce the roentgenograms and to 
testify and the judgment of the trial court denying the apphea 
tion for a writ of habeas corpus was affirmed — Stvopc v Stale 
(Kan ), 67 P (2d) 416 
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American Journal of Anatomy, Philadelphia 

03 1 17S (No\ ) 1937 

Microscopic Studies of LiMng Thyroid Follicles Implanted m Trans 
parent Chambers Installed in Rabbit s Ear R G Williams Phila 
delphia — p 1 

Cellular Components of ^fanimalian Islets of Langerhans T B Thomas 
Exeter N H — p 31 

Obsenations on Isolated L>mphatic Capillaries in Lixing Mammal 
E R Clark and Eleanor Linton Clark Philadelphia — p 59 

Summary of Data for Effects of Ovariectomy on Body Growth and Organ 
Weights of \ oung Albino Rat C B Freudenberger and E I 
Hashimoto Salt Lake Citj — p 93 

Nasal ^[ucosa and Subarachnoid Space W M Faber Madison Wis 

— P 121 

Developmental Transformations of Aortic Arches in Calf (Bos Taurus) 
with Especial Reference to Formation of Arch of Aorta W S 
Hammond Ithaca N Y — p 149 


Amencan Journal of Cancer, New York 

ai 183 358 (Oct) 19o7 

Sarcoma of the Breast S Sailer New York — p 183 

Caremo Osteogenic Sarcoma Malignant Mixed Tumor of Chest Wall 
Report of Case J W Budd and F J Breslin Los Angeles — p 207 

Diffuse Neurofibromatosis Involving Cranial Peripheral and Sympathetic 
Nerves Accompanied by Tumor of Hypothalamus Case E E 
Aegerter and L W Smith Philadelphia — p 212 
*Corrclation Between Serum Phosphatase and Roentgenographic T>pe in 
Bone Disease Helen Quincy Woodard and N L Higinbotham, New 
York— p 221 

Life Expectancy and Incidence of Malignant Disease II Carcinoma of 
Iip Oral Cavity Larjmx and Antrum C E Welch and I T 
Nathanson Boston — p 238 

Origin of Certain Hereditary Tumors in Drosophila Mary B Stark 
New \ork — p 253 

Relation Between Nuclear Division and Ammonia Metabolism of Growing 
Tissues J Litter Beiila B !Marble and W T Salter Boston — 
P 268 

Transmission of Leukemia of Mice with Single Cell J Furth and 
Me Kahn with assistance of C Breedis New York — p 276 

Si^ificance of Ascorbic Acid (Vitamin C) for the Growth in Vitro of 
Crocker Mouse Sarcoma 180 J P M Vogelaar and Eleanor 

Erhchman New York— p 283 

Primary ^lyxosarcoma of Liver N Evans and H J Hoxie Los 

Angeles— p 290 

Incidence of Malignant Neoplasms m Unselected Autopsy Material from 
Haiti C V Weller Ann Arbor Mich — p 295 


Serum Phosphatase in Bone Disease — ^Woodard and 
Higinbotham determined the serum phosphatase by the BodansKy 
method in 203 persons with normal, benign and malignant con- 
ditions of the bone Their estimations appear to warrant the 
following conclusions 1 If a high serum phosphatase is found 
associated with an osteoplastic lesion or a normal serum phos- 
phatase with an osteolytic lesion, the phosphatase determination 
has served only to confirm the diagnosis made by roentgenogram 
2 If a normal serum phosphatase is found associated with an 
osteoplastic lesion, the process is probably slow growing and 
relatively benign 3 If a high serum phosphatase is found 
associated with an osteolytic lesion, the case may be one of 
IWTerparathj roidism, there may be osteoplastic disease else- 
m body, the case may be one of a group made up 
chiefly of endotheliomas or carcinomas of diverse origin, metas- 
tatic to bone which raise the serum phosphatase level, but for 
^me unknown reason do not form new bone, or the case may 
TO an early highly malignant osteogenic sarcoma 4 Follow-up 
determinations of the serum phosphatase in cases with an initially 
elevated phosphatase may predict the development of metastases 
after the extirpation of the primary tumor but cannot be 
epended on to do so 5 Determinations of serum phosphatase 
•n cases of bone tumors which have been treated by roentgen or 
samma rajs are useful m indicating the degree and permanence 
o the inactivation caused by irradiation 6 While the presence 
f a normal serum phosphatase gives no assurance that dis- 
ease of tlie bone is absent, the presence of a persistently elevated 


serum phosphatase m a patient who is not jaundiced and who is 
not under treatment with Coley’s toxins is a strong indication 
that disease of the bone is present and should never be disre- 
garded 

American J Digest Dis & Nutrition, Fort Wayne, Ind 

4 545 630 (Nov ) 1937 

Adrenal Cortex and Intestinal Absorption F Verzar Basel Switzer 
land — p 545 

The Physiologic Control of Gastric Acidity C M Wilhelmj R W 
Finegan and F C Hill Omahi — p 547 

Anoxemia Used as a Means of Analyzing the Structure and Functions 
of the Nervous System of tlie Bowel W C Alvarez Rochester 
Nlinn — p SSO 

Studies on Gastric Hunger Mechanism II Inhibitory Effect of Dex 
trose Solutions I A Manville and V R Munroe Portland Ore 
— P 561 

Peptic Ulcer Therapy M B Levin Baltimore — -p 574 

The Cholesterol Problem H W Soper St Louis — p 577 
•Hypoglycemia Study of 404 Patients Who Had No Insulin and Had 
This Common Finding L Martin and G Hellmuth with assistance 
of M L Muth Baltimore — p 579 

The Relation of the H>drogen Ion Concentration of Bile to Formation 
of Gallstones R E Dolkart K K. Jones and CFG Brown 
Chicago — p 587 

Is Uremia an Allergic Manifestation? S K Robinson Chicago — p 591 

Observations on Nature of Heartburn A Babej Brooklyn — p 600 

Hypoglycemia — Martin and Hellmuth reviewed the avail- 
able histones of patients m the Johns Hopkins Hospital m 
whom hypoglycemia was discovered The blood sugar in 341 
patients, uninfluenced by injection of insulin, was found at some 
time to be below 70 mg per hundred cubic centimeters , also 
in sixty-three patients the blood sugar was m the seventies 
Hypoglycemia has been found to be associated with a large 
number of pathologic conditions In these conditions symptoms 
pathognomonic of hypoglycemia were found in 8 9 per cent ot 
the cases and suggestive symptoms were present in 20 per cent 
In patients with symptomatic functional hypoglj cemia, symp- 
toms may appear at a higher level of blood sugar than in 
patients with a recognizable basis for their hjpoglycemia 
Except for the cases of symptomatic functional hj poglj cemit 
and of epilepsy there are relatively few other instances in which 
patients with definite symptoms of hypoglycemia had no recog- 
nizable basis for their hypoglycemia A number of laboratoiv 
and clinical data could not be correlated with h> poglj cemia 
There are individuals with symptoms of hypoglycemia of unex- 
plained etiology whose diagnosis should be ‘ sj mptomatic func- 
tional hypoglycemia ’ Many individuals become accustomed to 
or do not react to a lowered blood sugar that would produce 
symptoms in others, as in hypoglycemia arising from an organic 
basis A lowered blood sugar concentration should not be 
accepted as a cause of that vague symptom complex which is 
especially typified by the psj choneurotic individual 

American Review of Tuberculosis, New York 

3G 577 710 (Nov) 1937 

Evolution of Dispensary Control of Tuberculosis Historical Aspects 
J H Elliott Toronto- — p 577 

Climc Standards and Clinic Practice H R Edwards New \ork — 
— p 592 

Tuberculosis Case Finding in a Consultation Chest Service for Private 
Pb>sicians I Steinberg and Margaret \V Barmrd New \ork — 

p 602 

The Public Health Aspect of Tuberculosis Sanatorium C Bush Liver 
more Calif — p 613 

Practice in Tuberculosis Clinics in the United States Analysis of Data 
Obtained by Questionnaire in Survey of Tuberculosis Clinics M 
Nelson New \ork — p 619 

Virulence of Bovine Tubercle Bacilli \ ariations Depending on the /'ll 
of Culture Medium K C Smithburn New \ork— p 637 

Histopathology of Experimental Tuberculosis Lesions Induced bj Bovine 
Tubercle Bacilli of Varjing Degrees of \ iruUnce K C Smithburn 
New \ork — p 659 

Hematologic Studies in Experimental Tuberculosis Variations in Blood 
Cells of Rabbits Inoculated with Cultures Differing m \ irulencc 
K C Smithburn F R Sabin and L E Hummel New \ork — p 673 
•Histopathologic Basis for \ Ray Diagnosabifity of Pulmonary Miliary 
Tuberculosis P E Steiner Chicago — p 692 

Noncaseating Tuberculosis Preliminary Report M Pinner Oneonta 
N y— p 706 

X-Ray Diagnosability of Miliary Tuberculosis 

Steiner made a study of the correlation between the histologic 
structure of miliary tubercles and their x ray diagnosability 
during life and compared the importance of tlie histologic 
make-up with the factors of the size and the number of tuber- 
cles in producing shadows An effort was made to keep the 
study as objective as possible by using actual measurements 
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and by submitting data to statistical analjsis whenever possible 
Fifteen cases of generalized miliaiy tuberculosis examined post 
mortem by various members of the department of pathologj 
of the Universitj of Chicago and thirty-one cases examined 
bj pathologists at the Children’s Memorial Hospital of Chicago 
were studied A comparison of the roentgenograms with 
the number, the average size and the histologic structure of the 
tubercles in the lungs rev'ealed the latter factor to show the 
best correlation with the x-ray appearance The antemortem 
roentgenograms were negative in all cases in which the tuber- 
cles were epithelioid, whereas, in cases with tubercles contain- 
ing caseous material or collagen or both, the roentgenograms 
were usuallj positive The chemical explanation for this obser 
vation IS not known None of the tubercles contained visible 
calcium on the routine stains and micro-mcmeration of tuber 
cles of the various histologic types revealed no significant 
quantitative difference in the ash Bj using softer x-rajs or 
by selective filtration of x-rays of certain wavelengths, epi- 
thelioid tubercles might produce positive roentgenograms 

Archives of Internal Medicine, Chicago 

60 735 948 (Nov) 1937 

Poeunicnia Doe to Bacillus Friedlanden Report on Fortj One Pntienls 
with Consideration of Specific Serum Therapy J G M Bnllowa 
J Chess and N B Friedman New York — p 735 
Hj perinsulinism Final Report of Case Including; Necropsj Ohserva 
tions E Ziskind, rVV Bayley and E F Mauer Los Angeles — 
p 753 

Role of Arlenes in Peripheral Resistance of Hypertension and Related 
States Enid Tribe Oppcnheimer and M Prinzmetal New \ork — 
P 772 

Hidatid Disease Clinical Lahoratoo and Roentgenographic Ohserva 
tions hi F Godfrey Sydney Australia — p 783 
Adrenals and Experimental Pancreatic Diabetes J M Rogoff and 
H tv Fcrfill, with assistance of E Nola Nixon Chicago — p 805 
*Ateils Disease Report of Seven Cases A R Gaines and R P 
Johnson ■ — p 817 

Influence of Fat on Concentration of Sugar m Blood and in Urine in 
Diabetes Mellitus M Wishnofsky A P Rane and W C Spitz 
Brooklyn — p 837 

•Chronic Arsenical Poisoning During Treatment of Chronic Myeloid 
Leukemia E V Kandel and G V LeRoy Chicago — p 845 
Dermatologic Manifestations of Lymphoblastoma Leukemia Group E 
Epstein Oakland, Calif and Katherine JIacEachem Los Angeles 
— p 867 

Metabolism of Sodium rf Lactate I Utilization of Intravenously 
Injected Sodium d Lactate by Normal Persons L J Soffer D A 
Dantes R Neivburger and H Sobotka New York — p 876 
Id II Utilization of Intravenously Injected Sodium d Lactate by 
Patients with Acute Di/Itise Pnrcnch} mol Injury of Liter L J 
Soffer D A Dantes R Aenhurger and H Sobotka New Tork — 

p 882 

Syphilis Renew of the Recent literature P Padget and I E Afoore 
Baltimore — p 887 

Wetl’s Disease — Gaines and Jolinson rev lew the pertinent 
literature on Weils disease and describe the important sj-mp 
toms in the thirteen cases reported previously in North America 
and of their senes of seven cases The relationship of Weils 
disease to infectious jaundice is discussed The diagnosis and 
treatment are considered, with particular attention to their 
results of treatment with neoarsphenamuie intravenously and 
convalescent whole blood and serum intramuscularl) The most 
unusual feature was the tjpical painless obstructive jaundice of 
eight months’ duration noted in the second patient at the time 
of his admission to the hospital Operation and necropsy m 
this case revealed complete infiammator) atresia of the intra- 
mural portion of the common bile duct secondary, presumablj, 
to Wed’s disease The third patient show ed an afebrile course, 
and leptospirae were demonstrable in the blood by dark-field 
examination for nine weeks The fourth patient also was 
afebrile throughout, and leptospirae were demonstrable for five 
weeks The fifth patient appears to be the only woman with 
Weil’s disease m the North American literature, except m one 
instance of accidental laboratory infection The seventh patient 
showed an afebnie course and was ambulatoo for a period 
of eight months before the diagnosis was made, cholecjstec- 
tora> was performed during this period without benefit Six 
of these cases were diagnosed during a period of six months, 
indicating that this condition mav not be rare The disease 
should be considered more often when there is unexplained 
jaundice. 

Arsenical Poisoning During Treatment of Leukemia — 
ICandel and LeRoj describe a case of chrome mjeloid leu- 
kemia m which intensive treatment with solution of potassium 
arsenite and x-ravs was given and in which cutaneous and 


hepatic lesions due to the arsenic developed The results of 
arsenic therapj of five other patients with chronic mvcloid 
leukemia who showed certain features of this form of treat 
ment are included Five of tlie six patients presented at out 
time or another in the course of treatment complicitioib 
(herpes zoster, cirrhosis, keratosis, pol} neuritis, crjtlienn 
portal fibrosis and -ascites) known to result from arsenic All 
these patients after taking the drug for longer than five or 
tBonths complained of a chronic cough, and examination of 
the chest frequentlj disclosed moist rales Since mam patients 
readiJj tolerate enough arsenic to produce these complications 
w ithout suffering undulv from the minor so called subtoxic 
sjmptoms of conjunctival and nasal congestion and gastro 
intestinal disorders, the therapeutic principle is obvious 
patient should not be permitted to dose himself to Ins idea of 
tolerance with solution of potassium arsenite over long periodv 
without medical supervision The possibilitj tliat ascites is due 
to the therapj should be remembered and when it occurs a 
long rest period, with administration of diuretic drugs, is indi 
cated If keratosis appears, permanent interdiction of arsenic 
IS not indicated Rather, the drug should be discontinued until 
the soreness leaves and then begun again cautiouslj If the 
leukocjte count does not stav at a low level during the rest 
periods but rises so rapidlj that solution of potassium arsenili 
must be taken almost contmuouslj , roentgen therapj should be 
given Arsenic therapj and roentgen therapj are not antago 
'-nistic and a remission of leukocj tosis maj be induced vi itli 
arsenic as soon as the postirradiation decline of the leukocvtc 
count ceases Also, jears of arsenic medication do not render 
a patient resistant to roentgen therapi The emploj meat of 
the twentj-one day cjcle of increasing doses of solution of 
potassium arsenite, followed bj twentv-one dajs of rest, seems 
to be the most satisfactorj method of givnng the drug With 
control of the course bj making frequent leukocj-te counts 
especially at the onset of treatment, neccssarj adjustments of 
the doses are readilj made In cases of tjpical chronic nije 
loid leukemia the outlook is best when the hemoglobin ind 
erjthrocjte counts can be kept at the highest level \''igorou 
effort to attain an approach to normaht) in this respect is 
important 


Archives of Pathology, Chicago 

34 537 702 (Xov ) 1937 

Rehtion of Paralytic SbcVBsh Poison to Certain Plankton Or^muws 
ol the Genus Gnnyaulax H Somiuer W F Whedoti C A Kofmil 
and R Stohler San Francisco — p 557 
Paralytic Shellfish Poisoning H Sommer md K F Meyer Sin 
Francisco — p 560 

eJopmeut of Local Cellular Reaction to Tuberculin in Sensiliieti 
Cahes M H Feldman Rochester Mmn and C P Filcli St Patit 
— p 599 

Cliolesterol Induced Arteriosclerosis in Rabbits nith \ai’iation5 Due t' 
Altered Status of TJj>roid F R Menne JAP Beeman and 
D H Labby Portland Ore— P 612 
Shock Its Mechanism and Pathology A H Moon Plnladelplua 
— i> 642 


Local Cellular Reaction to Tuberculin — Feldman and 
Fitch made a histologic studj of tlie changes in the tissues 
vhich follow intracutaneous injection of tuberculin into c.xpcn 
nentallj sensitized calves The studv included nine cahcv 
v'Inch were infected with bovine tubercle bacilli and two «>'’ 
rol calves which were not infected After the lapse of fiit> 
light dajs, the usual diagnostic dose of mammalian tuberculin 
vas injected into the derma of each caudal fold of each calf 
starting at the third hour after the tuberculin was introduced 
ind continuing at intervals to the tvvcntj -eighth daj, portions 
if the respective caudal folds were removed for biopsj Jl"- 
ssential histologic features were as follows The reactive 
irocess gave evidence of a constant predilection for the pen 
ascular and perineural tissues During the carl) phases o 
he reactive process polj morphonuclear Icukocjtcs were mimer 
lus Eosinophilic granulocjtes and histiocjtes were in tlic 

amontj A. histiocjTic or mononuclear cellular reaction grad 
allv replaced the polj morphonuclear leukocjtcs and domina ci 
he picture, beginning at the sexticth or the seventj scco 
our Edema appeared earlv m the reaction and disappwr^ 
etvveen the fifth and seventh dajs Certain ‘odo'-asnlar 
hanges including thrombosis and endarteritis occurred Ja o 
ation of the cellular reaction had not occurred alter U cm 
ight dajs The injection of tuberculin mto the skin 
onsensitized calves failed to provoke demonstrable chan.,co 
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Arkansas Medical Society Journal, Fort Smith 

14 105 130 (Nov) 1937 

^cw Method for Administration of Whole Blood Transfusions A M 
Ellon ^e^^po^t-“P 105 

Report on Use of Insulin in Treatment of Schizophrenia N T Hollis 
Little Rock — p 107 

Prc\ention and Treatment of Puerperal Sepsis R C Slianle\er Jones 
boro — p 113 

Canadian Medical Association Journal, Montreal 

37 415 524 (No\ ) 1937 

The Phjsical Welfare of the Dionne Quintuplets A R Dafoe Cal 
lander Ont and W A Dafoe Toronto — p 415 
Abstracts of Studies on De\elopmcnt of Dionne Quintuplets W E 
Blatr Toronto — p 424 

•Attempt to Inhibit De\elopnient of Tar Carcinoma m Mice (Third 
Report) Effects of Vitamins on Tumor Threshold J R Daxidson 
Winnipeg Mmit — p 434 

Immediate Treatment of Eacial rracturcs S Gordon Toronto — p 440 
Osteom>clitis of Superior Maxilla in NewBoin Infants A Goldbloom 
and H L Bacil Montreal — p 443 

Atrophic Rhinitis The Constitutioml Factor Treatment with Estro 

genic Hormones H Mortimer R P AV right and J B Cothp 
Montreal — p 445 

Obser\ations on Experimental and Clinical Use of Sulfanilamide in 
Treatment of Certain Infections P II Long and Eleanor A Bliss 
Baltimore — p 457 

Essential Cardioiascular Hjpertension as Re\caled in Examination of 
Fundus Oculi F T Tooke and J V V Nicholls Montreal — p 466 
Pentothal Sodium as Hypnotic in Obstetrics F L MacPhail H R D 
Gnj and W Bourne ^lontreal — p 471 
Neonatal Mortalit) A Studj of an Ele\en \ear Period of Obstetrics in 
a Small Cit> J H Duncan Sault Ste Mane Ont — p 474 
Dermatologic Neurosis W R Jaffrey Hamilton Ont — p 478 
Radiologic Education W A Jones Kingston Ont — p 480 
Treatment of Gonorrhea b) Hjperpjrexia in General Practice W H 
A\ery Toronto — p 482 

•Treatment of Epilepsj m Children H M Keith Montreal — p 485 

Development of Tar Carcinoma in Mice — Having 
observed for sin jears more than 600 mice in which tar car- 
cinoma was produced and inhibited, it seems to Davidson to 
be fairly well demonstrated tliat the tumor threshold of the 
mouse can be lowered bj tar irritation and raised or main- 
tained at a fairlj constant level bj breeding and diet, with 
varjing dosages of vitamins administered in the diet (espe- 
ciallj those associated with reproduction A B and E) A 
distinct difference is observed in the condition of the control 

groups on the two different vitamin diets The following 

information obtainable with the completion of this series on 
the death of all the e\perimcntal mice, will be of help in 
adjusting vitamin dosage (1) whether the present vitamin 
dosage of the high vitamin diet will maintain the animal 

throughout life or will have to be increased with age and 

(-) to observe and compare the tumoi threshold iii different 
groups 

Treatment of Epilepsy in Children — A Ketogeme diet 
producing large amounts of diacetic acid in the urine is a 
satisfactory method of treating epilepsy, particularly in chil- 
dren Keith has treated 160 patients satisfactorily over i 
period of from one to nine years Of these, 36 pei cent 
remained entirely free from attacks of any type so far as is 
"Own to themselves or to their parents 21 per cent were 
improved, having onlv an occasional attack, 43 per cent were 
not benefited although they carried out instructions fullv 
herefore with the ketogeme diet alone one third of the 
epileptic children can be made free from seizures and from 50 
0 oO per cent can be iniproveo A ketogeme diet, to be 
^ ectue must be rigidly controlled and should be a weighed 
It IS necessary that iii the diet the ratio of the keto- 
genic material to the antiketogenic he at least 3 1 For chil- 
ren the number of calories is 55 per kilogram, or 25 per 
pound of body weight The amount of protein is set at 1 Gni 
r kilogram of body weight The carbohydrate and the fat 
0 then adjusted so that the ratio is as indicated and the 
orics are satisfactory for nutrition and growth In using 
N "'odication one must not lose sight of the necessity 
live outdoor exercise or adequate rest and general 

gicnic measures For many years surgeons have attempted 
Tlies^*^*^ by different forms of surgical procedures 

tban*^ "'^ff'ods arc perhaps more often earned out in adults 
and tumor may produce convulsive attacks, 

rtvult"'*''u *’33' I’ow be removed with satisfactory 

'he fi’'®' OWE must study tlie patients historv, 

pa erii of the seizures, the neurologic examination and 


finally the encephalogram, to determine what area of the brain 
has been involved If these all point in the same direction, it 
IS then considered advisable to explore the suspected area of 
the cerebral cortex with electrical stimulation If the focus is 
found as suspected, the area may often be removed with suc- 
cessful results 

Colorado Medicine, Denver 

34 769 S80 (Nov ) 1937 

Artificial Fe\er Therapy W M Simpson and H W Kendell Da> 
ton Ohio — p 782 

Pathogenesis and Clinical Management of Gastric and Duodenal Ulcer 
W L Palmer Chicago — p 796 

Radiation Therapy m Nonmalignant Diseases Postoperatne Parotitis 
K D A Allen Denver — p 799 

Schilling Hemogram as Laboratory Aid in Diagnosis and Prognosis 
J J McGill Casper W>o — p 844 

Endocrinology, Los Angeles 

21 711 860 (Nov ) 1937 

Studies on Corpus Luteum Function I Urinary Excretion of Sodium 
Pregnanediol Glucuronidate in Human Menstrual Cjcle Eleanor Hill 
Venning and J S L Browne Montreal — p 711 
Responses of Human Ovarj to Gonadotropic Principles E C Hamblen 
and R A Ross Durham N C — p 722 
Some Effects of Estrogens on Uterus of the Mouse W U Gardner 
and E Allen New Haven Conn — -p 727 
Composite Nature of Estrus Phenomenon S C Freed S D Mesiiow 
and S Soskm Chicago — p 731 

Effect of Graded Doses of Estrrn on Pituitary Adrenal and Tlijnius 
Weights of Mature Ovariectomized Rats H Lauson C G Heller 
and E L Sevrmgbatis ^ladison Wis — -p 735 
"Excretion of Androgenic and Estrogenic Substances in Urine of Children 
R I Dorfman W W Greulich and C I Solomon New Haven, Conn 
— p 741 

Induction of Penile Erection by Male Hormone Substances J B 
Hamilton Albany N Y — p 744 

Testosterone and Testosterone Acetate and Protein and Energy Metabo- 
lism of Castrate Dogs C D Kocbakian Rochester N Y — p 7S0 
Effect of Testosterone Testosterone Propionate and Dehjdro-Androsterone 
on Secretion of Gonadotropic Complex as Evidenced in Parabiotic Rats 
R Hertz and R K Meyer Madison Wis — p 756 
Plasma EIectroI>te Disturbance in Patient with Hjpercortico Adrenal 
Syndrome Contrasted with That Found m Addisons Disease I 
McQuarrie R M Johnson and M R Ziegler Minneapolis — p 762 
Cieatinuna and Creatine Tolerance in Childhood with Especial Reference 
to Bone Age and H>pothjroidism E K Shelton and B N Tager 
Los Angeles — p 77.> 

Effect of Thyroglobulin and Related Substances on the Ox>gen Con 
sumption of Liver in Vitro A Canzanelh and D Rapport, w itli 
assistance of M Greenblatt and J R Loune Boston — p 779 
Effect of Th>roidectomy and Thyroid Feeding m Geese on Basal 
Aletabolism at Different Temperatures Lee and R C Lee 

Boston — p 790 

Lffcct of Hypoglycemia on the Metabolism of the Brain H E Himwich 
ami J F Fazekas Albany N \ — p 800 
Effect of Splenectomy on M eight of Hypoplij sis of Albino Rat L F 
Edwards and C W Wright Columbus Ohio — p 808 
Alterations in the Percentage of Cell Tjpes in H>pophjsis by Gonad 
Transplantation in the Rat C A Pfeiffer New Haven Conn — 
812 

Excretion of Androgenic and Estrogenic Substances — 
To determine the presence of androgenic and estrogenic activ ity , 
Dorfman and his co-workers assayed the total excretion of 
urine, for periods varying between twenty-four and 168 hours, 
from eighteen boys and five girls from 6 to 16 years of age 
Androgenic activity was found in the urine of all the children 
in amounts varying from 11 to 32 international units for 
twenty-four hours The estrogenic activity observed ranged 
from less than 5 to 95 international units for the same period 
The androgenic and estrogenic activities of the urines vary in 
puberal boys of the same chronological age Since puberal 
girls of the same chronological age also differ markedly in 
the degree of their physical development, one may expect com- 
paiable differences in their hormone excretion These consid- 
erations indicate the inadequacy of chronological age alone as 
a criterion of maturity They emphasize also the need for 
caution in interpreting the results of assays of pooled samples 
of urine from children of the same chronological age, if the 
latter differ markedlv in their developmental status Because 
of this variation the assay values for the various age groups 
in the authors studv arc not nccessarih the same as those 
which mav be found for other children of the same age 
Owing to the marked variation in the developmental status 
of children of the same chronological age the relationship of 
the excretion of the sex hormone more directly to the degree 
of physical iraturitv is being investigated 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British. Medical Journal, London 

2 837 888 (Oct 30) 1937 

Staph>Iococci Pathogenic for Man J W Bigger — p 837 
Treatment of Thrombocytopenic Purpura Janet M Vaughan — p 842 
Nerrous Factor in Jutenile Asthma A K Clarkson —p 84S 
♦Blood Bromide Iniestigations in Psychotic Epileptics L MinsKi and 
J B Gillen — p 850 

♦Treatment of Obstinate Edema by JIultiple Punctures M Sein — p 852 

Blood Bromide Investigations in Psychotic Epilepsy 
— Mtnski and Gillen estimated the blood bromides of thirty- 
two chronic epileptic psychotic patients and, although compara- 
tively high levels were found in many cases, no obvious 
instances of true bromide intoxication showing delirious or 
confusional reactions were discovered Reduction in the lei cl 
of the bromide produced no appreciable change in the mental 
state and no marked increase in the number of fits, which 
were definitely reduced in eight cases 

Treatment of Obstinate Edema by Multiple Punctures 
■ — Sein believes that the mechanical removal of edema fluid by 
acupuncture is a useful addition to the therapeutic measures 
available for the treatment of obstinate edema The method 
possesses several advantages over the use of Southey’s tubes 
The patient having been placed in the most comfortable posi- 
tion, the legs and feet are prepared as for an operation rroin 
fifteen to twenty punctures are made with a triangular skin- 
needle on the inner aspect of the lower part of the legs and 
the dorsum of the feet The needle is placed against the skin 
and quickly pressed into it, and the point is pushed obliquely 
upward into the subcutaneous tissue and withdrawn Veins 
can be felt and avoided, but bleeding, if it occurs, is easily 
controlled by a little pressure Fluid will flow out from the 
punctures and collect in the receptacle placed under the feet 
If the ascites tends to dimmish rapidly, it is advisable to apply 
an abdominal binder as after paracentesis Light massage of 
the limbs may be emplojed to promote drainage and overcome 
the stiffness of the joints When it is decided to stop the 
drainage, all that is necessary is to put the patient to bed and 
wrap the legs and feet in an absorbent dressing for two or 
three dajs while some oozing from the punctures remains 

Glasgow Medical Journal 

10 137 192 (Oct ) 1937 

Prolegomena to Study of Therapeutics N Morns — p 137 

Irish Journal of Medical Science, Dublin 

Xo 142 617 654 (Oct) 1937 

•Some Chronic Ivontuberculous Pulmonary Conditions G T O Bricii 
— p 617 

Treatment of Melancholia in Private Practice R Thompson — p 626 
Ectopia Lentis Associated with Arachnodactjly Case E Matnell 
— p 632 

Corneal Transplantation in an Aphakic Eye J B JIcAreiey — p 635 
Abnormal Renal Artery Note T J D Lane — p 638 

Some Chronic Nontuberculous Pulmonary Conditions 
— O’Brien cites some of the clinical and x-ray features of a 
group of patients suffering from nontuberculous diseases of 
the lungs Such features are not rare and interesting, but 
their incidence should be considered Three groups of cases 
are presented the bronchiectatic the indeterminate and the 
neoplastic In a certain number of these patients the physical 
signs and general examination could lead to only one diagnosis, 
namelj , pulmonary tuberculosis , but here is stressed the neces- 
sity for auxiliary aids to diagnosis m cases of pulmonary dis- 
ease simulating tuberculosis when the bacillus of tuberculosis 
IS repeatedly absent from the sputum, in “mirror tests” of 
expired air and m contents of gastric lavage 

J Royal Inst Public Health and Hygiene, London 

1 1 64 (Oct ) 1937 

Significance of Nutrition to a Medical Officer of Health J \V 
StarlvCj — r 11 

The Cost of Tubercuilosis Schemes J B McDougall — p 22 
Mental Health and the Commumt> Dons M Odium — p 35 
^fterCarc and Kcemplo^ment of the Tuberculous Patient E L Sandi 
land — p -16 


Journal of Tropical Medicine and Hygiene, London 

40 237 256 (Oct 15) 1937 

Bronchomoniliasis R S Fhnn and J W Flinn — p 237 
Morphology and Biology of Actinomyces Israeli (Kruse JS96) P 
Negroni and H Bonfiglioli — p 240 
Permanence of Biochemical Characters Used in Ditferentntion of Ccr 
tain Species of Fungi J C Smrtznelder— p 246 
Use of Isolated Infcctiie Flies in Transmission E-rpcrimcnls with CIm 
sina Morsitans and Trypanosoma Rhodesicnse J F Corson — 
— p 248 


Lancet, London 

2 891 948 (Oct 16) 1937 

Physical Unfitness m Relation to Density of Population J Barcroft — 
p 891 

Reaction of Tarred Rabbits to Infectious Fibroma Virus (Shopc) C II 
Andrewes C G Ahlstrom L Foiilds and W E Gye— p 893 
Use of Prontosil in Treatment of Gonorrhea T F Crcaii— p 89a 
♦Anemia and Agranulocytosis During Sulfanilamide Therapy G H 
Jennings and G Southwell Sander — p S98 
Source of Androgenic and Estrogenic Substances of Urine \ S 
Pnrkes — p 902 

Closed Ventriculography E F Skinner — p 903 


Anemia and Agranulocytosis During Sulfanilamide 
Therapy — During the past two years since the introduction 
of prontosil, various similar compounds have been einplovcd 
Jennings and Soutbwell-Sander say that it is becoming evident 
that insufficient warning was giv'en of the possible toxic effects 
of these drugs There may occur cerebral disturbances, c g, 
drowsiness, dizziness, headache and disorientation Also 
described are alimentary symptoms, such as vomiting, the signs 
of irritation of the urinary tract and signs of peripheral sensory 
disturbance An important toxic effect of this group of drugs 
IS shown 111 the blood picture Sulfliemoglobnicmia nml 
methemoglobinemia are the best known features of tins The 
authors’ report is confined to tlie toxic effect of the drugs shown 
by the blood count, which revealed in one of their cases i 
complete agranulocytosis and in three others some degree of 
anemia with evidence of abnormal activity of the bom. marrow 
As IS suggested by its chemical structure, fi ammobcnzcnc 
sulfonamide (sulfanilamide, or prontosil album) is a potential 
marrow poison The experience of otliers suggests tint tlic 
new drugs related to sulfanilamide arc likely also to have a 
similar action on the marrow Both crytliropoicsis and Iciiko 
poiesis may be depressed by sulfanilamide, and as is true of 
other of its compounds, it may act to a different degree on 
these two functions in the same individual In considering treat 
ment with these drugs, certain facts must be borne m imnd 
“Idiosyncrasy” may be present and result in the appearance of 
symptoms after tlie administration of a small quantity of the 
drug Apart from any such dramatic abnormality m the 
response, sjmptoms of toxicity may appear after prolonged or 
intensive administration the size of the dose required to cause 
such symptoms is variable The general health of the patient 
may be of importance The treatment should be guided whenever 
possible by blood counts The appearance of immature crjthro- 
cytes or a leukopenia is an indication to pause in the tlicrap) 
Control of the blood picture is particularly desirable vwicii 
intense or prolonged therapy (longer than two weeks) is 
projected 


Quarterly Journal of Medicine, Oxford 

6 353 480 (Oct) 1937 

Studies in Graves Disease Alterations in Gastric Secreton and or 
related Blood Changes Florence Louis and Lucy V\ ills V 
The Psychologic Factors in Asthma Prurigo C If Kogerson i 
Isolated Uncomplicated Dextrocardia D S Stevenson p 
Huntington s Chorea in South Wales J Spillane and R Phillips 

Lung Changes in Influenza J G Scadding 0 , .^r jjo,d and 

Plasma Lipids in Diagnosis of Mild Hyiiothyroidism E 
W F Connell — p 467 

Effects of Influenza on the Lung --Scadding I"*, fits 
linical study of the changes m the lungs of fiftj cig i 
ith influenza admitted to Hammersmith Hospita i,,cd 

er 1936 and January 1937 The influenzal 
•om four of these patients ^wenj two cases 
bnormal pulmonary physical signs without ^^^35 

insohdation In the less severe ca^s of this 
: 'suppressed' breath sounds at the bases presented ^ 

nctivc physical signs The more severe ® ^ gen 

inical picture of edematous bases of the lung 
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eral aspect resembled that of patients with actual consolidation 
Nineteen had actual consolidation Of these, seven died The 
characteristics of the signs of consolidation were extreme dul- 
ness to percussion, weak tubular or bronchial breath sounds 
and egophony Bacteriologic studies of the sputums showed 
that the bacterial flora of the series as a whole was no different 
from that of the noninfluenzal sputums examined during the 
period of the epidemic Analysis of the results according to 
the clinical grouping showed significant differences between the 
bacterial type distributions m the various groups pneumococci, 
which were absent from the sputums of the group without 
eudence of pulmonary involvement, predominated m the group 
of those with consolidation One case of fulminating "influ- 
enzal' pneumonia, fatal on the third day, is described In the 
lung both Staphylococcus aureus, m enormous numbers, and 
the virus were demonstrated The difference between this 
series and the disease m pandemic times is one of degree 
rather than of kind The influenzal virus can produce severe 
changes in the lung m man which facilitate invasion by bac- 
teria The course of the disease depends on the extent and 
virulence both of the virus and of the bacterial infection, the 
extraordinary variability of the clinical picture is due to the 
numerous possible combinations of these factors 

Bull of Health Org , League of Nations, Geneva 

G 129 298 (April) 1937 

Report on Work of Group of Experts Appointed to Study RIethods of 
Assessing the State of Nutrition in Infants and Adolescents Intro 
duction E J Bigvvood — p 129 
Id Recommendations Made by the Experts — p 137 
Id Methods of Assessing the State of Nutrition of Children and 
Adolescents Considered in Relation to Defective Diet E J Bigvvood 
— p 141 

Prophylaxis of Typhus Fever and Vaccination Against That Disease 
Introduction Y Biraud — p 205 

Id Report on Consultation of Experts on Prevention of Typhus and 
Vaccination Against That Disease — p 213 
Scrum Diagnosis of Enteric Fever Report and Recommendations 
A Felix and A D Gardner — p 223 
Prevention of Malaria in the Field by Use of Quinine and Atahrine 
Experiments in Clinical Prophylaxis J W Field J C Niven and 
E P Hodgkin — 236 

Nutritive Requirements During the First Year of Life Introduction 
E J Bigwood ■ — p 291 

Id Recommendations blade by the Experts — p 293 

Chinese Medical Journal, Peiping 

68 143 316 (Aug) 1937 

Study of 355 Cases of Peptic Ulcer H C Chang and F C Chang 
— P 143 

*Acutc Perforated Peptic Ulcer Analysis of Thirty Seven Operated 
Cases C C Chang— p 161 

Carcinoma of Stomach Clinical Study of 108 Cases K C Chen — 
P 177 

Gastric Resection Indications Technic and End Results H H Loucks 
— P 191 

Electrosurgical Technic for Aseptic Anastomosis of Stomach and intes 
tine \ C Chao— p 211 
The Janeway Gastrostomy H C Fang — p 225 
Carcinoma of Esophagus Statistical Study K W Kwan — p 237 
Traumatic Wounds of the Abdomen S T Kwan and C P Yang — 
P 255 

Acute Perforated Peptic Ulcer — Chang considers the 
general data of peptic ulcer as observed at the Peiping Union 
Medical College and as a survey of the results of treatment 
The incidence of peptic ulcer revealed by 2,000 consecutive 
necropsies was 1 7 per cent The ratio between males and 
females suffering from this condition was 3 3 1 The inadence 
of perforation among the total number of patients with peptic 
ulcer admitted was 10 4 per cent 13 2 per cent among the men 
and 12 per cent among the women The third decade of life 
was the age of highest incidence and at least one third of alt 
the perforations occurred before symptoms had been present 
for more than one year More than 97 per cent of the perfora- 
t^ns were located at or near the pylorus The time elapsing 
between perforation and operation was the most important 
single factor affecting the prognosis The mortality rose in 
direct proportion to the lapse of time up to the end of the 
second day, after which it declined slowly Diffuse peritonitis, 
usually streptococcic, constituted the most fatal complication, 
whereas bronchopneumonia was the most frequent Simple 
closure, excision and pyloroplasty, closure and gastro-enteros- 
uuiy Were the chief procedures employed in treatment None 


of these methods yielded strikingly different end results The 
author favors simple closure and pyloroplasty in most instances 
rather than gastro-enterostoray Primary partial gastrectomy 
is believed to carry a prohibitive mortality in the hands of the 
occasional operator, although excellent results have been reported 
by experienced surgeons Careful postoperative care and pro- 
longed medical management are essential in all instances The 
end results of all types of therapy still leave much to be desired 

Archives de Medecine des Enfants, Pans 

40 6S1 760 (Nov ) 1937 

Clinical and Experimental Research on blalignant Diphtheria A Stroe 
and D Hortopan — p 681 

•Large Doses of Strychnine in Treatment of Grave Diphtheria G 
Paisseau and P Carrez — p 710 

•Serotheraov in Dinhthentic Parahsis R Cruchet and E Ginestous 
— P 725 

Large Doses of Strychnine in Grave Diphtheria — Pais- 
seau and Carrez report observations on the use of strychnine 
111 grave diphtheria Croup is the only contraindication to 
strychnine therapy They emphasize that this treatment must 
be reserved exclusively for the grave forms and that strong 
doses can be employed only under careful medical supervision, 
which must be practically incessant They use a 2 1,000 solu- 
tion The subcutaneous injections are given at three hour inter- 
vals In cases m which moderate doses are given, five or six 
injections are used m the course of twenty-four hours, but to 
administer the strong doses, from seven to eight injections 
have to be given In determining the doses, the tolerance of 
the subject as well as the gravity of the clinical form has to 
be considered In the grave forms that are characterized by 
local signs of malignancy, extensive and perhaps fetid mem- 
branes and considerable cerv ical adenopathy, but in which 
generalized grave signs are absent, it is generally sufficient to 
administer 0 5 mg of strychnine per kilogram of body weight 
in twenty-four hours This dose must be reached in three or 
four days and may, if necessary, be increased to around 1 mg 
With these doses the authors experienced not a single fatal 
accident In the malignant anginas, m which tlie mortality is 
rather high, a dose of 1 mg per kilogram of body weight for 
the twenty-four hour period is the minimum After remarks 
about the so called supporting strychnine therapy for cases in 
which the diphtheria takes a rather slow course, the authors 
discuss associated treatments, pointing out that they alvvajs 
utilize the other classic treatments, such as total adrenal extract 
or epinephrine and especially ouabain, which is particularly 
helpful in case of appearance of signs of cardiac msufficiencv 
The use of digitalis preparations is advised against by some 
authors, since its association with strj chnme supposedly increases 
the toxicity Discussing the accidents of strychnine thenpv 
and their treatment, the authors point out that m children tlie 
signs of intolerance to strychnine are not so characteristic as 
m adults However, one of the signs that make advisable an 
arrest of the progression or a temporary reduction of the doses 
IS the extension of the reflexogenic zones in the region of the 
knee reflexes It is advisable to test these reflexes shortly 
before a strychnine injection is made 

Serotherapy in Diphtheritic Paralysis — Cruchet and 
Ginestous review the literature on serotherapy of diphtheritic 
paralysis They cite Ferre’s studies on avian diphtheria and 
show that these investigations became the basis of the sero- 
therapy of diphtheritic paralysis They differentiate two groups 

(1) the associated paralyses, which develop in the course of 
the untreated or insufficiently treated cases of diphtheria, and 

(2) the isolated paralyses, which develop after the diphtheritic 
angina seems completely cured In the latter cases the most 
frequent form of paralysis is that which ophthalmologists refer 
to as tlie paralysis of accommodation They conclude that 
serum should be administered even m the isolated forms of 
diphtheritic paralysis, when the false membranes have already 
disappeared and the diphtheria is at least apparently cured 
The serum should be administered in doses of from 40 to 60 cc 
on the first days and should be decreased thereafter However, 
only in exceptional cases is it advisable to exceed a total of 
from 100 to 200 cc The intravenous injection (from 10 to 
20 cc) IS to be recommended in grave cases In the malignant 
forms the authors usually give simultaneously antigangrenous 
and antistreptococcus serum All other treatments likewise can ' 
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be associated with the serotherapj Depending on the circum- 
stances, epinephrine, ouabain or strj chnine sulfate may be given 
In the toxic forms u ith oliguria, physiologic solution of sodium 
chloride should be gi\en bj rectal drip 


Journal de Medecine de Lyon 

IS 577 608 (Aoi S) 1937 

'‘Low Leptomingitides Clinical and Therapeutic Studies on Fourteen 

Cases De\ic Ricard and M Girard — p 577 

Leptomeningitides — De\ic and his associates emphasize 
the increasing frequenct of the low leptomeningitides among 
the syndromes of the cauda equina They report clinical and 
therapeutic studies on fourteen cases Anatomically the adher- 
ent process is most often encountered in the cjstic tjpe The 
etiology of these syndromes is not completely clarified, it has 
ne\er been possible to isolate precisely and incontrovertibly the 
local or general causes From the patliogenic point of view 
the authors agree with Beriel that the physiologic process of 
sedimentation plays a part in the low localization of the infec- 
tious process It is possible to distinguish a clinical form with 
scant symptomatology, pain being the only symptom The 
authors emphasize the information derived from the study of 
the cerebrospinal fluid presence of hyperalbummosis and fre- 
quency of a slight cellular reaction The progress of the 
iodized oil procides in the majority of cases interesting and 
exact diagnostic data The mode of progression of the syn- 
drome determines its indiciduality The evolution is slow, but 
capriciously there are sudden exacerbations and centable evo- 
lutne thrusts, after which there is a gradual diffusion and 
bilaterality of the signs Phases of remission of several years’ 
duration have been noted From the diagnostic point of view, 
the identification of the syndrome of the cauda equina in most 
cases gives no serious difficulties The true diagnostic problem 
IS the differentiation between tumors of the cauda equina, the 
leptomeningitides and the diseases of the conus terminalis To 
differentiate between these conditions it is necessary to pay 
attention to the distribution of the symptoms, to the mode of 
development of the syndiome and to information obtained from 
the lumbar puncture and from the progress of the iodized oil 
The therapeutic problem is solved it is the surgical interven- 
tion, which nevertheless has a more reserved prognosis in the 
leptomeningitides than in the tumors of the roots The sur- 
gical results obtained by the authors are encouraging Although 
occasionally not enough time had elapsed to judge the late 
results, they obtained five cures, four such considerable ame- 
liorations as to be almost cures, generally permitting the 
patient to take up his work again, two arrests of the process, 
one of them partial, and, finally, three postoperative deaths, 
but one of these patients has a latent diabetes These results 
although not perfect, give ample justification for the surgical 
treatment, the only effective tlierapeutic measure, internal medi- 
cation and physical therapy being always ineffective The 

authors admit that the spinal araclinoiditides are a much 
discussed problem, but m this report they study only the 
arachnoiditis of the cauda equina To be sure, this low lepto- 
meningitis may concur with forms that are localized higher 
up Thev had occasion to observe two cases in which the two 
localizations coexisted 


Progres Medical, Pans 


Aov 6 19 j>7 (Ao 45J Pp 1534 1392 
Evolution and Present Dv> Tendencies in Surgical Treatment of Pnl 
monary Tuberculosis R Demarez— p 1561 , , ,, , 

Establishment of Adolescog-am (Puberal Growth) J L VI Jansen 

"SinTple '^d Efncacious tfethod of Oral Calcium Therap' H Fillion 
and P Milllscher — p I366 d . 

Developmental Disturbances of Hvpopbvsial Origin ill iJarietj 
p 1570 

Simple Method of Oral Calcium Therapy —Fillion and 
Millischer say that the metabolism of calcium is not completely 
understood and that the dosage in calcium therapy is likewise 
still indefinite It has been found that the degree of calcemia 
does not permit the estimation of the state of calcification or 
of decalcification of the organism Moreover, the blood calcium 
exists in several forms, the most interesting of which, tie 
active ionized form, is extremely difficult to estimate The 
therapeutic procedure which the authors studied has the advan- 


tage of being simple, efficacious and without danger Tlicir 
technic IS the following Into a flask of about 2S0 cc canacitv 
they place the finely crushed shell of an egg They add the 
juice of two lemons and seal the flask hermetically The con 
tents of the flask are kept for about two hours at a tempenture 
ot 18 L After this the flask, which must still contain carbon 
dioxide, has to be opened Its contents are filtered through 
gauze into a glass, into which a desired amount of sugar had 
been placed The mixture is immediately taken by the patient, 
but depending on the patients taste, some water may be added 
The procedure can be employed for periods of from fifteen to 
twenty days, separated by short intervals Discussing the 
elements that play a part in this therapy, the authors say that 
the egg shell consists chiefly of more or less phosphatized cal 
cium carbonate The lemon juice contains from 4 to 7 per cent 
of citric acid, also small quantities of alkaline citrates, of other 
organic acids and their salts, of mineral salts and of vitamins 
particularly of vitamin C, and of provitamin P After making 
suggestions about the possible mode of action of the various 
substances, the authors discuss their therapeutic experiences 
with this method over a period of eighteen months They 
employed it in various spasmodic disorders They obtained 
favorable results m whooping cough, in spasmophilic conditions 
such as tetany, in nervous irritability, and m colitis and other 
enteric disorders In the last part of the paper they cite cvperi 
ments on animals In rabbits, which had been inoculated with 
the virus of rabies, it could be demonstrated that the adniiiiis 
tration of the preparation used by the authors retarded the 
development of the symptoms, whereas the administration of 
calcium gluconate or of the vitamin Bi or C did not do this 


Schweizerische medizimsche Wochenschnft, Basel 

67 1081 1104 (Nov 13) 1937 

Surgical Alleviation of Pain m Gynecologic Disorders II Guggisberg 

— p 1081 

Pathogenesis and Therapy of Sudden Circulatory Failure E Liehmann 

— p 1086 

Clinical Aspects of Cancer of Kidney in Infants R Jemma — p 1089 

Results of Goiter Prophylavis in Canton of Wallis and Remarls on 

Problem of Goiter O Bayard — p 1093 
•Genesis of Sea and Automobile Sickness V\' Tobler — p 1090 

Genesis of Sea and Automobile Sickness —Tobler directs 
attention to the theory of sea, air and tram sickness presented 
by Lenggenhager (see also abstract 111 Tnr Jolkxal, June 20 
1936, p 2203), who demonstrated that the disturbances char 
acteristic for sea sickness are not elicited by the labyrinth but 
rathei by fluctuations in the piessure and traction exerted on 
the large sympathetic nervous plexus in the epigastric region 
In the present report Tobler brings corroborating evidence for 
Lenggenhager s theory A girl, aged 10, was subject to auto 
mobile sickness when traveling through the mountains, and the 
usual remedies were without avail In accordance with Lcng 
genhagers suggestion to avoid pressure and traction on the 
viscera the child was placed prone on an upholstered board 
During two hours of travel over mountainous loads the child 
remained free from all signs of automobile sickness However 
as soon as the child left the jiroiie position there was nausea 
and vomiting When the prone position was resumed again 
the child again tolerated the automobile trip without difficult' 
Similar observations were made on a boy aged 13 

Rinascenza Medica, Naples 

14 653 688 (Oct 15) 1937 

•Influence of Menstruation on Elimination of Gonococcus \ Push 1 "" 

p 659 

Surgeo of llcocecnl Tuberculosis I Kadice — ji CO'^ 

Influence of Menstruation on Appearance of Gono 
coccus — Puglisi advases making bactcnologic cvaminations 0 
the menstrual blood for the diagnosis of gonorrhea in women 
In a group of twenty patients he found that gonococci arc 
eliminated in the menstrual blood during the first and last m)’ 
of menstruation In the intermediate da)s the menstrual bloo' 
does not contain gonococci TIic author lyclicvcs that gonococci 
arc concealed in the uterine tubular glands, which arc 5 *'mu 
latcd to void during the first day of menstruation and apo 
in the catamenial decidual cells and superficial epithelium '< 
the utenne glands, which arc eliminated on the last da) 0 
menstruation 
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land 515 

ADRENALIN See Epinephrine 
ADRENALS Seo also Addisons Disease 
cortex cancer estrogens In urine as test for 
[Frank] *1121 

cortex disease causes resorption disorders 
[■Nerzar] 1407— ab 

Cortex Extract See Addisons Disease Dys 
trophy muscular Tuberculosis treatment 
cortex necrosis (selective) increased fre- 
quency [W^ells L others] *490 
cortex relation to pineal body [von Kup] 
2025— ab 

pathology relation to sudden death [Simp 
son] 87 — nb 

staining reaction (specific differential) [Bros 
ter] ICC — ab 

tumor (malignant) In children [Campbell] 
*1611 

tumor neuroblastoma metastasizing to auricle 
[Doane &. Solis Cohen] *578 
tumor of epinephrine producing cells (pheo 
chromocytoma) [Wells & Boman] *1176 
tumor perirenal air insufflation [Alenchor] 
*1338 

ADRONOL industrial hazard [McConnell] *764 
ADVERTISING See also Medicolegal Abstracts 
at end of letter M 

cosmetics and soaps A M A Advisory Com 
mitteo on use of non allergic 1723 
radio Canada cleans up 1546 — E 
radio General Johnson commentator for Grove 
Laboratories 716 — E 

skin absorption of vitamins In soap 509 — F 
Testimonial See Testimonial 
Whole Milk for the Whole Family 31 
ADMSORY Board for Medical Specialties 140 
AERO Medical Association 1645 
Otitis Media Sec Otitis media 
AGE See also Old Age 
average of graduates *672 *673 
objection to wife being older than husband f 
1931 

AGEUSIA See Taste 

AGGLUTINATION REACTION See also Jaun 
dice spirochetal Undulant Fe\cr diagnosis 
cross reactions In [Gilbert] 522 — C 
AGGLUTININS concentration In typhoid vac 
clnatlon [Moor] 1579 — ab 
multiple In serum in chronic rheumatoid 
arthritis [Walnwrlght] 1396 — nb 
AGRVNULOCiTOSIS See Angina 
AIMOTONE 1741— BI 
AIR Sec also Humidity 
Attacks See Aviation 

compressed blood vessels Impaired by pneu 
matic tools [Junghanns] 822 — ab 
conditioning A M A committee to study 
(second report) [Yaglou] *945 (tiilrd rc 
port) [Hayhurst & others] ♦1802 
conditioning test for allergic New York 881 
conditioning toxicity of dl-chloro dl fluoro 
methane (Freon) 1567 
Cysts Sec Lungs 
Embolism See Embolism 
Fresh \lr Treatment See Bronchopneumonia 
Hygiene Foundation of \mcrica 1733 
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AIR — Continued 

insufflation (perirenal) to demonstrate adren 
als [Mencher) *1338 
Passages See Respiratory Tract 
pollution reduction Kngland 143 
sterilization In operating room with ultra- 
violet rays [Hart] 170— ob 
Traffic See Aviation 
AIRPLAlsE See Aviation 
ALBINISM heredity [Sanders] 2026 — ah 
ALBITMINURIA alcohol produce’ 891 
fever therapy produce’ [Welty] 741— ab 
tests for albumin In urine 1474 
ALCOHOL See also Alcohols, Beer Mine 
beverages on breath 1474 
coronary thrombosis relation to [Master and 
others] *548 

effects on automobile drivers 1376 2152 
effects on workers with carbon disulflde 1472 
fractionation of pollen antigens 280— E 
In Blood See Blood 
In Urine See Urine 

Injections See also Bladder ulcer Pain re 
lief of Spine cancer Uterus cancer 
injection (Intrasplnal) treatment [Spangen 
berg] 749 — ah 

r6le In cardiovascular disease, [Meiss & 
MllUns] *790 

toxic effects and oxidation 891 
trichinosis and 1723 — ^E 
ALCOHOLISM See also under Alcohol 
Academie royale de m^declne de Belgique 
campaign against 222 
acute [Friedewald] 2101 — ah 
chronic deficiency syndromes In [Romano] 
2096— ab 

delirium biologic study 1054 
delirium tremens etiology symptoms treat- 
ment [Hilton] 80— ab 
diagnosis blood alcohol determination dlsin 
fectants for [Gutschmidt] 471 — ab 
diagnosis blood alcohol test (Mldmark) 294 
976 2152 

diagnosis In railway employees 888 
in school children 1827 
report on Illinois 1730 
treatment of hangover 1300 
ALCOHOL RUB 2085— BI 
ALCOHOLS and their ethers Industrial hazard 
['McConnell] *764 

ALDRICH Gentian Violet Mixture See Bums 
ALKALOSIS nanal tube gastric suction result- 
ing in [Taylor] *267 
ALKAVIS 2085— BI 
ALLIMIN 1060— BI 
ALOE Short M^ave Dlathenn 586 793 
ALOPECIA after permanent wave 450 
areata neuro endocrine apparatus in 2153 
totalis cause treatment 1144 
treatment Crosley Xervac 1635 
ALTERATHTl for man and dogs 455 
ALTITUDE High See also Aviation 
high ammonium chloride In mountain sick 
ness [Barron] 824 — ab 
ALTMPIER ARTHUR J See Index to Organ 
izatlon Section 

ALUM Precipitated Toxoid See Tetanus 
ragweed precipitate [Zoss] 310 — ab 
Spray See Poliomyelitis 
ALtniINT73r Hydroxide See Colitis ulcerative 
sulfate reduces toxicity of fluorine [KempfJ 
1157— ab 

ware reaction to fruit products 1555 
AMAUROSIS See Blindness Idiopathic 
AMEBIASIS See also Liver amebic abscess 
blood sedimentation rate [Clccblttos] 1588 
— ab 

diagnosis complement fixation reaction 

[Aleleney] 77 — ab 

Incidence of chronic amebic colitis Belgium 
372 

treatment emetine Intolerance [Lorenzo] 2108 
— ab 

treatment Iodoform of amebic colitis 

[Scotti] 1405— ab 

AMELOBLASTOXIA histology [Robinson] 236 
— ab 

AXIENORRHEA causation treatment [Frank 
A others] *1863 
functional [Litzenherg] *1871 
treatment ovarian extroversion for 515 
[Bailey] 1585— ah 

treatment x ray [Friedman] 908— ab [Kap 
Ian] 1755 — ab 

uterine Infantilism with 2090 
AXIERICA^ See also Pan American list of 
societies at end of letter S Index to 
Organization Section 

Academy of Dermatology (A M A committee 
on establishing) 44 (organized) 1208 

Ac^^de^my of Ophthalmology and Otolaryngol 

Academy^of Orthopaedic Surgeons 2077 
Association for Advanceraenl of Science (ex- 
hibit Indianapolis) 964 (symposium on 

syphilis) 2077 , tvi. i t 

Association for Health and Physical Educa- 
tion new organization l 

Association for Study and Contrrt of Hheu- 
niatlc Diseases See American Rheumatism 

AstodaHon"” of Genlto Urlna^ Surtreons 
Keves medal to Dr loung -84 
Board See also Adri-^ory Board for Medical 
Specialties 
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AMERICAN^ — Continued 

Board of Dermatology and Syphllology ex 
amlnatlon 1823 

Board of Obstetrics and Gynecologj examl 
nations 284 1287 2076 

Board of Orthopedic Surgery (report) 47 
(examinations) 216 

Board of Otolaryngology examination 1733 
Board of Pediatrics examination 284 
Board of Psychiatry and Kcurology (tabu- 
lated data on certlflcatJon) 42 43 (exami- 
nation) 1287 

Board of Surgery examination postponed 595 
Clinical and Climatological Association 1135 
College of Chest Physicians new name for 
Federation of American Sanatoria 514 
College of Surgeons 1135 
Committee on Evaluation of Serodlagnostlc 
Tests for Syphilis 134— E rparran] *425 
437— E [Kolmer] 522— C 
Congress of Physical Therapy 883 
Dental Association See Index to Organlza 
tlOD Section 
Desert Tea 1925— BI 
Dietetic Association 1208 
Farm Bureau Federation See Index to Or 
ganizatloQ Section 

Federation of Truth See Index to Organ 
Izatfon Section 

Foundation See Foundations 
Hospital Association 801 
Hospital (Paris) needs financial help 516 
Human Serum Association organized 366 
Jotirnal of Ohstetnes and Gynecology See 
Journals 

Laryngologlcal Association Casselberry prize 
719 

Jledlcal Golfing Association tournament 141 
1916 

orthopedics — an Austrian opinion Albert 
Lorenz 361 — E 

Physical Education Association 362 — E 
Psjchoanalytlc Association meeting 2076 
Public Health Association See also Index 
to Organization Section 
Public Health Association — ^Health Education 
Institute 1051 
Red Cross See Red Cross 
Rheumatism Association abstract of proceed 
ings 1153 1228 1307 1394 1481 
Social Hygiene Association creates medal 
2075 

Society of Tropical Medicine 1823 
AJIERICAN ilEDlCAL ASSOCUTION See 
also Index to Organization Section 
Advisory Committee on Advertising of Cos 
metics and Soaps decision on non aller- 
gic 1723 

Annual Congress on Medical Education and 
Licensure program 1913 
Archives of Dermatology and Syphtlology 
recommendations on articles in 43 
Atlantic City Session 35 
Board of Trustees statement on Committee of 
Physicians proposals 1816 — ^E 
care of Indigent sick and, 32 — E 
Chemical Laboratory (examination of Amerl 
can brands of sulfanilamide) 358 (Elixir 
of Sulfanilamide — Massenglll) *1531 *1724 
Committee of Physicians proposals on behalf 
of state medicine 1280 — 1728— E 

(Board of Trustees statement) 1816 — B 
Committee on Accident Control 45 
Committee on Awards report 50 
Committee on Establishing an American 
Academy of Dermatology 44 
Committee on Foods See A M A Council 
on Foods 

Committee to Study Air CondUlonlng (second 
report) [Yaglou] *945 (third report) 
[Hayhurst A others] *1802 
Council on Foods (alleged decalcifying effect 
of cereals) 30 (Flelschmann s Yeast) 276 
(apple In diarrhea) 1636 (mineral oil In 
foods) 1814 , (vitamin D milk produced by 
feeding cows Irradiated yeast) 1814 (nutri- 
tional value of spinach) 1907 
Council on Industrial Hygiene 95(> — E 1990 
— E 

Council on Medical Education and Hospitals 
(abstract of minutes of meetings) 156 
(dota on medical education) *659 (to 
publish list of schools of basic medical 
sciences) *664 (hospitals approved) 72 
*683 *693 2091 (medical school survey) 
715— B 

Council on Pharmacy and Chemistry (ConDol 
Ertron) 132 (Entoral) 208 (Larodon 
Roche ) 209 (Edwcnll) 272 280— E 

(AntUularemIc Serum XluJford) 504 (Pen 
tobarbUal Sodium Abbott or ^embutal 
commercial monopoly of name) 504 (Caus 
alln or Causyth) 506 idosaee of rJIamln A 
and D preparations) 507 (Xinethenc) 656 
(Antlpneumococcic Serum Types ^ and 171 
Lederle) 875 (thiamin chloride as term 
for vitamin Bi byilrocblorWe) 952 (AvertIn 
with Amylene Hydrate) 952 (Trisodarsen 
formerly Trlarsen) 1123 (llosterol A R 
p I Process In OH) 1126 (hydroqulnone 
as stabilizing agent In vitamin A prepara 
tions) 1434 (value of Us work) 1727 — E 
(Pantopn Roche ) 1813 (appreciation of 
Dr Simmons) 1906 (SalysaU 1906 (man 
dellc acid) 1989 (benzedrine sulfate) 
2064 (similar one urged for France) 2250 
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Council on Physical Tlierapy (fever thcranr 
apparatus) 1041 2044-E (use of tX 

imnallerglc ), 1723 (audiometers) 1812 
Fourth of July Injuries first annual sum 
mary second series *1806 ISIS— E 
hospitals approved bj 72 *G83 *693 2091 
Hygcta value in writing heaUh column for 
newspapers 1937 

International Congress on Dermatology ami 
Sj philology invited to New York la 1939 44 
International Pediatric Congress Invited to 
U S in 1940 39 

International Society of Castro Entcrolo'w 
invited to U S In 1939 48 
motion picture film on BjphUls reservations 
for 958— E 

Proceedings of Atlantic CItj Session 35 
radio broadcasts New lork City schools use 
1727— E 

resolution on psychiatric research by various 
foundations etc 41 

resolution on Social Security Act and appll 
cants for blind assistance 37 
resolution on 25Dth annlrersar} of Bonomos 
and Gestonl s discovery of scabies 44 
San Francisco Session 1729 (golf special) 
1916 

schools for clinical laboratory technicians 
approved by *709 *710 
schools for physical therapy technicians ap 
proved by *708 
Scientific Exhibit 50 

Section on Dermatology and Syphllology, 
minutes 43 

Section on Gastro Enterology and Proctology 
minutes 48 

Section on Laryngology Otology and Bhlaol 
ogy minutes 38 

Section on Nervous and Afeutal Diseases 
minutes 41 

Section on Obstetrics Gynecology and Ab 
dominal Surgery minutes 36 
Section on Ophthalmology minutes 37 
Section on Orthopedic Surgery minutes 47 
Section on Pathology and Phjslology mlautes 
41 

Section on Pediatrics mlnules 39 
Section on Pharmacology and Therapeutics 
minutes 40 

Section on Practice of Medicine minutes 35 
Section on Prerentire and Industrial iiedi 
cine and Public Health minutes 45 
Section on Radiology minutes 48 
Section on Surgery, General and Abdominal 
minutes 35 

Section on Urology minutes 40 
Woman s Auxiliary news of 306 
AMINO ACIDS, essential In nutrition 207D— E 
metabolism and gastroduodenal ulcer, [Her 
fort] 1764— Ob 

para AJUNO BENZENE SULFONAMIDE Bee 
Sulfanilamide 

djAAIlNODIPHENYLSULFONE See Strcplococ 
cus Infections 

AMINOPYRINE Cousalln (Causyth) 500 
damage by vs diet [Miller] 1314 — ab 
derivative Larodon Roche 209 . 

experimental anemia, 1458 — E , (correction) 
1733 

AJHTA 1060— BI 

AMJlONIUjr chloride effect In mountain sick 
ness [Barron] 824 — ab 
Iron Ammonium Citrate See Anemia of new 
boro 

Mandelate See Pyuria 
AMNION dropsy [De Snoo] 397— ab 
AAINIOTIC FLUID sweetening Induce fetus to 
drink by [De Snoo] 397 — ab 
AMPIBIN Elixir 1G53— BI 
AJIPUTATION stump Infection with B pyo 
cyaneus 2158 . „ 

AMYL ACETATE Industrial hazard, [Jlct^on 


cell} *765 2153 ^ . 

ANIYL ALCOHOL Industrial hazard [Meton 


nell] *765 , . . ^ 

AxrSTL NITRITE antagonistic to epinephrine 
AMYLENE BTDRA.TE AvertIn with 9^2 
AMYLOIDOSIS BennhoJds Congo red test lor 


AJIkTAL effects in treating nocturnal enuresis 


jL 

poisoning plcrotoxln treatment iKUDe 
othersl *328 [Miller] 809— C 
side actions of barbitals 908— E . » 

ANALGESIA See Anesthesia Pain 
A.NAPHTLAX1S A^D ALLmGT 

Asthma, Dermatitis, Hay Fever, Tubercu 
losls etc rnrk 

air conditioning test for patients Ne^ 

alum ragweed precipllotc [Zoss] 

A \t A AfWUnrv rnmmlttce OD Adreft^'® 


A M A Advisory Committee on 

decision on nonallcrglc -Vfxk 

anesthesia alter allergic state? Preven 
by anesthetic? 68 

blood Vessels changes In [Ehrslromj » 

(In thrombosis) 2152 
diagnosis group skin tes^ , rn«mi 
fatal during ether anesthesia [Qmiij 
Food See Food rr-^MUil 1 

histamine Injection intensifies [Coreiuj 


-ab 
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AMTHTLAXIS and ALLERGA— Continued 
mewtnial allcrej [Slncer] lC77--ab 
sensitivity to emetine [I orenzo] 2108— nb 
sensitivity to Insulin 732 
Sensitivity to Light See Light 
sensitivity to podophyllum? 155 
sensitivity to pollens but not to the seeds 

sensitivity to sodium morrhunto [QllcK] 300 
[McCastor A McCastor] *1799 
sensUlvlly to sulfanilamide [Salvln] *1038 
sensitivity to vlosterol In rachitic Infant 452 
serum sickness joint pains In 896 
shock prolonged coagulation tlmo after 
[Eagle] 636— ab 

teaching In medical schools ^Vssoclatlon for 
Study of Allergy urges 964 
tissue manifestations 2152 
A^ATOM\ Basle nomcnclaturo In 1473 
exhibit of glass man from German Museum 
of ^glene 445 
German Society 1824 
A^ATOX^N See Dysentery Toxoid 
ANCYLOSTOMIASIS See HookvNorm Infesta 
tlon 

ANDROGENS 1376 

excretion (dally) [Gallagher] 1670 — ab 
[Kenyon] 1670 — ab 

excretion In urine of both men and women 
[Dlngemanse] 913 — ab [Koch] 1312 — ab 
excretion In urine of chUdren [Dorfman] 
’169— ab 

testosterone propionate Inhibits menstruation 
and ovulation [ZucKerman] 1857 — ab 
treatment of prostate hypertrophy [Champy] 
912— ab 

ANEMIA See also Medicolegal Abstracts at 
end of letter M 

blood sedimentation rate In [Bannlck t 
others] *12o7 

complicating phcnobarbltal treatment of cpI 
lepsy. [Malllard] 2023— ab 
diagnosis bone marrow changes In [Weller] 
1315— ab 

erythroblastic (Cooley s disease) 452 
experimental 1458— E (correction) 1733 
experimental Intestinal resection followed by 
1467 

experimental toxic liver treatment [Campa 
nacci] 395— ab 

hemolytic (acute) from sulfanilamide [Har 
vey L Janeway] *12 [Kohn] *1005 [Jen 
^nlngs] 2170— ab 

hemolytic In favlsm [Hutton] *1618 
hemolytic Irradiate spleen with short waves 
In [Groag] 93— ab 

hypochromic (microcytic) or malignant neu 
tropenla 524 

^JJJghromlc syndrome [‘Morrison A. others] 

In leukemia [Beltramettl] 170— ab 
^fon.and other extrinsic factors [Weiss S. 
Wilkins] *787 

“®°yi^flclency of late Infancy [Fullerton] 

nutritional stable ferrous sulfate in [Jlac- 
Lay] 1674— ab 

of glomerulonephritis relation to gastric 
acidity [Townsend] 2095— ab 
of new bom [P^hu] 317 — ab (Iron ammo 
mum citrate dosage) 1146 
rickets relation to [McDonough] 167— ab 
^^35 after arsphcnamlne [Llcberson] 

after gastric resection [Manizade] 

secondary Buergl s theory used In treating 
[Almour] 908— ab 

salt of reduced Iron for [Pljoan] 

s) tuberculous splenomegaly 
cirrhosis [Fittipaldi] 1084— ab 
fyPevsplenla [Schmidt] 751— ab 

marrow Injection [Schretzen 
.. msyr] 996 — ab 

pernicious Clostridium welchll In 
'S tBorthwlck] 85— ab 
MtorRcatlons diabetes [McGregor] 1855— ab 
^ung for liver In 156C 

comrosltlon In 434— E 
neHti” sS’mptoms In 523 
Dwcho.'il'" *“ [Eahn] 1755— ab 

tHerman] 1075— ab 

AKEsfe«T 4 "'‘i‘’ [Barker] 1485-ab 
at Medicolegal Abstracts 

AverUn^n?^^^^®? influenza from 1218 
port) 9^2* (CouneU re 

relation to sudden death In 
inWi EJfontgomery] 1G3— ab 

'"['lengle'/TcKb *“ Peritonitis 

elher [Quill] *854 

eti" tKtini , ['lontonusl 1672— ab 

Olaal Si 5F '“'"■““ee to In asthmatic 895 
tiSosiS *■“' [BoEOn] 209S-ab 

'^'osio? ‘rl,S’7““"i§55“““ l-l-'b 


ANESTHESIA — Continued 
Fulton County (Qa ) Society resolution on 
2074 

general alter allergic state? Prevent shock 
by anesthetic? 68 

In obstetrics local and general in breech de 
livery [Urnes K. Tlmerman] *1616 
liver function during [Gagllardl] 1859— ab 
local nmytal before procaine In dental prac 
tlco 455 

local dangers In Injured male urethra 2010 
(prevention) [Knepper] 2025 — ab 
Pontocalne Hydrochloride N N R 483 
procaine hydrochloride block [Vishnevskiy] 
1496 — ab (untoward effect on skin) 1926 
spinal headache after [Margottlnl] 832 — ab 
vlncthcne (Council report) 656 (N N R ) 
658 

ANEURIN Jansen s term for vitamin Bi 952 
ANEURIlSM cardiac 813 
dissecting of aorta dllTerentlatIng from coro 
nary thrombosis [Blackford A. Smith] *262 
ANGINA Agranulocytic See also Medicolegal 
Abstracts at end of letter M 
agranulocytic after amlnopyrine vs diet 
[Miller] 1314— ab 

agranulocytic after arsphenamlne [Lleber 
son] 535 — ab 

agranulocytic after prontosll flavum [Borst] 
829— ab 

agranulocy'tlc after sulfanilamide 515 1128 

— E [Young] 1159 — ab [Jennings] 2170 
— ab 

agranulocytic (chronic) liver therapy [Das 
Gupta] 747 — ab 

agranulocytic experimental [Krauel] 1677 
— ab 

agranulocy tic malignant neutropenia or micro 
cytic hypochromic anemia 524 
agranulocytic treatment by leukemic blood 
[Bock] 2108— ab 

agranulocytic treatment of neutropenic syn 
dromes [Beltramettl] 176 — ab 
agranulocytic treatment 3 procedures 886 
agranulocytic treatment yellow bone marrow 
extracts In granulocytopenia [Marberg A 
Wiles] *1965 

Vincents mercurial treatment [Grove] 1580 
— ab 

ANGINA PECTORIS diagnostic criteria [Rise 
man] 1485 — ab 

electrocardiographic ospects [Froment] 1764 
— ab 

etiology Insulin overdosage In elderly dii 
betlcs [Jordan] 1079 — ab 
treatment drug [Rlseman] 743 — ab 
treatment producing new cardiac blood supply 
[Fell & Beck] *1781 

treatment purine derivatives (theobromine 
theophylline caffeln etc ) [Brown S, Rise 
man] *256 

treatment surgical 0 Shaughnessy on 965 
treatment thyroidectomy objections [Fro 
ment] 89 — ab 

ANGIOID Streaks See Eyes fundus 
ANGIOMA Sec also Hemangioma 

racemosum intracranial [Johansen] 834 — ab 
ANGIONEUROAnOMA [Slepyan] 536— ab 
ANGIONEUROSIS with acroparesthesia 1657 
AN IDIN 2005— BI 
ANILINE poisoning possible 2158 
ANIMAL EXPERIMENTATION Sec also Medi 
colegal Abstracts at end of letter M 
autlvlvlsectlon s weakest point 1275 — ab 
AI^IALS See also Chickens Dogs Goats 
etc 

laboratory rats source of Wells disease 
[Karthof] 1678— ab 

laboratory tuberculosis Infection [Nfegre] 241 
— ab 

ANKLE clonus In infant at 3 months 1835 
edema (bilateral) 297 
ANKYLOSIS See Spine 
ANKYLOSTOMIASIS See Hookworm Infesta 
tlon 

AN^ PAGE Ice Cream Dessert Powder Sparl le 
Chocolate Flavored Pudding 1127 
ANTsALS of Medical History See Journals 
ANOL Industrial hazard [McConnell] *764 
ANTEPARTUJI Care See Pregnancy hygiene 
ANTHELNIINTICS See Tapeworm Infestation 
ANTHRAX case North Dakota 1050 
ANTI HEADACHE Tablets 1741— BI 
ANTIBODIES antigen reactions In tuberculosis 
and arthritis [Brandt] 396 — ab 
Edwenll (Council report) 272 280 — E 
formation (specific) cevitamic acid stimulates 
714 _E [Sulzberger] 1295 — C 
passive transfer titration by neutralization 
[Lippard] 903 — ab 

serologic against hormones complement flxa 
tlon reaction [Bauer] *1442 
ANTI CAPS 1653— BI 

ANTIGENS antibody reaction In tuberculosis 
and arthritis [Brandt] 396 — ab 
bowel diagnostic Intradermal reaction [Paul 
son &, Kravetz] *1880 

characteristics of vitamin D [Stefl] 1239 — ab 
of hormones 362 — 

pollen Improved alcoholic fractionation (or 
purification) 280 — ^E 
synergic 589— E 

virulent of Eberthclla typhl [ Uchclburg] 
1588— flb 


ANTIHORMONES detected by complement fixa- 
tion reaction [Bauer] *1442 
ANTIMONY Treatment Sec Leishmaniasis 
ANTIPASTO botulism from [Geiger] 466 — ab 
ANTIPYRINTl Benzoate See Benzopyrene 
ANTISEPTICS See also Bactericides, Dlsln 
fectants Urinary Tract Infection 
action In mice 1368 — 

Antiseptic Capsules 1832 — BI 
pectin 1283— E 

properties of human milk 1640 — ^E 
ANTISEPTINE 1653— BI 

ANTITOXIN See Diphtheria Streptococcus 
Tetanus 

ANTITULAREMIC Serum Slulford Council re 
port 504 

ANTIVENENE See Spider bite 

ANTOPHYSIN See Gonadotropic Principles 

AXTUITRIN S See Gonadotropic Principles 

ANURIA See Urine suppression 

ANUS See also Rectum 
fissure treatment [Weiss] 617 — ab 
Fistula See Fistula 
Pruritus See Pruritus 

stricture In lymphogranuloma venereum [Re 
dell] 2026— ab 

suppositories lycopodium granuloma from 
[Antopol & Robbins] *1192 
AORTA Aneurysm See Aneurysm 
Arteriosclerosis See Arteriosclerosis 
atheroma ulcerated infected [Sacon] 470 — ab 
commissural lesion in rheumatic fever [Gross] 
307— ab 

diameter measuring 147 
Syphilis See Aortitis syphilitic 
AORTITIS syphilitic [Paullln] *1123 
syphilitic staphylococcic endocarditis super 
imposed on [McMillan A Mllbur] *1194 
APCO No 36 Antiseptic Suppositories 2085 — BI 
APHASIA visual word blindness 298 
APICOLTiSIS See Tuberculosis Pulmonary 
APOMORPHIN See Medicolegal Abstracts at 
end of letter M 

APPARATUS See also Anesthesia Diathermy 
Instruments Respirator 
Collens Wllensky Intermittent Venous Occlu 
sion 131 [Collens ^ Wllensky] *2125 
Crosley Xervac 1635 

for air conditioning [Hayhurst others] 
*1802 

for carrying oxygen during high flights 516 
for testing sensitivity of eye to colored light 
442 

portable for prolonged artificial respiration 
[Brahdy] 2006— C 

stairway also bicycle for heart function tests 
[Nylin] *1333 

suction device (simple external) [Tenopyr] 
1158— ab 

to produce 10 per cent carbon dioxide [Gould 
A Huddleson] *1973 
4.PPELLA Apple Powder 1637 
APPENDECTOMY amaurosis after [GJesslng] 
1487— ab 

technic especially stump treatment [Ochs 
ner] 1854 — ab 

APPENDICITIS acute In children [Allen] 
*121 

acute etiology [Wangensteen] 2017 — ab 
chronic atypical [Del Valle] 2024 — ab 
diagnosis contraction of adductors ns new 
sign [Rlchet] 2023 — ab 
diagnostic problems [Pickhardt &, Rafsk*j] 
*2048 

etiology [Connell] 1311 — ab 
etiology oxyurls [Battaglia] 832 — ab 
Tuberculous See Appendix tuberculosis 
APPENDIX diverticula formation [M under] 
1861— ab 
pathology 71 

tuberculosis (primary) [Thieme] 163 — ab 
APPETITE r61e in controlling weight [Mac 
lagan] 1857 — ab 
APPLE Diet See Diarrhea 
ponder Appella 1637 
sauce (Wegner) 587 (Stokelys) 1201 
ARACHNOIDITIS chronic after lymphocytic 
meningitis [Barker &. Ford] *785 
optochlasmatlc 2151 
ARAUJO LINCOLN 147 

ARCHIES Internationale des brucclloscs Sec 
Journals 

of Dermatology and Syphllology See Amcrl 
can Medical Association 
ARCTIC research laboratory In 1916 
ARGFNTINA League Against Tuberculosis cen 
ter 1139 

ARGYRIA following neosllvol nose drops 977 
ARMS See also Elbow Hand Shoulder Wrist 
local overgrowth [Chandler] *1411 
raising In tuberculosis 2009 
ARAISTRONC S Sore Throat and Quinsy Drops 
192 j— BI 

ARM! Sec also Military Navy Soldiers 
■leterans War 

British physical reconstruction of substandard 
recruits In 591 — E 2150 
German physical education and fitness of rc 
crults 1737 

officers puttees and Buerger a disease 228 
U S (examination for medical corps) 285 
(annual medlcomllltary training course) 597 
ARRHLNOBLkSTOMk [FOdcrl] 1493— ab 
ARRHYTH'MIA See also Pulse alternating 
cardiac and life Insurance 892 
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ARSENIC See also Medicolegal Abstracts at 
end of letter M 

action on nails Mees s diagonal diagnostic 
stripes [Simons] 94 — ab 
poisoning during treatment of leukemia 
[Kandel] 2168 — ab 

poisoning hazards of contaminated fruits and 
vegetables 135 — 

poisoning prevention Louisiana 364 
Potassium Arsenlte See Leukemia myeloge 
nous 

treatment Icterus after [Graffar] 90— ab 
treatment tovlc effects [Siemens] 1589— ab 
ARSENOXIDE Treatment See Syphilis early 
d ARSOWAL Professor honored 1826 
ARSPHENAMINE See also Neoarsphenamlne 
bone marrow depression after [Lleberson] 
535 — ab 

dermatitis fSprafke] 1239— ah 
dermatitis (esfollathe) [Epstein] *117 
dermatitis treatment 67 
jaundice after [Soffer] 164 — ^ab 
jaundice in neurosjTbllls 152 
leukocytes modified by [de LlIIo] 90 — ab 
sensitivity in syphilis 228 
toxicity amlnoacetic acid counteracts [t er 
sari] 2108 — ab 

treatment central nervous system clianges 
after [Russell] 1673 — ab 
ART medical murals at Washington fair 719 
ARTERIES See also Aneurjsm Arterlosclero 
sis Blood Vessels Veins etc 
Coronary See also Arteriosclerosis coronary 
Th rom bos is coron a ry 

coronary disease in youth vs persons past 80 
[Glendy & others] *1775 
coronary heart attacks and indigestion 1297 
coronary heart disease prognosis [King] 83 
— ab 

coronary occlusion [Woiferth] *1769 
coronary postmortem examination [Nleuwen- 
hulzen] 1862 — ab 
digital occlusion 1566 
Embolism See Embolism 
peripheral diseases diagnostic methods [von 
Razgha] 1861 — ab 

popliteal pulse method of obtaining 451 
pulmonary functional systolic murmur In 
CDfaz NfelsenJ 1676— ab 
Roentgen Study See also Brain blood ves 
sels 

roentgen study accidents with contrast 
medium [Garraud] 1083 — ab 
roentgen study dlodrast etc In [Bird] *1626 
venous connections (congenital or sponta 
neous) [Rosenak] 631 — ab 
ABTERIOGRAPHl See Arteries roentgen 
study Brain blood vessels 
ARTERIOSCLEROSIS See also Medicolegal 
Abstracts at end of letter M 
aorta atheroma ulcerated and Infected [Sa- 
con] 470 — ab 

cerebral hypotension with headaches 1065 
cerebral theelln therapy In climacteric [Ault 
^ others] *1788 

coronary producing new cardiac blood supply 
for [Pell &, Seek] *1781 
etiology cholesterol [Leary] 1382— C 
iliac and femoral 2159 

Intermittent claudication in [Veal] 1845 — ab 
mortality rates 153 

neurologic symptoms due to 298 (reply) 
[Eatz] 733 ^ 

nodding spasm or head nod 1747 
obliterans (treatment) 730 [Collens A 
Mllensky] *2127 (In feet) 2007 
senile and brain degeneration 1145 
tobacco habit and effect of lobellne sulfate 
[Wright A LHtauer] *649 
treatment buffered sodium citrate [Jablons] 
522 — C (reply) [Bemheim A London] 


523— C 

treatment short wave 1836 
ARTHRITIS See also Osteo arthritis Rheu 

Amerlc^ Rheumatism Association 1153 1228 
1307 1394 1481 
Ankylosing See Spine 

antigen antibody reactions [Brandt] 396— ab 

atrophic 152 rx? i i p 

blood sedimentation rate in [Bannick A 

chronic \are of feet In [Kuhns] *1108 
chronic diagnosis cure [Cecil] 1153 ab 

chronic environment factors in [Cobb] 1153 

chronic filament nonfilament count In [Stein- 
Brocker A Hartung] 606— C 
chronic gold salt therapy [Snyder] 130 < 
— ab [Hartfall] 2105— ab 
chronic in children prognosis [Colver] lo83 


chronic infectious effect of jaundice oii 
[Hench] 1481— ab [Thompson] 148-— ab 
cbronlc multiple agglutinins In serum [Main 

chronic^ progression of deformities [Stump] 

chronic sartorius bursitis simulates [Mosch 
cowitz] *1362 , , , rn^iit^ 1 

chronic subcutaneous nodule ox [Lollins] 
1405 — ab , _ 

chronic virus etiology [Eagles] looo ab 
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ARTHRITIS— Contlmied 
chronic vitamin C In [Rinehart] 1394 — ah 
chronic vitamin D C Bi treatment [Mallwa] 
1590— ab 
climate In 1143 

deformans (beginning) treatment 528 
gonococcic primary 1920 
gonococcic septicemia with fever therapy 
[Hazel A Snow] *1275 
gonorrhea (latent) cause of acute polyartlc 
ular form [Spink A Keefer] *325 
gonorrheal in new-born after ophthalmia 
neonatorum [Hoffman A Schneider] *1447 
[Hurwltz] 2006 — C 

gonorrheal pathogenesis recovery treatment 
[Keefer & Spink] *1448 
gonorrheal (proliferative and degenerative) 
[Slecher] 1230 — ab 

gonorrheal roentgenography [Nguyen Dinh 
Hoang] 628— ab 

Hypertrophic See Osteo arthritis 
menopausal 1209 

polyarthritis (acute) antlscarlatlnal serum 
for [Eason] 317 — ab 
polyarthritis subsides in pregnancy 2161 
postural defects related to [Hartung] 2099 
— ab 

Rheumatoid See Arthritis chronic 
skin tests with bacteria products [Traut] 
988— ab 

tissue (soft) lesions in [Kiing] 904 — ab 
traumatic in workers using hammers or 
pneumatic tools 722 

Treatment See also Arthritis chronic Ar 
thrltls gonorrheal Arthritis polyarthritis 
treatment bilirubin and bile salts Intraven 
ousJy 1298 

treatment Causalln (Causyth) 506 
treatment cobra \enom 1143 
treatment fever rsimmons] 904 — ab [Slech 
er] 1755— ab 

treatment short wave [Maragllano] 833 — ab 
treatment surgical reconstruction of cripple 
[\Mlson] 1228~ab 

treatment vaccine (discussion) 1229 — ab 
[Jordan] *1444 

treatment vitamin D Condol and Ertron 132 
Tuberculous See Hip Joint 

ASBESTOSIS See Pneumoconiosis 

ASCITES See also Pick s Syndrome 
In clnchophen jaundice [Boros] *113 
In hepatic cirrhosis or portal obstruction 
[Puller] 1316— ab 

menstrual function relation to [Hartwell A 
Johnson] *1800 

ovarian fibroma with [Rhoads A Terrell] 
*1684 

pleural [Goodman] *1980 
treatment in person of 60 1566 
ASPERMU 1473 

ASPHIXIA See also Carbon Monoxide pois 
oning 

neonatorum Initiating respiration in [VS 11 
son] 2103 — ab 

neonatorum use of £ A J Resuscltator [Mar- 
tinez] *489 (also Drinker respirator and 
pulmotor) [Henderson] 1561— C [Hurlbul] 
2157— C 

neonatorum use of Emerson Infant Resplra 
tor 131 

ASPIRATION See Chyle aspirated 
Biopsy See Biopsy 

ASPIRIN See Acid acetylsnllcyllc (cross ref 
erence) 

ASSAULT and Battery Sec also Medicolegal 
Abstracts at end of letter 51 
ASSOCIATED Jledlcal Services Inc See In 
dex to Organization Section 
ASSOCIATION See also American Interna 
tlonal list of societies at end of letter S 
for Study of Allergy committee urges Instruc 
tlon in allergy 964 
of American Medical Colleges 1287 
of Medical Students meeting 2076 
of Military Surgeons of United Stales S82 
ASTHENIA See also dlyasthenia 
neuroclrculatory 730 

ASTH5IA cardiac treatment [Smith] *646 
diagnosis treatment 608 
during and after jaundice [Boros] *113 
ether toferance tests In patient 895 
etiology deficient atmospheric moisture [Par 
lato] 1579— ab 

etiology house dust and abdominal disten 
tlon 892 

etiology sawdust 525 

etiology Spanish moss [Metzger] 1076 — ab 
ctlolog> sulfur dioxide In refrigerator re 
palrman [Dowling] 2020 — ab 
heart In [Colton] 310 — ab 
nostrum AIR (Asthma Instant Relief) 
1741— BI 
premenstrual 893 

psychogenic factor In [Strauss] 2317 — ab 
skin sensitivity In [Pearson] 317 — ab 
treatment Duke Fingard method 794 — E 
treatment ephedrine sulfate and sodium or 
potassium Iodide [Boch] 1678 — ab 
treatment theophylline with ethylenedlamlne 
[Green A others] *1712 
ASTIGMATISJr See Eyes refraction 
ASTBOCYT05IAS [Alpers] 307— ab 
ASTTPTODTNE Ointment 2157— BI 
ATABRINE Treatment See Vlalaria 


ATAXIA cerebellar form of poliomyelitis 
[Glanzmnnn] 1859 — ab 
Friedreich s 894 
Locomotor See Tabes Dorsalis 
AT ELE CTASIS See Lungs collapse 
ATHEROMA See Arteriosclerosis 
ATHLETICS See also Exercise Physical Edu 
cation 

heart and [Cooper] 316 — ab 
International Congress of Medicine as Applied 
to (first) 1137 
ATHOLIN 1925— BI 

ATLANTIC ClTl Session See American Mcdl 
cal Association Index to Organization Stt 
tlon 

ATLAS Sales Company fraudulent salesman 
216 366 

ATROPHY See also Arthritis atrophic Cere 
helium Fat Nalls Nephritis atrophic 
Nerves optic Skin Stomach Testis 
muscular progressive or lead poisoning 2089 
muscular progressive report of studies 113* 
ATROPINE See also Novatroplno 
Sulfate See Peptic Ulcer treatment 
toxicity mecholyl test [Dameshek A Fein 
silver] *561 

toxicity mental disorders when given after 
insulin [Quigley] *1363 [Quinlan] 2006 
— C 

toxicity psychosis after use In eye 1031 
toxicity when given orally 813 
Treatment See Encephalitis Epidemic se 
quels Paralysis agltans 
ATTORNEYS England s coroners to be 515 
AUDIOMETERS requirements for Council ac 
ceptance 1812 

AUDITORY Canal See Ear 
Nerve See Nerves 
AUREX Hearing Aids 585 
AUSTRALASUN Medical Congress 1555 
AUSTRIAN Society of Roentgenology 968 
AUTOHEMOTHERAPY See Hemothcrapy 
AUTOMOBILES See also Transportation 
accidents alcohol test in Germany 2152 
accidents heart lesions from blunt force 
[Munck] 322— ab 
accidents kill 196 1134 
accidents (road) National Safety First 
Association report England 442 
accidents sudden loss of consciousness as 
cause 1057 

accidents tetanus bacilli In street dust 
[Gilles] *484 

Drivers See also Index to Organization Sec 
tlon 

drivers effects of alcohol on 1376 2152 
drivers license eligible for after syphilis 
treatment? 1473 

driving at night vs vitamin A deficiency 
[Jeghers] *756 (correction) 965 
injuries [Stralth] *940 , 

sickness value of prone position [ToblerJ 
2172— ab 

sirens antinolse campaign Paris 598 
traffic code effect New Zealand 222 
traffic safety course on Chicago 363 
trailer regulations New Hampshire 54 
United Automobile Workers establish Medical 
Research Institute 717 
velure covered sponge rubber pad for Instru 
ment panel [Stralth] *944 
AUTOPSIES See Medicolegal Abstracts at end 
of letter M 

AmRTIN with Araylene Hydrate (Council rc 
port) 952 (N N R ) 935 „ _ 

AVTATION Aero Medical Association of U b 
1645 

aeronautic medicine congress France 
air attacks (Londons water supply) 
(national school for protection Belglumj 
596 888 (precautions against 5" i 

884 1825 (gas masks distributed Englanaj 
1052 (gas proof shelters In hospitals 
France) 1051 (protection of food) 

1825 (precautions and English govern 
ment) 2078 

air traffic and contagious diseases reguia 
tlons 968 . riq 

air traffic and spread of yellow fever * 

nervous system (sympathetic) and 
tlon of Commissioned Teachers or Acru 
nautic Hygiene discuss 518 
oxygen carrying apparatus for high n g 

pilots effect of flight on middle car [Arm 

strong A Helm] *417 ,ilrector 

United Air Lines Col Tuttle medical direcm 

1824 

AM ARDS See Prizes 
AZO Dye Therapy See Dyes 
azoospermia See Spermatozoa 
AZOTEMIA See Blood urea 


L A K R 2085— BI ctc- 

\ Monthly Relief Compound Menstrua 
1832— BI _ . 

ACILLEMIA Sec Bacteremia 

ACJLLVS See Bacferla 

\CK See also Sacroiliac Joint Spine 

rain In See Backache 

strain low 299 
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backache See also Sciatica 
cystopclo and 2090 
low from episncrolUac lipoma 
— ab 

low from fascia lata conditions fasclotomy 
[Obcr] "^554 

low from Intervertebral disk lesions [Barr A. 
others] *1265 

low from llgamenta flava hypertrophy [Spur 
ling others] *928 
low study of [Badglej] 78— ab 
BACTEREMIA See also Septicemia Tubercle 
Bacillus 

hypersensitivltj and focal Infection [^^els 
berger] 313 — ab 
septicemia and 407 — ab 
streptococcic [MacNeal A, Cavallo] *2139 
BACTERIA See also Diphtheria Pneumo 

coccus Staphjlococcus Streptococcus 

Tubercle Bacillus T>phold etc 
Acidophilus See Dysentery bacillary Mill 
brucella culture apparatus to produce carbon 
dioxide [Gould A. Huddleson] *1973 
colon and Ketogenlc diet 228 
colon content and mineral waters 58 
colon Infections of urlnarj tract sulfanll 
amide for [Kenny] 1082 — ab 
colon prostatitis and vaginitis 975 
colon protect peritoneum against Infection 
Steinberg method 1457 — K 
colon pyelocystltls prontosll flavum for 
agranulocytosis after [Borst] 829 — ab 
Dural dysentery acidophilus diagnostic meth 
od [Silverman] *1024 
Enterltldls See Salmonella 
Frledliinder Infections [Baehr] 535 — ab 
In canned foods [Jones] 315 — ab 
in cutaneous lesions [Fasting] 1581 — ab 
Injected in blood renal elimination [Llgas] 
2107— ab 

proteus conjunctivitis [Zuccoll] 1320 — ab 
proteus infection of bladder 2161 
proteus pyelonephritis [Hlrsch &. Shapiro] 
*937 

pyocyaneus extract action [Adler] 916 — ab 
pyocyaneus infection of amputation stump 
2158 

short or ultrasliort Irradiation modify 
[TVerthelm] 1496 — ab 
skin teats with [Traut] 988— ab 
Sulpestlfer See Salmonella sulpestlfer 
sulfanilamide effect on [Bliss & Long] *1524 
warfare using 1646 

welcbll formol toxoids in gas gangrene pro 
Phylaxls [Penfold] 911— ab 
welchli type In feces especially In pernicious 
anemia [Borthwlck] 85— ab 
BACTERICIDES See also Antiseptics Blood 
bactericidal power 

antlbacterlcldal effect of serums and exudates 
[Hughes] 1674— ab 

bacteriologists V S civil Service examl 

nation 883 

BACTOPEPTONE See Peptone 
BAKER NORMAN application for radio broad 
cast studio rejected 375— BI 
fined — one day In jail Iowa 798 
BAKER S Cough Synip 1653— BI 
baldness See Alopecia 
B^ANA oil See Amyl Acetate 
bandages See Dressings 

S Disease See Anemia splenic 
BARBITURATES See also Amytal Pento 
barbital Phenobarbltal and also Medico 
legal Abstracts at end of letter M 
addiction [Robinson] 1760— ab 
Picrotovln antagonistic to [Krantz] 

— ab 

side actions 508 — E 

Short \Nave Radlothermy 
p, Elegro Surgical Unit 951 
akuch (Simon) Research Institute Daudlsch 
director 799 

2 Sciences See Science 
anatomy 1473 

uAiiOPHas of normal blood length of life of 
P [Osgood] *933 

ocld [Ehrenpreis] 178— ab 
^!ii ^ oatmeal and sodium bicarbonate 

directions for giving 67 

hose Instead of 
Liver 1201 

n p n ? 20o See Germanln 
BPAvo p See Tuberculosis Immunization 

p®'® Soy Beans 
Rppj p Favlsm 

215C-Bi‘'° Headache Powders 

Disease See Osteo Arthritis 
Therm 432 

BEChfiBE HELRI death 1048 
BED See Pillows 


2019 


and 


nrp TV X juows 

nrn™'’ire”Sfa*‘'‘’" 

bpI , Investluatlon 1138 
BEPn hi"'? ®“y Shore Brand 1201 
cans » ‘'’J'‘=“y “f varnish for 454 
heSrt materials used In llnlno 891 

BEP?^ ^ "llhlns] *790 

BEHAVIOb' =085— BI 

operation for skull fracture 

Neurotic See Neurosis 


BEJEL Sec Syphilis endemic 
BELCHING 1838 

BELLADONNA See Encephalitis Epidemic 
sequels 

BEN Arid s Desert Remedy 1925 — BI 
BENNHOLD S Test See Amyloidosis 
BENTONITE dust 1656 
BENZADON Sign See Breast tumor 
djBENZANTHRACENK tumors in mice [Ander 
vont] 84 — ab 

BENZEDRINE chemical formula *2005 
sulfate Council report *2064 
sulfate effect on hematopoietic system 
[Schubo] 311— ab 

sulfate In chronic encephalitis [Flnkelman &, 
Shapiro] *344 

sulfate in chronic exhaustion depression and 
psychoneurosis [Wilbur A. others] *549 
sulfate In narcolepsy [Ulrich] 2101 — ab 
BENZENE (benzol) Industrial hazard [McCon 
nell] *764 

chronic myelogenous leukemia In machinery 
oilers 1376 

poisoning (chronic) severe bone marrow de 
presslon after [Lleberson] 635 — ab 
poisoning latent in factories 722 
BENZINE Industrial hazard [McConnell) *764 
BENZOP\RENE tumoral action 62 
BENZIL Alcohol Ampul Vials Solution Sodium 
Morrhuate with 1365 
BEQUESTS See Foundations Hospitals 
BERGAMOT Oil of See Oil of Bergamot 
BERIBERI decrease Japan 289 
heart symptoms [Weiss &. Wilkins] *788 
[Meiss] 986— ab 

BERNARD Foundation See Foundations 
BERNHARD ROBERT on use of Causalln 
(Causyrth) in arthritis 506 
BESREDKA S Vaccination See Cancer 
BEST JEM Best Patent Flour 1455 
BEVERAGES Alcoholic See Alcohol Beer 
Mine 

Choc Lade Chocolate Flavored Drink 1455 
Choc Lade Dairy Drink Powder 277 
BIER Dr German Nobel prize 2002 
BILE black opacification of gallbladder by 
[Flesslnger] 830 — ab 

hypercliolla In feces In infantile broncho 
pneumonia [GaleottI Florl] 318 — ab 
pigments elimination increased in myopa 
thies 1467 

salts treatment of arthritis 1298 
BILE DUCTS duodenal contents Inflow Into 
[Baastrup] 322 — ab 

inflammation (primary suppurative) treat 
ment by liver rehabilitation [Bassler] *864 
obstruction decompression after [Ravdin] 
623— a b 

pathologic physiology relation to colic [Wal 
ters i. others] *1591 
perforation peritonitis 1053 
BILUR\ TRACT See also Bile Ducts Gall 
bladder Liver 

obstruction [Chasovnlkov] 632 — ab 
surgery postoperative care [Payne] *1436 
BILIRUBIN in Blood Sec Blood 
In Urine See Urine 
Test See Liver function 
treatment of arthritis 1298 
BILLINGS (Frank) lecture [Capps] *852 
BINGHAM WILLIAM gift for medical center 
for rural physicians Massachusetts 717 
BIO Prepared Salt 1060— BI 
BIOCHEMIST wanted for syphilis research 
1997 

BIOPHISICS symposium Philadelphia 1993 
BIOFSl: aspiration and distant metastasis 
[McLean] 1579 — ab 

aspiration staining tissues from [Agllaloro] 
470— ab 

BIRTH See Labor 
Number of Births Sec Fertility 
Rate See A Ital Statistics 
BIBTH CONTROL activities council to coordl 
nate U S 440 

contraceptives Mrs Cecilia Scott fined for 
selling 1994 

trauma and Infection from gold stem pessary 
[Cholsser ^ Notes] *1628 
urethritis from Gold Tex condom 2009 
BI SARCOL 2085— BI 
BISMUTH In Urine See Urine 

lodoblsmltol See Syphilis treatment 
leukocyte modification from [de Llllo] 90 — ab 
sensitivity to In syphilitic patient 379 
Subsalicylate See also % erruca treatment 
Subsallcylitc in 011 1543 1989 
Treatment See Syphilis Tabes Dorsalis 
Tonsils Infected 1 erruca 
BITES See also Spider 

human hand Infections from [Maler] 1399 
— ab 

BJERRUMS Scotoma See Scotoma 
BLACKSTONE S Tru Laxative Bromides Quin 
Ine Cold Tablets 2005 — BI 
BLADDER cystocelo and backache 2090 
cystometry In neurosyphllis [Brodle] 1938 
— ab 

dysfunction after abdominoperineal resection 
[Hill A others] *1184 

exstrophy uretcrolntestlnal anastomosis [von 
Mikulicz Radeckl] 321— ab [Foley] 991 

— ab 

Fistula Sec Fistula 


BLADDER — Continued 

functional Imbalance at ureterovesical June 
tlon [Hepler] *1602 
Infection (B proteus) 2161 
Inflammation cystitis with impotence 527 
(reply) [Borrell] 896 
treatment In spinal Injuries of war 1288 
trichomonas Infestation [NItschke] 170 — ab 
tumors (malignant) in children [Campbell] 
*1609 

tumors treatment [Donohue] 1489 — ah 
tumors treatment x ray [Pfahler] 312 — ab 
ulcer transvesical alcoholic Injection [Fol 
som] 621 — ab 

BLAIR S Best Flour 1127 1201 
BLANCHARD S (Prof Joseph) Eczema Lotion 
1653— BI 

BLANTON S Rheumatic Salve 1741— BI 
BLASTOMA metabolic xanthoma In [Biehl] 
1765— ab 

BLAUSTEIN Foundation See Foundations 
BLEULER EUGEN 80 years old 805 
BLIND A M A resolution on Social Security 
Act and applicants for assistance 37 
BLINDNESS Color See Color Blindness 
decrease In children England 1998 
delayed action from gas warfare 1647 
Idiopathic amaurosis after appendectomy 
[Gjesslng] 1487 — ab 

idiopathic amaurosis after qulnldlne 1829 
Idiopathic tobacco amblyopia acetylcholine 
and sodium nitrite for [Duggan] *1354 
Night See Hemeralopia 
of hypophysial origin [Pesme] 1942 — ab 
prevention syphilis In relation to [Berens &, 
Goldberg] *777 

prevention Union of Counties Associations for 
the Blind report 1209 

prevention vision conservation Institute in 
Cuba 1917 

Trachoma Clinics of Southern Illinois [Gradle 
&. De Francois] *253 
Word See Aphasia visual 
BLOOD See also Hemorrhage Hemotherapy 
Serum 

acetone simple estimation [Abels] 989 — ab 
Acetonemia See Vomiting acetonemic 
alcohol effect of coffee [Koopmann] 243 — ab 
alcohol estimation disinfecting substances 
for [Gutschmidt] 471 — ab 
alcohol Wldmark test 294 976 • 
analysis depressed petrolatum block In 
[Abrahamson] 1402 — ab 
Bacteria In See also Bacteremia 
bacteria injected In renal elimination [Llgas] 
2307— ab 

bactericidal power [Fajerman] 244— ab 
[BaccarInIJ 1765 — ab 
Bank See Blood conservation 
bilirubin Induced hyperbilirubinemia In ar 
thritls [Thompson] 1482 — ab 
bromide in psychotic epilepsy [MlnsKl] 2170 
— ab 

Cadaver s See Blood Transfusion 
calcium treatment In order to raise or lower 
[Aub] *1277 

carbon monoxide normally found In 722 
carotene (serum) [Stepp] 1860 — ab 
carotene (serum) In diabetic photo electric 
colorimeter test [Stueck 6L others] *343 
Cells See also Erythrocytes Leukocytes 
cells culture [Osgood] *933 
cells variations In catatonia [Mllella] 1237 
— ab 

cevitamic acid effect of Infection on [Faulk 
ncr] 535 — ab 

cevitamic acid low In rheumatic infection 
[Rinehart] 1394 — ab 
changes in pregnancy 886 
changes In tuberculous after vitamin C and 
orange juice [Radford] 390 — ab 
chemistry and sedimentation in senility [Dro 
din] 89 — ab 

chemistry apparatus for determination of 
1146 

chemistry In thyroid crisis, [MaddocK &. 
others] *2130 

chemistry of erythrocytes In pernicious anc 
mla 434 — E 

cholesterol after thyroid resection [Atnnn] 
1162— ab 

cholcsterolemla Society of Hydrology discuss 
219 

Circulation Sec also Capillaries 
circulation effects of smoking on 89C 
circulation fatigue with low metabolic rate 
811 

circulation hematogenous pulmonary tuber 
culosls [Zavod] *1693 
circulation in venous obliterations and rcscc 
tlons [Fontaine] 175 — ab 
circulation pump constructed like human 
heart demonstrates 445 
circulation to heart produced by grafting 
vascularized tissues [Fell A Beck] *1781 
circulatory collapse physiologic bases 146 
circulatory complications of diabetes [Had 
nal] 751 — ab 

circulatory disorders from stimulating celiac 
plexus [Burstcla] 1313 — ab 
circulatory disorders In nutritional deficiency 
[Mclss A M’lkins) *780 
circulatory disorders syncope after [Herr 
mann] 907 — ab 
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BLOOD — Continued 

circulatory system role in growing old 1829 
Clotting See Blood coagulation 
Coagulant Extract See Hemophilia 
coagulation and calcium 1818 — E 
coagulation colchicine effect on tLolco] 
1493 — ab 

coagulation determining onset and duration 
of [Festen] 1408 — ab 

coagulation disorder (hemophilia like) In 
purpura [Tschopp] TSl—ab 
coagulation prothrombin vitamin K [Quick] 
66 — C 


coagulation time after histidine [Bloch 
others] *204 

coagulation time (prolonged) after anaphy 
lactic shock [Eagle] 536— ab 
coagulation vitamin C effect on [Terazawa] 
1941— ab 

Conservation See also Blood sedimentation 

conservation blood bank* at Cook County 

[Fantus] *128 

conservation with neutral sulfate of osy- 
quinoline for Wassermann test 58 
creatinine Jaffe s color reaction for value in 
uremia [Popper] 915— ab 
Culture See Blood cells 
discoloration in pathologic specimens 298 
Disease See also Anemia Angina agranulo- 
cytic Leukemia Polycythemia etc 
Donors See Blood Transfusion 
Dyscraslas See also Anemia Angina 
agranulocytic I#eukemla Purpura etc 
dyscraslas diagnosis [Jeter] 2021 — ab 
epinephrine Whltehom test In hyperthyroid 
Ism [Maddock & others] *2133 
expelling Esmarch s bandage for [Holzbach] 
1085— ab 

fats in liver diseases [Campana] 1084 — ab 
fats llpemia curve after ether anesthesia 
[Montanua] 1672 — ab 

fats lipemla plasma lipoids in [Herbert] 
1941— ab 

fats postoperative [Boyd] 1317 — ab 
fats (serum) In eczema 510 — E 
fats variations of normal [Man] 989 — ab 
Plow See Blood circulation 
formation benzedrine sulfate effect on hemato 
poletlc system [Schuhe] 311 — ab 
fonnatlotP hematopoietic hormone In hypophy 
sis [Flaks] 1407— ab 

formation normal liver hematopoiesis [Ber 
telsen] 244 — ab 

formation punctures of hematopoietic centers 
in splenomegaly [Well] 912— ab 
group tests for nonpatemlty 1929 
groups typing 895 

histamine like constituent [Code] 1405 — ab 
hormones alleged interferometric examina- 
tions 1659 

In cancer (specific properties) 1467 [Aron] 
1675 — ab (nlnhydrln reaction) [Weiss] 
1944— ab 

In Urine See Hematuria 
Indlcanemla clinical value [PlnelH] 831 
— ab 

Injection See Hemotherapy 
Journal of Pathologic Haematology name 
changed to Japanese Haematology 289 
Ketonemla See also Vomiting ketonemic 
ketonemia after epinephrine Injections [An- 
dreis] 749 — ab 

ketonemla and antiketogenic action of dex 
trose [MarLees] 915 — ab 
ketonemla and vitamin C [Negri] 90 — ab 
nitrogen apparatus for determination 1146 
nitrogen (rest) inc’-ease In diabetic coma 
[Gopfert] 1943— ab 
of Prpgnan Women See Pregnancy 
oxygen deficit In pulmonary tuberculosis 
[Vorwerk] 1161 — ab 

peripheral modifications In pulmonary ab- 
scess [Bertola] 1238— ab 
phenols in determining 969 
phosphatase and phosphorus (plasma) In frac 
tures [Peden] 171 — ab 
phosphatase (serum) in bone diseases [Mitch 
ell] 537— ab [Woodard] 2167— ab 
phosphatase (serum) in Jaundice [CantarowJ 
464 — ab 

picture after pneumothorax [Mourler] 1768 
— ^ab 


picture (leukemoid) In bone marrow fibrosis 
[Mettler] 307— ab 

platelets after operations [Mazzlni] 629 — ab 
platelets Donngglo reaction (postoperative) 
[Perazzo] 469 — ab 

platelets essential thrombopenla vitamin C 
and Iron for [Hlldebrandt] 1321 — ab 
platelets number seasonal variations [Tocan- 
tins] 905 — ab 

polypeptidemia (postoperative) [Ferracanl] 
242— ab 

pclj-peptides In dementia paralytica [Claude] 
1237— ab 

Preservation See Blood conservation 
proteins after thoracoplasty in pulmonary tu- 
berculosis [Lend] 995 — ab 
proteins albumin globulin quotient and Takata 
test [Kaunltz] 1767-— ab 
proteins homogeneity of crystalline serum al 
bumln 1368 — E 


BLOOD — Continued 

proteins hyperprotelnemla and plasma cell 
myeloma [Schumacher] 1757 — ab 
proteins hyperprotelnemla myelomatosis 
[Transb0l3 1322— ab 

proteins hjpoprotelnemla In general edema 
[Binger A Keith] *1 

proteins (serum) changes in lymphogranu- 
loma [Jerslld] 1862 — ab 
proteins (serum) In leukopenia [Bing] 1086 
— ab 

retlculo endothelial system blocking effect on 
[Cosentino] 1943 — ab 

sedimentation after pneumothorax [Mourler] 
1768— ah 

sedimentation (erythrocytes) new reading 
[Carez] 1493 — ab 

sedimentation rate (crythrocjte) in amebia- 
sis [Clcchittos] 1588— ab 
sedimentation rate (erythrocyte) simple test 
clinical value [Bannlck A others] *1257 
sedimentation rate In digestive tract tumor 
[Stengel] 93 — ab 

sedimentation rate in pulmonary tuberculosis 
1835 

sedimentation rate of stored citrated blood In 
malignant tumors [Koster] 1086 — ab 
sedimentation rate postoperative [Perazzo] 
469— ab 

sedimentation rate vs Schilling count In 
rheumatic infection 878— B 
sedimentation reaction [Worsaae] 1496 — ab 
sedimentation reaction In cancer prognostic 
value [Jacoby] 1162 — ab 
sedimentation reaction in stored blood [Chris- 
tensen] 472 — ab 

stream cancer spread by [Paley] 314 — ab 
Sugar See also Diabetes MelUtus 
sugar after epinephrine injections [Andreis] 
749— ab 

sugar after thyroid resection [Atnan] 1162 
— ab 

sugar and brain Injury 228 
sugar anesthetics effect on [Atnan] 751 — ab 
sugar hypoglycemia [klartin] 2167 — ab 
sugar hypoglycemia dangers from giving 
atropine or novatroplne [Quigley] *1363 
[Quinlan] 2006— C 

sugar hypoglycemia differentiating from 
hyperlnsuUnlsm 378 

Sugar Hypoglycemic Shock (Therapeutic) 
See Dementia Praecox Trjpanosomlasls 
sugar In cancer 1467 

sugar in Intermenstrual and menstrual period 
[Auerbach] 1493 — ab 

sugar Luplnus atbus seeds effect on [Fer 
rannlnl] 1238— ab 
Testing See also Blood group 
testing (medicolegal) for human blood pre 
clpltm serum for 896 
Typing See Blood groups 
urea azotemia after operation [Ferracanl] 
242— ab 

uric acid criticism of determination [Plnoscb] 
994— ab 

viscosity In hypertensive disease 894 
viscosity (serum) and Takata test [Kaunltz] 
1767— ab 

vitamin A In [Stepp] 1860 — ab 
vitamin A (serum) in pneumonia [Llndqvlst] 
1861— ab 

Vitamin C In See Blood cevitamic acid 
Volume Index See Erythrocytes 
water content lung regulates [PrShUeb] 93 
— ab 

water postoperative variations 1467 
BLOOD PRESSURE acetylcholine effect on 
[Sarrouj] 1082 — ab 

business Max Plagers New Jersey supreme 
court upholds 512 
epinephrine effect on [Grill] 94 — ab 
High See also Medicolegal Abstracts at end 
of letter M 

high arterial and chronic pyelonephritis 
[Butler] 2099— ab 

high arterial of juveniles of sympathetic 
origin [Tournlalre] 541 — ab 
high arterial pseudotumoral [Dereux] 1403 
— ab 

high blood viscosity In 894 
high caused by food allergy [Liston] 466 — ab 
high diathermy applied to carotid sinus 
[Gorlero Plzarro) 1161 — ab 
high effect of splanchnic nerve resection 
[Page] 389 — ah 

high effects of sympathectomy 973 
high epinephrine cause? [Dicker] 994 — ab 
high essential denervation of renal pedicle 
in [iKJwensteIn] 472 — ab 
high Hines Brown cold pressor test 1563 
high In pregnanej prognostic value of cold 
test [Briggs] 393— ab 
high Induced by compressing renal artery 
1646— E 2002 
high malignant 1219 
high obstetric problem In 1746 
high pharmacodynamic action of caffeine 
[Martlncttl] 395 — ab 

high pheochromocytoma [Wells A Boman] 
*1176 

high relation to nephritis 2079 
high with experimental serum nephritis 
[Arnott] 86— ab 


BLOOD PRESSURE— Continued 
low with headaches 1005 
measuring In pulsus altemans 1747 
posture effect on [Wald] 1485— ab 
test In pulmonary tuberculosis prognostic 
value [Kennedy] 79— ab 
venous action of theophylline with ethylene 
dlnmlne on [Greene A others] *1712 
venous variations after ingesting water 
[Audap Souble] 1943— ab 
BLOOD TRANSFUSIO.N notion of transh.sed 
blood in surgical diseases [Gesso] G31— ab 
continuous drip in gynecology and obstetrics 
IWlnterton] 626 — ab 

donors dangerous universal [Balgalrles] 
317 — ab 

heterogenous In gastro Intestinal diseases 
[Ryss] 1410 — ab 

in bronchopneumonia in infants [Murano] 
1320— ab 

in hemorrhage [Pourestler] 913— ab 
In obstetrics [Black] 240 — ab 
in primary pneumonia [Arena] 741— ab 
intraperltoneal [Koenen] 178— ab 
of conserved blood [Fantus] *128 [Flla 
tov] 1410— ab 

of conserved blood plasma In gynecologic 
hemorrhages [Alovskl] 243— ab 
of leukemic blood In agranulocjtosls [Bock] 
2108— ab 

of stored cadaver blood [Sliamov] 1318 — ab 
radial pulse In [Fourestier] 013— ab 1D8T 
— ab 

total in dementia praecox [Reiter] 18G2 
— ab 

BLOOD VESSELS See also Arteries CaplI 
larles Vasomotor Mechanism Veins 
allergic changes in [Ehrstrom] 752 — ab 
changes after roentgen Irradiation [Wind 
holz] 1495— ab 

Disease See also Arteries Arteriosclerosis 
Phlebitis Raynaud s Disease Thrombo 
Angiitis Obliterans etc 
disease Collens-Wilensky Intermittent Venous 
Occlusion Apparatus (Council report) 131 
[Collens A Wilensky] *2125 
disease passive exercise In diabetes [Edelen] 
907— ab 

disease (peripheral) simple external suction 
device for [Tenopyr] 1158— ab 
disorders angloneurosls with acroparesthesia 
1657 

Impairment by pneumatic tools [Jungbanns] 
832— ab 

impairment in scarlet fever [Zlschlnsky] 1590 
— ab 

mesenteric occlusion intestinal Infarct from 
[De Blast] 242— ab 
BLOODLETTING See Venesection 
BNA 2478 

BOARD See American Board 
BODY Build See Constitution 
Dead See Cadaver Cremation Death, Em 
balmlng (cross reference) 
fluids digitalis In [Schnitker] 1074 — ab 
fluids test for alcohol In 294 
height mystery of growth 1056 
Posture See Posture 
Weight See also Obesity 
weight control r6lB of appetite [Maclaganj 
1857— ab „ , 

weight during and after pregnancy [Mcllroyj 
86 — ab (loss during) 1658 
weight reduction advisable? 893 
BOGGS RUSSELL radiologist tribute to 49 
BOIL See Abscess Furunculosis 
BONE MARROW See also Osteomyelitis 
changes In diagnosing blood dyscraslas [wci 

chronic aonleuhentlc zaielosls [Hickling] 
1406— ab 

culture [Osgood] *933 , 

depression (severe) after arspbenamme inie 
berson] 535 — ab , 

eoslnophilia after intravenous oU Injections 
[Engelbreth Holm] 472 — ab 
Extract See Angina agranulocytic 
fibrosis with leukemoid blood picture ['let 

tier] 307 — ab , . « rfuir^l 

hematopoietic hormone In hypophysis IFiaraj 

myelocytes In normal spleen [Bcrtclsen] 
1496— ab , . 

Therapeutic Use See Anemia Angms 

agranulocytic Purpura liaemorrhagica 
bones See also Cranium Joints Ori^no 

pedlcs Spine and under name or inm 
vidual bones 435 

ash and calcium effect on ossification 

caidum stores In IncreaslnR tAub] 
cysts (solitary) of long [Salvatll . 
diseases causing pathologic fractures [Ghonn 

dlsess* 'seram phospbalase In rMltclicII] 53. 

fo^oDoi^cr ne^’ 4'^Iln^r.an.c nervous 
diseases [% oss] 24^ab 
formation promoting In fractured bo 
Fractures See Fractures 
Fragility Sec OsteopMlhyrosls 
glue Infective warts In worlers from i 
Laughlln] 1837 — ab 
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bonds— C ontinued 

crafts (onlny) simplified technic [Ilnrl Ins 
1. Phcmlstcr] *1501 

croirth multiple dysostosis especially In 
twins [Hurler] 1106 — ab 
beallnp In primordial and flat bones [Roep 
holt] 398— ab 

Involremcnt (late) In prenatal sjphllls 


[Cole] *580 

Marble See Osteosclerosis fragUls 
Osteoporosis See Osteoporosis 
pachyperlostosls of extremities [(jlomo] 542 
— ab 


regeneration after maggot thcrapj [Simon] 
1.58— ab 

skeletal deformities In children after empje 
ma [Blsgard] 1077 — ab 
skeletal roentgen changes In congenital homo 
lytic Jaundice [Acuna] 1860 — ab 
splints magnesium alloy report on 967 
BONOMO GIO'VAN COSIMO A M A resolu 
tlon on 44 

BOOKS See Library Book Isotlcos at end of 
letter B 

BORXHOLM Disease See Myositis epidemic 
BOSllDLLS Hawaiian Pineapple 1127 
BOTULISM See also Food poisoning 
from European commercially canned anti 
pasto [Geiger] 466 — ab 
pollencephslomyelltls from [Schwartz] 620 
— ab 


B0I^DLS See Intestines 
BOWEN S Disease See Cancer precancerous 
BOWilAN VISSCHER Test See Pregnancy 
diagnosis 

BP Prescription 2005 — BI 
BEADY^ WILLIASr 1282— E 
BRAIN See also Cerebellum Cranium Head 
Meninges Nervous Sjstem and Medico 
legal Abstracts at end of letter M 
abscess treatment 1828 
Atrophy See also Cerebellum 
atrophy (circumscribed) (Pick s disease) 371 
blood vessels percutaneous arteriography 
[Shlmldzu] 91 — ab 

blood vessels postoperative shock [Frisch] 
•>109— ab 

blood vessels reactions In embolism [VlUaret] 
2107— ab 

blood vessels spasms 1296 
changes produced by radium exposure [Col 
well] 992— ab 

complications after pneumococcus mastoiditis 
^scclnatlon [Goldman & Herschberger] 
★l‘»54 

degeneration and senile arteriosclerosis 1145 
diffuse white matter gliosis in mental defec 
lives [Meyer] 1492— ab 
disorders after epidemic parotitis [Johan 
sen] 244— ab 


effects of depth dose In epilation Irradiation 
of head [Proppe] 471— ab 
encephalogram (electro) 1738 
encephalogram (electro) In schizophrenia dui 
ing insulin shock [Hoagland] 2090— ab 
encephalography oxygen Inhalation reduct 
symptoms after [Schwab] 391— ab 
gontal turning syndrome [Halpern] 93— a 
Hemorrhage See also Medicolegal AbstracI 
at end of letter M 

appendectomy [Gjessing 

iio7 — ab 

®'=*’'slosoma japonlcum [Greet 
fleld] 2104— ab 

jniurjes and blood sugar 228 
njurles (commoner) diagnosis treatmen 
[Moore] *859 

therapy [Hartman] *211 
' ® epinephrine probe test [Va 

DIsboecK] 2110— ab 

1 '■'t'tt'tt ot glass man 440 
Mtentlals In sleep [Blake] 1397— ab 
rM^? /'‘“‘■“‘t® (new) at Georgetown 128 
rraeatch trends at various epochs 1648 
surgery leukotomy technic [Mattos Plmenta 
yr — ab 

tnmnS tlohansen] 834— ab 

tumors diagnosis 2151 

tnSni! nodding spasm or head nod 174 
relation to pathologic sleej 

Ltoxj 540 — ab 

lateral ventricle pneumograph: 
[Askenasy] 2107— ab 

rnSf pressure ant 

[Bedford] 1080— ab 
tumors treatment 1828 

signs [Dryenforth] 1851— a 
tmusual types [Pilcher] 639— ab 
— ab constipation [Dlmock] 24 

”’'^1831?^ ^PARATUS cyst (true) [Jleyci 
brass plumbing 299 

sJTnPtoms treatment 972 
S«drom'’e™"°“ (cardlolysls) See Pick 

^ ® Cliemlstry second 14 

(swOTd) '72 ° '’i 46 g‘®® Trauma toloc 
for Investigation of Tubcrculosl 
Bread see Plour 


BRFAST Sco also Nipple Lactation 
cancer [Cramer] 740 — ab 
cancer at menopausal age [Olch] 903 — ab 
cancer or infection of ducts 1929 
cancer preoperatlvo Irradiation [Cohn] 1850 
— ab 

cancer prognostic value of sedimentation re 
action [Jncobyl 1162— ab 
cancer research on [Hagedoom] 2026 — ab 
cancer Skinner lecture on 884 
cancer treatment of burning sensation after 
\ raj 1930 

inflammation chronic cystic 229 (endocrine 
therapy) [Lewis A Gcschlckter] *1894 
Inflammation puerperal prevention [von 
BrUckc] 1322— ab 
Milk See Milk human 
pain left inframammary [Smith] 468 — ab 
tuberculosis [Hudgins] 1235 — ab 
tumor dimpling sign [Scott] 828— ab 
tumor or Inflammation new semelologlc sign 
[Benzaddn] 242 — ab 
BREATH alcoholic beverages on 1474 
BREECH Delivery See Labor presentation 
BREW STER S nostrums 1060— Bl 
BRIGHAM CHARLES B library given to U of 
California 137 

BRITISH See also Empire Royal 
Army See Army 

Association for Advancement of Science 
Poulton a presidential address 1135 
Columbia Medical Association 596 
Diet See Diet 

Medical Association See also Index to Or 
ganlzatlon Section 

hledlcal Association (Fracture Commute re- 
port) 57 (capitation fee) 218 (election) 
596 (annual meeting) 597 (relation to 
public) 1553 (medal to Newland) 1555 
{Medicine Today and Tomorrow on) 1647 
(precautions against air raids) 1825 
Pharmaceutical Conference criticism of poll 
ticlans 721 

^nBROiM ETHANOL See Anesthesia 
BROMIDE In Blood See Blood 

Intoxication mental disorders from [Chea 
vens] 1582 — ab 

Sodium See Peptic "Ulcer treatment 
BROMINDl In gastric Juice [Chatagnon] 80 
— ab 

BROMO QUININE Groves Laxative 716— E 
BROMO FOAM 2156— BI 

BRONCHIECTASIS treatment bilateral trllo 
bectomy [Overholt] *127 
BRONCHITIS See also Laryngotracheobron 
chltls Medicolegal Abstracts at end of 
letter M 

treatment expectorants [Brown] *268 
tularemic [Winter S, others] *258 
BRONCHO ESOPHAGOSCOPY course by Dr 
Chevalier Jackson Paris 1137 
BRONCHOPNEUMONIA In children fresh air 
treatment [Degkwltz] 833 — ab 
In Infants hypercholia In feces In [GaleottI 
Florl] 318— ab 

in Infants transfusion In [Murano] 1320 — ab 
In leukemia inflammatory reactions of lung 
[Dreyfuss] 2107 — ab 
BRONCHOSCOPY 1214 

BRONCHUS cancer In pulmonary cancer 443 
[JIattIck & Burke] 2121 
cancer pseudo esophageal form [Rebatlu] 
1237— ab 

obstruc ion action of theophylline with ethyl 
encdlamine on [Greene A others] *1712 
BRON KI 2005— BI 

BROWN HINES Cold Pressor Test See Blood 
Pressure high 

BROWNS (Dr ) Baby 011 2085— BI 
BRUCELLERGIN Test See Undulant Fever 
diagnosis 

BRUCELLIASrS BRUCELLOSIS See Undu 
lant Fever 

BUCCONASAL Membrane See Nfembrancs 
BUDAPEST Royal Medical Society centenary 
1292 2153 

BUERGER S Disease See Thrombo Angiitis 
Obliterans 

BUERGI S Theory See Anemia treatment 
BULLETIN of Inter Society Committee for 
Radiology See Journals 
BUNIONS operations for 891 
BURBOT Liver Oil N N R 29 
Liver Oil (Rowell) 29 
BURDICK SW'D Nlagnethcrm 874 
BUREAU See American Medical Association 
diedical Bureau 

B'URKY phenomenon synergic antigens 589 — E 
BURNING Bush See DIctamnus albus 
BURNS caustic of eye [Hubbard] 1231 — ab 
from celluloid combs igniting [Fox] *1978 
Injurious of oral mucosae from sodium per 
borate 731 

plivslologlc pathology treatment 2735 
radial paralysis after [Bahls] 630 — ab 
severe and skin grafting [Padgett] 618 — ab 
treatment Aldrich mixture (acrlviolet brll 
Rant green) 813 (reply) [Jackson] 1221 
treatment of redness of skin etc after 2011 
treatment sliver nitrate and methyl rosanl 
line [Branch] 1313 — ab 
treatment sliver nitrate ointment [Kiss 
meyer] 241 — ab 


BURN S — Continued 

treatment tannic acid, [Fantiis & Dynlcwlcz] 
*200 

treatment vitamin A applications 145 
BURSA injection treatment 528 
BURSITIS acute needle irrigation for [Pat 
terson] 1758 — ab 

sartorius simulating chronic arthritis [Mosch 
cowltz] *1362 

treatment sclerosing fluids in 381 
BUTANE gas stoves necessity for effective flue 
In 155 

BUTTOCKS Intramuscular injection in 300 
BYARS GEORGE axle grease as cancer cure 
364 

BOOK NOTICES 

Abbott M E Atlas of Congenital Cardiac Dls 
ease 532 

Abdomen Lehrbuch der rbntgenologischen Dif- 
ferentlaldlagnostlk der Erkrankungen der 
Bauchorgane 817 

Abdomen Quelques verltls preralferes en ou sol- 
disant telles en chlrurgle abdomlnale 2163 
Abdomen Operations of Surgery 532 
Accidents and Their Prevention 457 
Accidents Rehabilitation of Persons Injured by, 
1933 

Adair P L Maternal Care 1301 
Adsersen Y editor Bernhard Bang Selected 
Works 982 

Advertising radio Poisons Potions and Profits 
1664 

Agard W R Medical Greek and Latin 159 
Agnosia Apraxia Aphasia 531 
Akesson S Uber Veranderungen des ElekTro 
kardiogramms bel ortbostatlscher Zlrkula- 
tlonsstorung 1224 

Alajouanlne T Les spasmes de la face et leur 
traitement 818 

Albee F H Injuries and Diseases of the Hip 
1752 

Alcoholism Alkoliolnachwels bel 1 erkehrsun 
fallen 231 

Alcoholism To Drink or Not to Drink 1752 
Alexin or Complement 232 
Allen C Modern Discoveries In Medical Psy 
chology 531 

Allen F M B Aids to Diagnosis and Treat 
ment of Diseases of Children 532 
Allergy Clinical 1750 

Allergy Clinical Due to Foods Inhalants etc 
384 

Allergy Die atyplsche Pneumonic 386 
Allergy Little Things in Life 457 
Allergj Practical AppHcatJon 1571 
American Committee on Maternal Welfare 
Maternal Care 1301 

American Dental Association Accepted Dental 
Remedies 2165 

American Doctor s Odyssey 386 
American Higher Education Surveys of 2164 
American Medical Association Bureau of Legal 
Medicine and Legislation Medicolegal Cases 
458 

American Medical Association Council on Phar 
macy and Chemistry Annual Reprint of 
Reports 979 

American Medical Association Council on Phar- 
macy and Chemistry Die Drtlscn mlt Inncrcr 
Sekretlon 900 

American Medical Association Council on Phar 
macy and Chemistry New and Nonofilclal 
Remedies 1937 897 

American Medical Association Work of Physl 
clans and Medical Care 457 
American Neurological Association Eugcnlcal 
Sterilization 458 

Anatomy Cunningham s Text Book 2013 
Anatomy Die Nomina anatomica des Jahres 
1895 (B N A ) nnch der nnat- 

omlca des Jahres (1935) (I N A ) 816 
Anatomy of Fetal Pig 817 
Anatomj Surgical 982 

de Andrade G Dlagnostlco dos aneurysmas da 
aorta thoraclca 981 

Androgens Os hormonlos testicularcs 1603 
Anemia Pernicious Lc prlncIpc anllpcrnlcleux 
de 1 estomac 613 

Anesthesia Anestcsla dc base pcla dlalllmalonll 
urea 1303 

Anesthesia Inhalation Anesthesia 159 
Anesthesia Local Technic 2093 
Anesthesia On Incidence of Anaesthetic Com 
plications 614 

Aneurisms Dlagnostlco dos aneurysmas da 
aorta thoraclca 981 

Angina Pectoris Lcs mClhodcs clilrurglcalcs du 
traitement dc 1 anglnc de pollrlnc 17 j 3 
Antbonj A J FunktlonsprQfung der Vtmung 
1392 

Antimony Ergcbnlsse und Fortschrltto der 
AnllmontherapJe 1149 

Antonov A "M K jchcniyu o ganglloncvro 
makh tscntralnoj ncrvnoyslstemi 1750 
Anus SjTiopsls of Ano Rectal Diseases 730 
Aphasia Xalue Jn Cerebral Localization 531 
Arrhythmia Kllnlscho Elcktrokardlographle 737 
Art Tableau de la caricature ratdicalc depuls 
lcs orlglnes Ju'jqu & nos Jours 7G 
Vrtcrlcs Dlagnfistlco anStomo topografico dc la 
obstruccl<3n arterial coronaria 827 
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Book Notices— Continued 
AscholT, L editor A eroffentllchungen aus der 
It AV ehrpathologle 1392 

Asthenia A’’eroffentHchungen aus der Aonstltu- 
lions UDd AAehrpathoiogie 1392 
Asthma ^^Bacterlal ITiora of Respiratory Tract 

Athletics AVhat Every Athlete Should Know, 
1663 

Atkinson D T Ocular Fundus in Diagnosis 
and Treatment 75 

Aubertln M E he traltement du diab6te in- 
fantile par 1 Insuiine 9S0 
Australian Cancer Conference (SeTcnlh) Ee 
port 1304 

Automobile accidents Alkoholnachweis bel Ver 
Kehrsuntallen 231 

Automobile Safe Driving Human Limitations 
73 

Autopsy Diagnosis and Technique 459 
Autopsy Post Mortem Appearances 1479 
B N A Die Komina anatomlca 810 
Babonnelv L Les regimes chez 1 enfant 735 
Baby Epicure 1148 

Bacmeister A Die kllmatlsche Behandlung der 
Tuberculose 1389 

Bacteria Dlctlonnaire des bactdriea pathogfenes 
614 

Bacteriology of Specific Communicable Disease 
900 

Bacteriology Text Book (Fairbrother) 1842 
Bacteriology Text Book of Micro organisms 
(Tanner) 1661 

Bacteriology Travaux pratiques de bactOrlologie 
1070 

Bang, Bernhard Selected AVorks 982 
Barclay A E Digestive Tract 383 
Barker L F Live Long and Be Happy 734 
Barnes T C Laboratory Manual of General 
Phjslology 1752 

Barnes T C Textbook of General Physiology 
2165 

Bauer AV AA' Health Questions Answered 1479 
Bazilevich I A' Narls Kllnlchnoi fermentologii 
304 

Beck S J Introduction to Rorschach Stethod 
1478 

BficlJre C Les bemorragies ulirlnes avant et 
aprbs la menopause 74 

Bedford T Modem Principles of A^entllatlon 
and Heating 1068 
Behavior Human Machine 530 
Bell A J Feeding Diet and the General 
Care of Children 160 
Bell 0 H Experimental Physiology 615 
Bennett C Hypnotic Power 1365 
Berard M Les methodes chlrurgicnles du traite 
ment de 1 anglne de poitrlne 1753 
von Bergmann G Funktlonelle Pathologic 457 
Best C H Ph} slologlcal Basis of Jledlcal 
Practice 230 

Beumer H Hber die Ernahrung des Siugllngs 
530 

BIck E M Source Book of Orthopaedics 232 
Bleling R Entsteliung und blologlsche Bekamp 
fung typlscher Infektlonskrankhelten 737 
Bigger J AV Handbook of Hygiene 1934 
Biliary Tract Analyse physique des calculs 
2092 

Biliary Tract Diagnosis and Treatment of Dls 
eases of 302 

Bing R Lelirbuch der Nervenkrankhellen in 
30 vorlesungen 1148 
Biochemistry Annual Review 1750 
Biochemistry ElnfUhrung In die allgemelne 
Blochemie 1070 

Biochemistry Manuel de blochlmle 897 
Biochemistry Textbook of Applied Biochemistry 
1571 
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Tropical Diseases Pharmacopoeia and Guide 
615 

Tropical Medicine Precis de roldeclne colonlale 
1934 

Tuberculosis Anleltung zur Konstltutlonsdlag 
nostlk bel Klndllcher Tuberkulose 1391 
Tuberculosis AteleKtasen bel kavemoser Lungen 
tuberkulose 1479 

Tuberculosis Chronic Miliary 1842 
Tuberculosis Control of !n England Past and 
Present 1841 

Tuberculosis Der tuberkulose Primarkoraplex 
Im Roentgenbllde 1302 

Tuberculosis Die EntwIcKlung der Lungentu 
berkulose des En>acbsenen 1479 
Tuberculosis Die kllraatlsche Behandlung der 
Tuberkulose und Ihrc heutlge Bewertung 
1389 

Tuberculosis Le bacllle de type bovin dans la 
tuberculose humalne 1570 
Tuber«.ulosIs L Infection bacUlaIre et la tuber 
culose vaccination preventive (Calmette) 

Tuberculosis Lungentuberkulose In Verbindung 
mit anderen Erkrankungon 1934 
Tuberculosis pulmonary Tomographlsche Dlag 
nostlk der tuberkulosen Kaveme 1479 
Tuberculosis pulmonary Tuberknilez Icgklkh 
bronkhlalnoy prokhodlmostl 1752 
Tuft L Clinical Allergy 1750 
Tweedy s Practical Obstetrics 1571 
Twins Etiology of Mental Deficiency 1478 
Typhoid "Ndgle Undcrs0gelser over Wldalreak 
tloren 818 ... 

Ultraviolet Radiation Alcasurcments In Amerl 

UnlversIty***of Glasgow Clinical Laboratory 

Unti^ 0 Aneslesla de base pela dlalllmalonll 

Urinary Tract calculi Analyse physique 2092 
Urine JIlkTomethodlk 1572 
Urology iledlcal 1303 , , , 

Urology Quelques v6rlt€s preml&res (ou sol 
dlsant telles) en urologie 14 1 8 
Uterus Allas glsteroskopU v akusiierstve 304 


Uterus Les h^morrhagles utcrlnes aranl el 
apres la menopause 74 
Yalzej M Chronic Millarj Tuberculosis I8i 
lalleryRadot P Lanaphylaxle 1840 
van Bogaert L Une forme cfrebrale dr Is 
CDolesterinose gen^rallsee 2014 
van der Burg L W Over het ellmlnecrea vaa 
darmgassen storend voor de roatcendhc 
nostiek 1151 

Varicose %elns, Le varlcl 386 
^ ellard J Le venin des araignees 81o 
Venereal Diseases Practical Methods In Disc 
nosls and Treatment 2014 
^entIlatlon Modem Principles 1068 
Vernon H JI Accidents and Their Prereaflon 
457 

Vernon M D Visual Perception IjTO 
^ ignes H , Maladies des femmes enceintes 15i2 
llrus Research Use of Developing Egg In 384 
Viruses Filterable Laboratory Outline In 302 
\IsIon Deficiency of A Vitamin and ‘Usual 
Dysaptatlon 73 
Visual Perception 1570 
Vitamin A Deflclencj of A Mtamln and Usual 
Djsaptatlon 73 
Vitamin Avitaminoses 158 
Vitamins In Theory and Practice (Harris) 531 
Vitamins Little Things In Life 4 j 7 
Vitamins Jllnerals and Hormones 231 
W'ahlln B Das Relzlellungssjstcm und die 
Nerven des Saugetierherzens 1224 
War Clrugia reparadora de las leslones de los 
nervlos perlferlcos 74 
Warbasse J P Surgical Treatment 1304 
Warembourg H Les hyperglycerales 1304 
Wasserraann Test Specificity in Syphilis 
Water Safety and Life Saving 818 
Water Technique of Underwater Exercises 
1226 

Weather Patient and the Weather 1222 
Weber A Tableau de la caricature m^dlcale 
76 

W^elch W H Adaptation in Pathological Tioc 
esses (1897) 1934 
Welders Health Protection of 614 
Werner A A Endocrinology 1661 
Wempe T B Diagnostics of Iain 615 
White P D Heart Disease 304 
WTiUe R C Research Memorandum on Sochi 
Aspects of Relief Policies In the Depression 
2163 

Wiggers C J Physiology In Health and Pis 
ease 75 

Williamson B Handbook on Diseases of Chll 
dren 1150 

Wilson D W Laboratory Manual of Physio 
logical Chemistry 1008 
Wlprud T Business Side of Medical Practice 
1479 

Wisconsin Report of Subcommittee on Health 
and Disability 614 

Withering William Introduction of Digitalis 
303 

W^okes P Textbook of Applied Bloclieralstry 
1571 

Wolff P Dber elnlge neue Arznelmlttel 
W'omen Intimate Side of Womans Life 614 
Wood H C Jr and others Dispensatory KS 
Woolf W H Toe Casting and Liquid Rubber 
Technic 981 

Wounds Wundfaellung 981 
Writing Problems In Children 302 
Tour Everyday Speech ICO 
ZahorskT J Pediatric >urslDg 304 
Zahorsky J Synopsis of Pediatrics 1069 
ZIeler K Lehrbuch und Atlas der Hflut und 
Geschlechtskrankheiten 082 
Zimmer K G Radiumdoslmctrie 1305 


C C C See Civilian Conservation Corps 
CABOT HUGH 956— E 1280— E 
CACHEXIA See Pltullar> 

CADAVER Blood See Blood Transfusion 
skin reaction to radium and roentgen rays 
tPaltrlnleril 319— ab 
CAFFEINE See also Coffee „ 

Ampoules Caffeine with Sodium Bcnroaw 
2 cc 875 -A, 

pharmacodynamic action [MartincttiJ 
— ab 

Treatment Sec Angina Pectoris 
CALAFO Liquid 1060— BI , , .. 

CALClNEXni spur tpalnful) surgical trcai 
ment CSpltzjJ 320 — ab Tt.nrar 

CALCIFICATION See Placenta Spleen 
CALCIUM and blood coagulation , 

Carbonate Treatment See Sinuses Na«‘ 
chloride accldenlal^ perivascular Iniecuoo 
control effects 895 ^ ^ ^ ntiioo 

Chloride Treatment See Embolism P 
nary 

deposits In tissues 2011 I 49 l— ab 

effect on gastric secretion [Celia] 

effect on ossification 43j^F 

Gluconate (N N R ) 2^69 secondary 

Gluconate Treatment Sec \oemta cco 

In Blood See Blood 

In egg shells 71 

Intestinal flora and / 

levels In Jake P^f^^FsIs *9 ^ ^ 

metabolism controlling [AtjbJ 
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rALCIlTM— Continued 

phospliorus ratio of diet, ctTccl on degree of 
rickets produced 30 

oUque formation In kidney papilla [Randnll 
& others] *1698 ... rr i i 

tolerance curves In Paget s disease, [London] 
1853— ab 

Treatment See also Anemia Chorea minor 
Eclampsia Embolism pulmonary Purpura 
hacmorrbaglca Sinuses Nasal 
treatment (oral) simple method [Pillion] 
21<2— ab 

trlcalcium phosphate to remove fluoride from 
ivater [Elvovc] 1581 — ab 
use and choice of a calcium salt [Aub] 


*12^G 

use In pregnancy to prevent carles (reply) 
[Gordon] 733 

value of spinach and tomatoes compared 
[TIsdall] 1760— ab (spinach onlj Council 
report) 1*^07 

CALCULI See Gallbladder Urlnari Tract 
CALLUS on feet radium for blisters resulting 


1064 

CALOMEL See Alercury mercurous chloride 
CALSO Water 1060— BI 
CALUMET Herb Tea 2005— BI 
CAMPHOR synthetic added to Italian pharma 
copela 2152 

Treatment See Dementia Praecos 
(!AMPS Isolated concentrated milk and vitamin 
C for 66 

CANADA cleans up radio 1546 — E 
experience with zinc sulfate sprays 2072 — E 
CANADIAN MEDICAL ASSOCIATION See 
also Index to Organization Section 
meeting 367 (officers elected) 59G 
CANCER See also Adenocarcinoma Chorion 
epithelioma Epithelioma Tumors mallg 
nant under names of specific organs 
Medicolegal Abstracts at end of letter NI 
Bearedka s vaccination GO 
blood In specific properties [Aron] 1675 — ab 
blood sugar In 1467 

cells macronucleolus of [MacCarty] 1667 


clinic (Patrick Hall Indiana) 798 (Emory 
U Georgia) 880 

commission (New York) 439 (Missouri) 1285 
control cancer week In Passaic County N J 
1550 

control Central Oncologic Sclenttflc Institute 
US SB 60 

control 610 000 000 given to lale 61 
“l>|nosls (biologic) with urinary evtract 

dlsgnosls nlnhydrln reaction [Wetss] 1944 
— ab 

diffuse symptomatic steatorrhea In [Lunds 
teen] 834— ah 

exhibit program ^ew Torh 1821 
forum Philadelphia 1915 
heredity vs occurrence [Slye] 1940— ab 
bosp tal (Memorial Hospital N T) 513 
(Missouri) 305 

‘''.children urogenital tract [Campbell] 
*1606 

Navy from skin irritation [Peller] 
1486 — ab 

Industrial lesions and 2152 
Leningrad Institute of GO 
metastasis by blood stream [Patey] 314 — ab 
metastasis causing pathologic fractures 
iGhormley «. others] *2111 
rw (distant) and aspiration biopsy 
[McLean] 1579— ab 

'”°194fr^?ab^“’' 380 (reducing) [Skinner] 

-Advisory Cancer Council formed 
434— E 1287 

Lational Cancer Institute 434 — E 883 
nostrum Baker (Norman) 375 — BI 798 
nostrum Byars axle grease 364 

W W) enjoined 1914 
alcohol Injection [Peyton] 
(palliative treatment) 2088 
PrKancerous Bowens disease 2153 

[Strachan] 1684— ab 

of “o H R Luce 

“‘Time Inc) 1644 
problem Germany 724 

Progno^s^b sedimentation reaction [Jacoby] 

'fJLsu'lants at Columbia) 139 
mil (Donner gives funds 

(Patterson Institute for) 1993 
(bem.oJt [Hagedoom] 2026— ab 
Omaha) 2075 

SlsMoJ’^n '5'“'''° -Argentina organized 1646 
siausuos In large cities of world 1223 

tawed [Davidson] 2169— ab 

[Campbell] 624-ab 

treatment Uterus cancer 

cell eance" 1C5? " removal of basal 

'5cKberIaKr'?l?5-aS‘’“‘"" “ 

99 , ^’C'Unen postoperatlvely [Mlntz] 
roentgen slck-ncss Congo red for 
“•“[aryngology [Drooker] 
"rlne In speelOc properties [Aron] 1075 — ab 


CANCEB — Continued 

vascular parabiosis and sex hormones [Mur 
ray] 903 — ab 

Wassermann reaction positive In 609 
CANDY W^orm Expeller 1925 — BI 
CANNABIS See Index to Organization Section 
CANNED Food See Food 
CAPILLARIES circulation histamine test 1297 
permeability vs vitamin P Szent Gyorgyi s 
research 1912 — E 2154 
nipturablllty 1054 

CAPILLAROSCOPI of venereal lesions [NIco 
las] 1764— ab 

CAPSICUM Salve 1653— BI 
CAPSULE ordinary or enteric coated glandular 
products 974 
CAR See Automobiles 
CARBARSONE N N R dosage forms 209 
Treatment See Trichomonas vaginalis 
CARBOHIDRATES See also Dextrose Lactose 
(cross reference) Sugar 
deficiency rule In cardiovascular disorder 
[Weiss &. W’lIKlns] *787 
limitation in migraine treatment [Porges] 
320— ab 

metabolism 1820 (vitamin relationship) 
[Schroeder] 2109 — ab (anterior pituitary 
extract effect on) [Lassen] 2110 — ab 
protein change to 2072 — E 
Tolerance Sec Diabetes Nfellltus 
CARBOIL 2085— BI 
CARBOLIC ACID See Phenol 
CARBON See Acid carbonic Charcoal 
Arc See Ultraviolet Rays 
CARBON DIOXIDE atmosphere (10%) ap 
paratus to produce [Gould A. Hiiddleson] 
*1973 

mine gases and their effects 975 
N N R 1365 

relation to artificial respiration [Johnson] 
2103— ab 

CARBON DISULFIDE effects of alcohol on 
workers with 1472 
industrial hazard [McConnell] *764 
CARBON NIONOXIDE poisoning (chronic) In 
5 gas works employees 722 
CARBON TETRACHLORIDE Industrial hazard 
[McConnell] *763 (Shells Kleenzit) 1658 
poisoning 1144 
CARBOSALVE 1653— BI 
CARCINOMA See Cancer 
CARDIOLYSIS See Pick s Syndrome 
CARDIOVASCULAR DISEASE In beriberi 
[Weiss] 986— ab 

in nutritional deficiency [Weiss A. Wilkins] 
*786 

Institute on Cincinnati 1286 
syncope result of [Herrmann] 907— ab 
syphilis [Paullln] *1123 
syphilitic patients with symptoms of [Can 
non] *351 

treatment theobromine calcium gluconate 
[Zlskln] 900— ab 

vitamin In [Weiss A. Wilkins] *788 
[Jones] 825 — ab 

CARDITIS See Heart Inflammation 
CARIES See Teeth 
CAROTENE in Blood Sec Blood 
utilization of vitamin A and 1045 — ^E (effect 
of mineral oil on Council report) 1814 
CAROTID SINUS diathermy of In arterial 
hypertension [Goriero Plzarro] 1162 — ab 
postoperative cerebral vascular shock [Frisch] 
2109— ab 

CARR 5IARTIN diabetes fraud 225— BI 
CARRIERS See Paratyphoid Typhoid 
CARS See Automobiles 
CARTILAGE skeletal diseases 1829 
CASE Finding Work See Tuberculosis 
record patients [Hurwitz] 1561 — C 
CAST plaster metal channels facilitate re 
raoval [Prosper!] *1448 
plaster shells In Infantile paralysis [Bennett 
others] *1120 

CASTRATION theelln in oil dosage after 
[Werner A. others] *1027 
tuberculous Infection and [Schcdtler] 914 
— ab 

CATARACT traumatic compensation In 894 
treatment surgical 147 
vacuoles In lens a form of 1744 
CATARRHAL Oravax Merrell 1130 — E 
CATGUT tetanus prevention 1288 
CATHARTICS phenolphthniein toxicity [Soper] 
294— C 

CATTLE Tuberculosis In See Tuberculosis 
bovine 

CAUDA EQUINA syndromes low leptomeningl 
tides in [Devlc] 2172— ab 
CAUSALIN (Causyth) 506 
CAUSYTH See Causalln 
CAVERNOUS SINUS See Thrombosis sinus 
CEBIONE N N R 359 
CECONI ANGELO death 62 
CECUM congenital undcscendcd [Jordan] 2022 
— ab 

diverticulitis spasm adenocarcinoma adhe 
slons etc [Plckhardt A. Rafsky] *2048 
CEDAR poisoning predispose to pneumonia? 
1744 

CELERl craving for 1566 
CELIAC PLEXUS stimulation Inaugurates clr 
culatory disorders [Burstcin] 1313 — ab 


CELLOSOLVE industrial hazard [McConnell] 
*765 

CELLS See also Cancer 
Basal Cell See Cancer treatment 
Blood See Blood Erythrocytes Leukocytes 
giant characteristic preceding measles 1047 
— E 

Granulosa See Ovary tumors 
International Congress for Experimental Cy 
tology (fifth) 1917 

microscopic representation of surfaces of liv- 
ing organs [Singer] 226 — C 
Pyramidal See NIastold 
CELLULITIS of neck requiring tracheotomy 
[New] 1672— ab 

CELLULOID combs Ignite bums from [Fox] 
*1978 

CELLULOSE acetate plaster shells [Bennett A. 
others! *1120 

CENSUS headed for last one? 1638— E 172G 
— E 

CENTRAL Association of Obstetricians and 
Gynecologists (prize) 1641 (meeting) 1645 
CEREALS alleged decalcifying effects Coun 
cll report 30 
Cerevlm 31 

Larsen s Freshlike Strained 433 
LIfestaff Natural Grain Porridge 1637 
Meal 1060— BI 

CEREBELLUM atrophy primary 1054 
CEREBROSPINAL FLUID lymphocytic chorio 
meningitis [Dominick] *247 
polypeptides In dementia paralytica [Claude] 
1237— ab 

Pressure See also Intracranial Pressure 
pressure and subtentorial tumors [Bedford] 
1080— ab 

protein [Phillips] 1318— ab 
CEREBROSPINAL MENINGITIS See Menln 
gltls 

CEREBROSPINAL SYPHILIS See Neurosyph 
Ills 

CEREBRUM See Brain 
CEREVIM 31 
CERVICITIS See Uterus 
CESAREAN SECTION '^smarch s bandage for 
expelling blood In [Holzbach] 1085— ab 
CHAGAS Disease See Trypanosomiasis 
CHALGONIA Tablets 1741— BI 
CHALKS colored lead in hazard for children 
[Jepheott] 1488 — ab 

CHALLENGER Brand Evaporated Milk 1127 
CHAMBERLAINS Salve 1925— BI 
CHANCROID capillaroscopy [Nicolas] 17G4 
— ab 

diagnosis Ducrey vaccine [Dulaney] 2008 
— ab 

CHAPPEL Liver Extract (Subcutaneous) 10 cc 
1365 

CHARCOAL intravenously [^ an Jlecteren] 
998— ab 

CHARCOT S Joints See Tabes Dorsalis 
CHEMICAL Foundation See Foundations 
CHEMISTRY Brazilian Congress of (second) 
148 

CHENEYS Compound Herbs 1653— BI 
CHERRIES Sexton Brand 31 
CHEST See Thorax 
CHIAS'MA Syndrome See Nerves optic 
CHICAGO Medical Society (approves campaign 
on syphilis) 592 

Tumor Institute — Coutard and Cheatlo come 
to Chicago 1459 

CHICKENPOX relation to herpes zoster 
[Stern] 747 — ab 

CHICKENS paralytic Infection relation to 
poliomyelitis 144 
sex of chicks be changed? 1659 
CHIGGERS See Trombldlosls 
CHILDBIRTH See Labor 
CHILDREN Sec also Adolescence Girls In 

fants Pediatrics names of specific dls 
eases as Cancer Rickets Syphilis Tuber 
culosls 

Adoption See Adoption 
Child Neurolog> Research of Friedsam Foun 
datlon report 140 

Childrens Aid Society wards undergo sjphllls 
tests Illinois 363 

Children s Bureau See also Index to Organ 
Izatlon Section 

Children s Bureau (E F Dally new division 
director) 217 (positions with) 1917 
Crippled See Crippled 
Handicapped See Handicapped 
Institute on Exceptional Child 1372 
preschool health [Henderson] 909 — ab 
punishment (flogging) 598 1137 

school alcoholism In 1827 
school danger from lead in colored chalks 
[Jepheott] 1488 — ab 
school diet for 1136 
school hearing tests [Nfwhart] *839 
school natrltlon of [McLcstcr] *838 
school physical examination [Rogers] *842 
slowness In 154 

Stuttering See Speech disorders 
welfare (centers) Italy 519 
welfare International Congress for Protect 
Ing Children 291 1136 

welfare Social Security Act grants 879 — F 
CHINESE 40 days constipation In [McCand- 
llss] 150— C 
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CHIKESE-JAPANESE \^AR, British mission- 
ary hospitals service to rrounded 1288 

zone cholera In 1051 2142 E 

CHIROPRACTOR suspended sentence 214 
CHLORHIES See Ammonium chloride Calcium 
chloride Sodium chloride etc 
CHXORUnATED hydrocarbons Industrial haz 
ard pfcConnell] *763 

CHLORINE See also Medicolegal Abstracts at 
end of letter M 

sterility In pulp workers from 378 
toxicity of Halowax and chlorinated naphtha 
lenes 1386 

CHLOR-ISO - OCTYL - RESORCINOL Disin- 
fectant I 1368 — E 

diCHLORO - DI - PLUOBO'METHANE (Freon), 
used in air conditioning toxicity of 1567 
fc/raCHLOROETHANE industrial hazard [Mc- 
Connell] *763 

diCHLORO ETHYL SULFIDE (mustard gas) 
consuming food contaminated with 1291 
late effect on e ye of war Injury 516 
djCHLOROETHYLENE industrial hazard [Me 
Connell] *763 

fr/raCHLOROETHYLENE Industrial hazard 
[McConnell] *763 
Treatment See Oxyuriasis 
frtCHLOROETHYLENE industrial hazard 
[McConnell] *763 
toxicity 810 

CHOANA congenital occlusion [Anderson] 
*1788 

CHOC-L^E (Dairy Drink Powder) 277, 
(Chocolate Flavored Drink) 1455 
CHOCOLATE flavor Kingco, 587 
CHOLANGEITIS See Bile Ducts Inflammation 
CHOLAX Brand PuIvIs Effervescens Salts Phos 
phatls Comp (Kelvan), 1832 — BI 
CHOLEGISTECTOMY See Gallbladder 
CHOLECYSTOGRAPHY See Gallbladder, roent 
gen study 

CHOLERA in China 720 (Seven Fled) 
957— E 1051 2142— E 
vibrio In water tartaric add destroys 
[Vlolle] 1587— ah 

CHOLESTEROL cause of atherosclerosis 
[Leary] 1382— C 
in Blood See Blood 

in erythrocytes In pernicious anemia 434— B 
metabolism in glycogen storage disease 
[Beumer] 750— ab 

metabolism la multiple sclerosis [Frisch] 
177— ab 

quantitative variations In gallbladder wall 
371 

CHOLINE Treatment See Myasthenia gravis 
CHOREA acute procaine hydrochloride block 
for [Zalkan] 544— ab 
clinical study [Chang] 627 — ab 
minor calcium acetylsallcylic acid for [Pear- 
son] 80— ab 

treatment fever Kettering hypertherm [Bar 
nacle A others] *111 [Kendell] 2020— ab 
virus role In rheumatic diseases [Eagles] 
1585— ab 

choriomeningitis lymphocytic [Dominick] 
*247 (virus) [Armstrong A Wooley] *410 
CHORIONEPITHELIODIA diagnosis syncytial 
reaction of pregnancy fCholsser A Notes] 
★1628 

in males [Bankoff] 832— ah , >, 

CHOROID cancer radon for [Evans] 1583— ab 
CHRISTIAN -WEBER Disease See Pannicu 
Mils 

CHROME green toxicity 813 
CHRO“MITTM plating disease from 1922 
CHRONAXIA See Nerves Muscles 
CHYLE Injection See Chylothorax 
CHYLOTHORAX superior vena cava ligation 
and [Robinson] 1577 — ab 
traumatic aspirated chyle Intravenously for 
[Bauersfeld] *16 

CHYXfE tissues defense against in peptic ulcer 
[Carlson] 312— ab 

CICATRIX ectropion correction, 2160 
CIGARET See Tobacco 
CINCHOPHEN jaundice [Boros] *113 
toxic drugs [Soper] 294— C 
CIRCULATION See Blood 
CIRRHOSIS See Liver 
CITADEL Cronin s 956— E 
CIVIL SEUnCE See United States 
CIVILIAN Conservation Corps physicians want- 
ed for 1917 

CLAMS prohibit sale Calif 1369 
CliAUDICATION Intennlttenl In arterloscler 
osis [Veal] 1845— ab 

CLAMCLE fractures old unuulted [Berk- 
hclset] 313 — ab 

CLET^LAND Exposition health exhibit 215 
CLIFTON S Brazollan Herbs 1060 — BI 
CLIMACTERIC See also Menopause 
male Is there any! 9TT 
CLIMATE See also Arctic Seasons Weather 
American Clinical and Climatological Asso- 
ciation 1135 
in arthritis 1143 

In pulmonary tuberculosis 1298 . ^ , 

In relation to coronary thrombosis [Rosahn] 
1294— C [Master] 2157— C 
In relation to general health and speclflc 
diseases 34 — E 
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CLIMATE — Continued 

Society of Hydrology and Medical Climatology, 


subtropical transporting rheumatic fever 
patients to [Jones] 1308— ab 
tropical acclimatization to, Italians in 
Africa 62 

CLINIC See Cancer Dental Encephalitis, 
Fractures Handicapped Pneumonia Rheu- 
matism etc 

CLINICAL Laboratory See Laboratories 
Orthopedic Society sliver jubilee 1051 
research Medical Research Council promotes. 
441 

teaching clinic hospital university agreement 
Rome 1378 

CLINICIAN and serologic lest for syphilis 
134 — E [iVlener] 294 — C 
CLIX Shortening 1043 
CLORAL Hair Dye, dermatitis from 2009 
CLOTHING court claims for dermatitis pro- 
duced by 286 

COBEFRIN chemical formula *2065 
COBRA Venom Treatment See Arthritis 
Paralysis agitans 

COCAIN’E solution sterilization preservation 
977 

COCCIDIOIDES valley fevert caused by 
[Dickson] 66 — C 1757— ab 
COCCYGODYNIA relief by massage [Thiele] 
★1271 

COCCYX painful [Duncan] 309— ab 
COD LFITER OIL Concentrate Tablets Merrell 
209 

dosage for Infants and adults. Council recom 
mendatlon 507 

to prevent dental carles In pregnancy (reply) 
[Gordon] 733 

Treatment See Ulcers Wounds 
COELOTHELIOklA, epicardlac, [Andolf] 998 
— ab 

COFFEE See also Caffeine 
decaffelnized In gastric diet [Bernay] 1942 
— ab 

effect on alcohol in blood [Koopmann] 243 
— ab 

effect on basal metabolism 1466 
COFFMAN H 3 See Index to Organization 
Section 

COITUS delayed or absent orgasm 1473 
period of potency In man 891 
tuberculous epididymitis and 977 
COLCHICINE effect on blood coagulation 
[Lolcq] 1493— ab 

COLD See also Arctic Freezing 
effect In multiple sclerosis [Simons] 1400 
— ab 

Pressor Test See Blood Pressure 
COLDS See also Medicolegal Abstracts at 
end of letter M 

host susceptibility to [Splesman] 1575 — ab 
masks and Isolation 1336 
nostrum Piso s 449 — ^BI 
prevention oral vaccines Entoral Catarrhal 
Oravax Merrell 208 1130— E [Richter] 

1926— C 

prevention vaccines 121T (industrial value) 
[Bristol] 1343— ab 

treatment linolelc and llnolenic acids (vita 
min F) [Boyd] 744 — ab 
vaccination results [Houser] 1577 — ab 
COLECTOMY See Colon surgery 
COLITIS Amebic See Amebiasis 
diagnostic Intradermal reaction wltli bowel 
antigen [Paulson A Kravetz] *1880 
liver Insufflclency In [Binet] 241 — ab 
mucomembranous enterocolitis intestinal tri 
chomonlasls with [D© Muro] 1320 — ab 
spastic calcium orally In [Finion] 2172 — nb 
ulcerative aluminum hydroxide and kaolin 
for [Eyerly A Breuhaus] *191 
ulcerative chronic thrombophlebitis compli- 
cates treatment 1219 

ulcerative control rectal bleeding with ka- 
olin liquid petrolatum and aluminum 
hydroxide [PradWnJ 4G4 — ab 
ulcerative fever therapy [Ferguson] 2017 
— ab 

COLLAPSE THERAPY Sec Pneumothorax 
Artificial Tuberculosis Pulmonary 
COLLEGE Sec University 
Graduates See Graduates 
Medical Sec Schools Medical 
Students See Students 
COLLENS BUensky Intermittent Venous Oc 
elusion Apparatus 131 *2125 

COLLES Fracture See Radius 
COLLI>S Oxyflo Open Top Oxygen Tent 793 
COLLODION substitute latex [Narat] *655 
COLON RICARDO death 2002 
COLON See also ColUls 
atonic effect of mccbolyl [Myerson] 239— ab 
cancer 69 , , , 

cancer of transversed colon masked forms 
[Cade] 1237— ab 

diverticulitis and divertlculosls [Brown & 
'\Iarcley] *1328 , (relation to cancer) 
*1330 (Incidence) [Kocour] 1397— ab 
endometriosis [CattellJ 745— ab 
Irritable rs chronic cholecystitis [Rllkln 
son] *1012 . , 

megalocolon Hirschsprung s disease [Bate] 
1939— ab 


COLON — Continued 

niegaloureter [Kepler] 

surgery colectomy or exclusion with lie 
ostomy [RTiIttaker] 84— ab 
surgery colectomj (right) for mallcnanclcs 
mortality [Allen] *923 “"tuancics 

COLON BACILLUS See Bacteria 
COLONUL Flour 277 
_ M^iclne See Medicine colonial 
COLOR testing sensitivity of eye to especially 
street lights 442 

^eget^able coloring matter, action on skin 

COLOR BLINDNESS heredity 455 
tests 1136 

COLORADO Jledlclne See Journals 
COLORI3IETEB Photo Electric See Blood 
carotene 

COLUCCI CESARE 1378 
COLUMBIA UNIl ERSm (consultants ofl can 
cer research) 139 (grants for medical re 
search) 215 (Frank fellowship) 594 
(short graduate courses) 963 
C03IA See also Diabetes Mellltus 
definition In Insulin hypoglycemic therapy 
[Brody A Hayman] 1833— C 
COMBS See Celluloid 
COMMITTEE of Physicians (self appointed) 
proposals on state medicine 1280— B 1728 
— E 1816— E 

on Evaluation of Serodlagnostlc Tests tor 
Syphilis See American Committee 
COMMONWEALTH Fund See Foundations 
COMMUNICABLE DISEASES See also Infec 
tious Diseases 

control (In schools) [Ferrell] *835 (In prl 
vatc practice) [Steuart & Platou] *15’0 
In China [Hsu] 911 — ab 
COijPENSATlON See Workmen s Compensa 
tion Acts 

of Physicians See Medicolegal Abstracts at 
end of letter M 

COMPLEMENT Fixation Test See Amebiasis 
Antihormones Trypanosomiasis IVasscr 
mann Test 

COMPOUNDS U S Food and Drug Adminis 
tratlon to regulate naming 715— E 
CONCEPTION See Fertility 
CONDOL 132 

CONFERENCE See American International 
National list of societies at end of letter 
S 

on Better Care for Mothers and Babies 
U S 1997 

on Health Education for the Public See 
Index to Organization Section 
on Rheumatic Diseases See American Rheu 
matlsm Association 

CONGO RED TEST See Amyloidosis 
Treatment See Anemia Pernicious Cancer 
treatment Sprue 
CONGOIN 2005— BI 

CONGRESS See also American International 
National list of societies at end of letter S 
Australasian Medical Congress 1555 
of French Alienists and Neurologists (forty 
first) 1054 

of German Neurologists and Psychiatrists 
2151 

of German Orthopedic Society 1737 
of German Otorhlnolanngologlsts 804 
of Latin Nations on Otorhinolaryngology, -90 
of Railway Surgeons 964 
of Sport Physicians (first) 1292 
U S Medical Bills In See Legislation 
CONJUNCTIVITIS proteus [Zuccollj I3';0-ab 
treatment quinine locally [Robinson] 99U 

CONSCIOUSNESS sudden loss as causa oi 
auto accidents 10.)7 

CONSTIPATION 40 days In Clilnwe pic 
Candliss] 150— C (reply years duration) 
[Goodman] 809— C 
prevention bran [DImock] 240— ab 
CONSTITUTION neuropathic and hercuuy 
committee report 1991 — D 
physique (national) England 441 ^ 

physique of unemployed young 
tuberculin reaction (positive) relation 
[Melaman] *1445 . 

CONTACT Dermatitis Sec Dermatitis vcneoBlo 
Lenses See Glasses , , tu» 

CONTAGIOUS DISEASE See Infectious vis 

eases . ^ , 

CONTRACEPTION See Birth Control 
CONTRACT See Index to Organization Secuoa 
Practice See "Medicine 
CONVALESCENT Serum See Scrum 
CONWJLSIONS See also Iclampsla Bpuepv 
after lumbar puncture 1385 
In infancy 295 1136 
Therapeutic See Dementia Praccox 
COOK COUNTY See Hospitals 
COOKING See also Heat effects 
utensils lead poisoning from 
COOLEY S Disease See Anemia .crythroblas 
COOPFR U Vi cancer specialist cnjolnw 

COPElivNT) BILL (S 5) See also Incl« 
Organization Section 
scope 1546— E 
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COPPER Morriiuato Sco Tuberculosis Pul 
monary trenimeut 

platlne nasal septum perforation In [Unrsbj] 
4CC— ab 

Treatment See Diabetes Mcllltus 
COrRATOPORPH^niN SCO Feces 
COR^EA See filso Kerntltls 
Immunity Irradiation stimulates, plO—E 
ulcer dendritic (In herpes facialis) [Ncamel 
624— ab (pituitary solution for) 07C 
CORNIL LUCIEN dean at Marseilles, 1054 
CORhS treatment radium blisters resulting 
1064 

COROhART Arteries See Arteries 
CORO^ERS to be lavryers or physicians En 
gland 515 

CORPORAL Punishment Sec Children 
CORPORATIONS See Medicolegal Abstracts 
at end of letter JI, Indc^ to Organization 
Section 

CORYZA Sec Colds 

COSMETICS See also Index to Organization 
Section . . . 

A M A Advisory Committee on Advertising 
o! decision on non allergic 1T23 
Helena Rubinstein invades health field G5 
— BI 

poisoning from lipsticks etc 2078 
vitamins In 509 — E 

COUGH See also Sputum (cross reference) 
Whooping Cough 
nostrum Piso s 449 — BI 
treatment expectorants [Brown! *2GS 
COUNCIL A M A See American Medical 
Association 

COURT See also Medical Jurisprudence 
juvenile great value 1137 
roUTARD S Method See Cancer treatment 
COUTO MIGUEL monument to 147 
COWPOX milker s warts [Bonncvle] 85 — ah 
outbreak New York 718 
COWS See Milk 

Tuberculosis in Sec Tuberculosis bovine 
COZZINS New Formula for Asthma, 1G53 — BI 
CRANIUM Sec also Brain Head Scalp 
asymmetry after childbirth 1743 
fracture behavior after operation 1G50 
fracture involving sinuses and mnstolds 
[Coleman! *1813 

fracture of base surgery in [Fehr! 1766 — ab 
fracture (postmortem) can heat produce 525 
healing in primordial and flat bones [Roeg 
boll! 398— ab 

Injuries classification [!kIoorel *8G0 
osteoporosis (circumscribed) [Easabach! 235 
— ab 

Pressure in See Intracranial Pressure 
tumors unusual types [Pilcher! 539— ab 
CREAM See abo Ice Cream Massage 
Roller Extract Flour 1455 
CREATINE excretion In Infancy [Catherwood] 
62()-ab 

CREATININE excretion in Infancy [Cather 
wood] 62G— ab 
In Blood See Blood 

CREMATION progress International Congress 
1463 

(^EbOL drinking in highball anuria from 
nephrostomy for [Livermore] *1528 
orf/iofnCRESYL phosphate industrial hazard 
[McConnell] *764 

CRETINISM In London [Lewis] 910 — ah 
CRUffi prevenUon International Congress on 
Ii^fantUe Psychiatry 1289 
CRIMINALS See also Prisons 
_^^trian Insanity laws revised 1465 

See abo Handicapped Pollomye 

litis 

surgical reconstruction [Wlbon] 

l22o“^ab 

children (Nemours Foundation for treatment 
and care) 281 (surrey California) 363 
laran^ for rvorlc under Social Security Act) 
879— E (advisory board for Texas) 1916 
Conn) 2674 
S disease See Deltls 
^ The Citauel 956— E 
Xervac 1635 

PncutQonla croupous 
Professor 1648 

CBOTOET llTLEIAlf B See Index to Organl 
— , “tlon SecUon 

?SlTan American 

See Testis undescended 

toxicity 1836 

"Xervac 1635 

Cm,T5^ ® SIGN See Pancreatitis 

OstcDpatts'^ Chiropractor Naturopathy 
PtoWWt France 57 

Bacteria Bone Jf arrow 
1210 ' Tlscera In Lindbergh apparatus 

Salas Nieto 2156— BI 
CIJTAJ!v'’r® SYNDROME [Mencher] *1338 
-UT Dahoratorles Inc Pomny H 7 1142 
BI (corrcctlnm larr [Reed] 1654— C 


13"3 [Reed] 1654 
S“ Scalp 

f«m 1763-ab 

tSIarshall] 1314— ah 

neli??^e4°^ Industrial hazard [McCon 


CY CLOTRON Comstock prize to Inventor 1823 
(TYSTINE tests In nails 68 
CY STITIS See Bladder Inflammation 
CYSTOCELE See Bladder 
CYSTOYIETRY Bee Bladder 
CYSTS See Endometrium Ovary Sebaceous 
Glands 

Air Sec Lungs cysts 
Endometrial See Ligament uterosacral 
CYTOLOGY See Cells 

CZECHOSLOVAKIA See Index to Organlza 
tion Section 


D 

DABON Brushless Modern Sharing Cream 2085 
— BI 

DACTYLITIS Seo Fingers 
DAIRY Products See Ice Cream Milk 
DALAND Foundation See Foundations 
Hematocrit See Erythrocytes volume index 
DALGUsINE Capsules 1060 — Bl 
DALLEY S Pain Extractor 1925 — BI 
DANIELL BAMPFYLDE death G1 
DARK Adaptation Method See Vitamin A 
DAVIES W T F honored 61 1377 

DAVIES HINTON Test See Syphilis sero 
diagnosis 

DAVIS J C B slayer sentenced to hang 
439 

DAYXIGHT Seo Light 

DEAD BODIES See Cadavers Cremation 
Death Embalming (cross referencei 
DEAFNESS See also Hearing 
Commission to study problems of hard of 
hearing New York 365 
complete after electric shock 894 
Hearing Aids Sec Hearing 
in early childhood 809 
in late prenatal syphilis [Cole] *580 
prevention after meningitis [Eagleton] 823 
— ab 

problems In education fNewhart] *839 
treatment vitamin Bi 1930 
DEATH See also Cadavers Cremation 
Embalming (cross reference) Suicide list 
of Deaths at end of letter D Medicolegal 
Abstracts at end of letter M 
can heat produce fracture of skull and 
hemorrhage after? 525 
cause uncertain 154 

from freezing swelling and discoloration not 
signs of 1299 

sudden adrenal pathology In [Simpson] 87 
— ab 

sudden la 18 month old infant 1221 
sudden in pulmonary tuberculosis [Bonn 
amour] 1319 — ab 

time of determination (Mueller] 750— ab 
DEAVER JOHN B street named for 800 
DEE EM Capsules 608 — Bl 
DEFICIENCT DISEASE See abo Nutrition 
Scurvy Vitamins etc 

syndrome in alcoholism (Romano] 2096 — ab 
DEFORMITIES Sec abo Bones Crippled 

Handicapped Head 
progression [Stump] 1306 — ab 
DE GRE ES See University 
DEHYDRATION of food and electrical refrlgera 
tion 1386 

DELEEUW Collection See Skin 

DElilNQUENCJY juvenile 723 
DELIRIUM Tremens See Alcoholism 
DELOUSING See Pediculosis 
DEMENTIA PARALYTICA polypeptides In 

[Claudel 1237— ab 
tabetic form treatment 1834 
tertlarbm after malarial and recurrent fever 
therapy [PIIczl 244 — ab 
treatment (1920 1933) 369 

treatment [O Leary] *1164 
DEMENTIA PRAECOY shut in personality 
1687— ab 

habits of adjustment 1889 — ab 
treatment induced epileptic convublons with 
metrazol or camphor & In Meduna [FIniefs] 
1082 — ab [Kraus] 1240 — ab [W'ortls] 
1470— C 1563 [Kasteln] 1862— ab [El- 
lery! 2106— ab 2152 

treatment insulin shock [Larkin] 85 — ab 
(vitamin B» and B In) (FreudenbergJ 93 
— ab 219 [Morse] 405— ab (stuporous 
conditions after) [Salm] 833 — ab [FIniefs] 
10S2 — ab (interruption in) [Hunt A Feld 
man] *1119 [Cameron A Hoskins] *1246 
[Lemere] 1401 — ab (vs metrazol) [Bortls] 
1470 — c (Insulin subcutaneously or Intra 
venously) 1567 (definition of coma In) 
[Brody A Hayman] 1833 — C (position for) 
[Robinson A Latnm] 1834 — C [Kasteln] 
1862 — ab (dextrose In) 2089 (electro 

encephalogram) [Hoagland] 2096 — ab [El 
lerj] 2100— ab 2152 

treatment technic of Muniz s cerebral leu 
kotomy [Mattos Pimenta] 91 — ab 
treatment tbeelin In climacteric [ VuU A 
others] *1787 

treatment total transfusion [Reiter] 1862 
— ab 

DENGUE etiology [Coles] 1763— ab 
DENTAL Caries Sec Teeth 
Eastman CHlnlc Paris 1917 
Finings See Teeth 


DENTAL— Continued 
Infection Seo Teeth 
Lesions See Teeth 

Practice See also Yiedicolegal Abstracts at 
end of letter YI 

practice use of amytal before procaine in 
455 

DENTIFRICES potassium chlorate in 455 
sodium perborate injurious bums from 731 
DENTISTS number Japnn 2154 
DEPOPULATION See Population 
DEPRESSION See Mental Depression 
DERYfAGRAPH Instrument for localizing pain 
[Stem] *346 [Bartenberg] 1204— C 
DERMA-LENS 65— BI 

DERMATITIS See also Eczema Neuroderma- 
tltls Urticaria 
between fingers 226 
exfoliative and psoriasis 153 
exfoliative from iodine [Seymour] 463 — ab 
exfoliative from sulfanilamide [Myers A 
others] *1983 

factitious or ecthyma 2010 
fatty acids and [Ginsberg] 2018 — ab 
from clothing court claims for Increase 286 
from hair dye (Oloxo) 286 (Cloral) 2009 
from torch oil [Kammer A Callahan] *1511 
gold finger nails changes after [Bellnfante] 
398— ab 

herpetiformis 732 

Medicamentosa See Arsphenamine Quinine 
Sulfanilamide 
seborrheic of eyelids 810 
venenata blisters on legs and feet probably 
due to weeds 812 

venenata from Dlctaranua albus (gas plant) 
[Cummer A Dexter] *495 
venenata Spanish moss [Metzger] 1076 — ah 
DERMATOLOGY American Academy of A M A 
committee on establishing 44 (organized) 
1208 1916 

American Board of (examination) 1823 
International Congress of (tenth) In New 
York 44 1134 (to publish atlas) 1733 

Investigative Society for 440 
prize offered by French Society 965 
SocletR dl Dermatologla e Slfilografia 291 
1920 2153 

DFRMATOSIS See Skin disease 
DERRlS possible toxicity 1836 
DESENSITIZATION See Eczema Hay Fever 
DESERT Fever See Erythema nodosum 
DETROIT Free Press See Newspapers 
Plan See Tuberculosis 
DEVIL S GRIP See Myositis epidemic 
dewees Carminative lOCO— BI 
DeWITT S Cough Syrup Vapoilzlng Balm 
2085— BI 

DEYENT: 2156— bi 

DEYTROSE antiketogenic action [Markeesl 
915— ab 

dosage forms Abbott Laboratories 658 
In shock treatment of dementia praecox 2089 
Infusion fluids new method of preparing 
[Co Tul A others] *250 
oxidation In normal and diabetic [Sheldon] 
2100— ab 

tolerance in aged [Deren] 1157 — ab 
DIA BET 1653— BI 

DIABETES BRONZE Sec Hemochromatosis 
DIABETES INSIPIDUS treatment roentgen 
[CognolinI] 1943 — ab 

DIABETES MELLITUS See also Medicolegal 
Abstracts at end of letter M 
blood carotene content photo electric color! 

metric estimation [Stucck A others] *343 
blood sugar in children [Kantrow] 2005— ab 
carbohydrate metabolism effect of anterior 
pituitary extract [Lassen] 2110— ab 
coma rest nitrogen in [Gbpfert] 1943 — ab 
complications arteriosclerosis obliterans 
treatment [Collcns A Mllenakj] *2128 
complications circulatory [Radnal] 751 — ab 
complications gangrene and tetanus 144 
compHcallons gangrene buffered sodium 
citrate chlorides for [Jablons] 522 — C 
(reply) [Bemhclm A London] 523— C 
complications pernicious anemia [YIcGregor] 
1855 — ab 

complications tuberculosis [Dunlop] 394 — nb 
complications tuberculosis predisposes to 
diabetes [bchcdtler] 914 — nb 
complications xanthoma tuberosum in tile 
setter [Sugg A Stetson] *414 
definition Joslln s S02 
dextrose oxidation In [Sheldon] 2100 — ab 
Diet See Diabetes Mcllltus treatment 
hormones effect on 1637 
in children kctonemlc vomlllng In [Ilunger 
laud] 2108— ab 

in pregnancy [Tamis A Clahr] *198 (slight 
glycosuria) 1745 

increase relation of higher fat diet vs sugar 
consumption [SOsskInd] C31 — ab 
insulin allergy to 732 

Insulin in Brady mlsroprcsontatlons 1282 — E 
insulin In life expectancy with 812 
insulin overdosnge in elderly causes angina 
pectoris [Jordan] 107^ — ab 
Insulin protamine In [Smith] 84 — ab [Joslln] 
*497 

Insulin protamine zinc and carbohydrate 
tolerance [Greenhouse] 2099 — ab 
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DIABETES MELLITUS— Continued 
Insulin protamine zinc control in surgery 
[Fowler] 309— ab 

Insulin requirements copper to reduce [Scb- 
netz] 177 — ab 
mortality rate 380 
nostrum Carr Laboratories 225 — BI 
nostrum Special Treatment for DIabetls 1832 
— BI 

of skin phagedenic ulcer on basis of 
[Urbach] 1767 — ab 

research Renziehausen Memorial Ward and 
Clinic Pittsburgh 963 
sodium chloride intake increased In 455 
surgery In relation to [Abell] 238 — ab 
trauma In relation to 1474 
treatment 1298 
treatment oral 812 

treatment passive vascular exercise harmful 
[Edelen] 907— ab 

treatment vitamin B Brady on 128- E 
weather and 229 , ^ ^ -i tA-in 

DIABETES RE^AL [Munch Petersen] 1410 
— ab 

DIAG^OSIS See under names of specmc 
diseases Index to Organization Section 
Case History See Case 
DIAPHRAGM Paralysis See Panljsis 

subdlaphragmatic infection complications 
[Coope] 1586— ab *1000 

traumatic rupture [Goodman] *1980 
DIAPHRAGMATIC SPASM See Myositis epi 
demic 

DIAPLEX 2085— BI 
DIABRHEA See also Dysentery 

complicating melena neonatorum raw apple 
diet for [Corcoran] 16G— ab 
epidemic of new bom In hospital nurseries 
[Rice &. others] *475 

in children apple treatment Council report 
1636 

salt and Intestinal flora 1047— E 
DIATHERMA Aloe Portable Short Wave Dla- 
therm 586 793 , 

Barr SW-15 Short Wave Radiothermy and 
Electro Surgical Unit 951 
Beck lee De Luxe Duo Therm 432 
books on electrotherapy and electrocoagula 
tlon 895 

Burdick SWT) Jlagnetherm 874 
Plscherthcrm Short Wave Diathermy Unit 
272 (Super) 2064 

Lepe'l ^SWT*'portablo Short Wave Jlachlne 

Jlwestic Portable Surgical Unit 1042 
Majestic Ultra Short Wave Unit 586 
Rose CW Radiothermy Unit 1724 1905 

short or ultrashort wave modify bacteria and 
yeast [W'erthelm] 1496— ab (tubercle ba- 
cilli) [Jlennltls] 1494— ab 

short warn action therapeutic Indications 

shSffwM eennln.1 fac 

short^ wave provocative diagnosis of dental 
Infection [Gutzelt] 54^ab 
Short W'ave Treatment See also Arterloscle 
rosls Joints disease Stomach secretion 
short wave treatment cause of complications 

short waveVrcatment'efTect on stomach [Neld 

short^wave^ treatment In various ^'^eases 
flrst International Congress discuss 1139 
Treatment See Blood Pressure high Dla 
thermy shortwave Fallopian Tubes Slnu 
sltls 

SlBELZANTHRAOTNE See d.Eenzanthracene 
niCK Test See Scarlet Fever *i*i^ 

DICTAMNUS albus (gas PlsuH dermatitis 
from [Cummer A Dexter] *495 .oi 

diesel engine fuel oil penetrates tissue [Ree ] 

DIET^^See also Food Infants feeding Lutrl 
tlon Vitamin etc 
American Dietetic Association 1298 
Apple See Diarrhea 
British what Is wrong with it? 2149 
falory (low) In obesity vitamins needed In 

ellect on damage by amlnopjrine [Miller] 

effect '’ra“morphine habit [^msler] 1240--ab 
effect on renal calculi case of South African 

effeef on rSs™n?e“o infeltlon [Watson] 993 

effKt*on sterility growth and survival [Wat- 

Indlan” efre°ct°of"sllp?lements“ [iykroyd] 1081 


■UiatftfTpnlc See also Epilepsy 

”“s'urtary*’"aS^sep^fc [Walther] 

*1001 

“e^l^^rfflslnr n|2-U [Howard] 1654-C 
Salt poor See Salt 


DIET — Continued 

Therapeutic See Diabetes Mellitus Fistula 
pancreatic Migraine Urinary Tract Infec- 
tions 

DIETEAE 1043 

DIETHYLENE Dioxide See d/Etbylene dioxide 
Glvcol See dtEthjlene Glycol 
DIGESTIVE TRACT See also Gastro Intestinal 
Tract 

tumors sedimentation speed In [Stengel] 93 
— ab 

DIGITALIS See also Gitalin 

in body fluids [Schnltker] 1074 — ab 
McAell dosage forms (correction) 276 
N R dosage forms accepted 433 
preparations clinical efScacy, [Stroud A 
Veer] *1808 

protect against diphtheria toxin? [Edmunds] 
1670— ab 

treatment contraindicated in mother nursing 
child? 731 

Upsh er Smith dosage forms of 29 
DIHYDROXTACETONE See diHydroxyacetone 
DINITROPHENOL See diNItrophenol 
DIODRAST use in arterlographj [Bird] *1026 
DIOXANE chemical formula 1725 
industrial hazard [McConnell] *765 
DIOXYACETONE See rfiHydroxyacetone 
DIPHTHERIA antitoxin parabsis after giving 
154 

antitoxin response to antigens in children 
[Fraser] 2019 — ab 

antitoxin tetanus antitoxin not substitute for 
1474 

bacillus in feces [Clantlni] 1083 — ab 
diagnosis in Immunized [Reh] 628 — ab 
heart after severe form [Thompson] 235 — ab 
heart In electrocardiogram [Szczekllk] 752 
— ab 

Immunization 370 [Stewart & Platou] *1520 
(dosage technic) 2081 
Immunization alum toxoid In children over 8 
299 

immunization alum toxoid single injection 
[Straus] 464 — ab 

Immunization duration by various methods 
[Park] *1681 (correction) 1997 
immunization In nurses at RuchlU Hospital 
[Anderson] 910 — ab 

Immunization new diluted Schick fluid In 
[jrerrillees] 1492— ab 
mjocarditls [Begg] 87 — ab 
necrotic vitamin C therapy 601 
of skin producing abscesses 732 
paralysis (after antitoxin) 154 (serotherapy) 
[Cruchet] 2171— ab 
Romer test 291 

serum (sheep) treatment of meningitis 804 
specimens (collected swab) [Lenz] 02— ab 
toxin digitalis protect against? [Edmunds] 
1670— ab 

toxin dilutions regulation 289 
Toxoid Tetanus Toxoid Alum Precipitated 
Lilly 29 

treatment strychnine (large doses) [Pals 
seau] 2171— ab 
DIPLOSAL (Sttlysal) 1906 
DHIECTORY See Index to Organization Sec 
tion 

DIRT See Dust 

DISABILITY See also Index to Organization 
Section V » -TV 

Insurance fraud heart disease racket 34 — L 
professional of radiologists 888 
DISEASE See also Death under names of 
speclflc diseases Medicolegal Abstracts at 
end of letter M 

Carrier See Paratyphoid Typhoid 
emotional factors In [Swanton] 394 al) 
fight against through the ages 2081 
Industrial See Industrial 
Rate See Vital Statistics morbidity 
reportable (spotted fever psittacosis 
land) 1285 (Industrial Michigan) 1994 
Rockefeller Institute Investigation 1550 
sickness removes the mask 6 — ah 
vitamin A resera es In 590— E 
DISEASES OP THE CHEST See Jo^nials 
DISFIGUREMENT See Medicolegal Abstracts 
at end of letter M « „ oot 

DISHIDROSIS dermatitis between fingers 2-7 
DISINFECTANT I (chlor iso octyl resorcinol) 

DISLOCATION Sec Hip Joint Shoulder Spine 
DISTENSION Abdominal See Flatulence 

DIU^^IS ^antldfuretic honnone of posterior 

Si 

[Herrmann] 16i — ab 
mercurial 2007 

Mercurln N N K , 

DI^RTiSs 'SSuiosfa mverifculurn 
°"^eJ2>pSdux colon Esophagus Intes 
tines Stomach 

DIVOPCE and homosexuality 80. 

DIZZINESS See Svneope Vertigo 

30 ^ crc?ur/“from= receiving Ger 
many 445 


DOGS See also Medicolegal Abstracts at end 
of letter M 

alterative for man and 455 
Leptospira canlcola epidemic [Roos] 632— ab 
rabies 297 (immunizing) 3i7 
typhus or Stuttgart disease 228 
worms in danger to man 45 j 
DONAGGIO REACTION after operation [Pc 
razzo] 469 — ab 

DONATIONS See Foundations Hospitals 
Scholarships etc 

DONLEl-EVANS and Co citra lactate solution 
of sulfanilamide 1567 
DONORS See Blood Transfusion 
DOVOLA nostrums 1832 — BI 
DRESSINGS See also Medical Supplies 
Insulating patches from fetal membranes 
[Johnson] 538 — ab 

latex substitute for collodion [Narat] *Ci>j 
DRINIvER Respirator See Respirator 

DRIP Method See Blood Transfusion 

DRmiRS DRIVING See Automobiles 

DROPSY See Amnion Ascites Fdcmn 
DROUGHT See Index to Organization Sec 
tion 

DRUG STORES See Pbarmaej 
DRUGGISTS See Pharmacists 
DRUGS See also Jledical Supplies Pharma 
copela Medicolegal Abstracts at end of 
letter M Index to Organization Section 
bottle habit under insurance s>stem En 
gland 1646 

control legislation (new) needed 1546— E 
[Beall] 1561— C (proposed) 1911— E *1988 
control need of French council 2150 
dangerous promotion by detail men [Richter] 
1926— C 

Dermatitis from See Arsphennmlne Sulfan 
llamide 

Fever See Sulfanilamide 
Food and Drug Administration to regulate 
naming of compounds 715 — E 
toxic [Soper] 294 — C 
DRUNKENNTJSS See Alcoholism 
DUCREY Vaccine See Vaccines 
DUCTLESS GLANDS See Endocrine Glands 
D UHA MEL GEORGES honored 145 
DUKE University 963 
DUKE FINGARD method 794— E 
DUNN S Diamond D Brand Gelatins 1637 
DUODENAL TUBE fatal gastric suction by 
[Taylor] *267 

DUODENUM contents Inflow Into bile ducts 
[Baastrup] 322— ab 

disease and splenomegaly [Volterra] 1588— an 
pathologic physiology [Walters t otneraj 
*1591 

tuberculosis [Grossman] 748— ab 
Ulcer See Peptic Ulcer 
DUO THERM Beck Lee 432 
DUST See also Bentonite Sawdust 
house dust asthma and abdominal distention 
802 

Respiratory Disease Caused By See Pneu 
moconlosis . . . 

street tetanus bacilli Isolated from [Glllesj 

tarred road and primary lung tumors [Camp 
bell] 624— ab . . 

DWARFISJI In children, anterior pituitary plus 
thyroid extract for [Jacobsen A Cramcrj 

DYES See also under names of spcclflc dyes 
as Congo Red , ,, 

azo dye therapy as urinary antiseptic iwai 
ther] *1001 
Hair See Hair 
Test See Gallbladder calculi 
toxicity of aniline 2158 
toxicity of yellow OB [Cllmcnko] *493 
DYNAMITE explosions toxic gases from 
DYSENTERY See also Diarrhea 

Amebic See Amebiasis , onr nh 

anatoxin preparation [D Antona] 
bacillary at Dixon State Hospital 1048 
bacillary caused by lactose 
Duval acidophilus diagnostic method lan 
verman] *1024 . 

bacillary epidemic 404— ab 
bacillus In water tartaric acid destroy 
[Mollc] 1587— ab 
In children [Blacklock] 1 ( 0^06 
serum (polyvalent) New ^ork State discou 
tlnues 1731 

DYSMENORRHEA 1928 , 

treatment cauterizing genital spots in 
2160 

DYSOSTOSIS Sec Bones growl^h 
DYSPEPSIA heart attacks and ind C 
1207 „ , 

DYSPHAGIA See SwaUowlng 
DYSPNEA raroxysmal See Asthma c 
treatment oxygen also helium mnai. 
[Barach] 622— ab 

DYSTOCIX See Labor sub- 

DYSTROPHY adiposogenital ncs-ab 

atancea Intramuscularly [Plum] —j 
muscular (progressive) and vitamin L 1*> 

mSrcilar'7prcgressIve) maUrlal therapy 
cortex extracts for [Bermanj » 
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2083 
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Bacon Lyman Bon STS 
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Bagby Oliver loO 
Bagdadl Zla Mabsut 04 
n?n ^ Bruce 1023 
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Bailey Wilson Glh 1409 
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2'"a>ao Everett 374 
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Bafte v®'“'se H 1409 
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BafKw Henry 00! 
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n!!!.i ? "alter E 004 
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BmIs a™ H artwell Sr ! 
“Jiies Amos D 19‘>4 

HWenas 1924 
Ba«ar ''' 374 

?!! " lames N loO 

b!! " "orlb 1024 

Mayior Frank W 5 ‘>n 
Bean Harvey r C4' 

BeardaW ''' 1C52 

Be?r )!f "allace 103: 
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5«lcrc Henri 1C4S 
Clark Eli G4 

DehLI^J'Hck Leslie 004 
Bela?? "allace 03 
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Boll James Edward 64 
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Blgony John Francis 889 
Bill Benjamin Jephthah 1651 
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Black Howard John 1652 
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2084 
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Blake Jos Augustus 726 
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Blanton Lewis J 64 
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Boggs Charles Sumner 1052 
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Browm Wilber Franklin 1831 
Brownell Edward Erie 374 
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Brunson W See Brunson William 
Edgar 
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Currie Charles A 604 
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Gunn John Msbet, 1924 
Gunther George P A 2084 
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Keenan Francis A 521 
Kefauver Maurice D 889 
Kellogg Vernon Lyman (LL D) 595 
Kellogg Vilmor Clinton 521 
Kell} Simeon 1380 
Kelshelmer Ira D 447 
Kempf Gustave 971 
Kendall Frank Elliott 448 
Kendall Miner Raymond 1140 
Kendrick Chalmers Nash 150 
Kenfleld Hanie 1740 
Kenyon Thomas AUwandcr 1558 
Kern Bert Chamberlain 1924 
Kerr John Jonas 890 
Kerry Frank Miner 1380 
Ketchum Marshall Bldwell 150 
Kidd Richard Turnbull 1831 
Kllham Eleanor Bridge 148 
Killeen Jlary Augusta 1469 
King Frederick E 374 
King George Lincoln Sr 1058 
King Robert Crump 447 
Kjelland Jacob S 1059 
Klein Frank Charles 149 
Klelntob Freas Benjamin 889 
KUmas Enoch George 448 
Kloepper Henry Charles L 1559 
Knope Franklin Austin 1215 
Knowles Edwin ^Mnslow 1739 
Knowlton John Greenleaf ^Milttlcr 
149 

Knowlton William Thomas 1380 
Koch Oswln Fred 1740 
Koontz David hlichael 448 
Kraus Fred Joseph 1141 
Krause Fedor Prof 1920 
Kremer Rudolph Johannes 1553 
Krleger Curt Herbert 1730 
Kuhn Leroy Philip 520 
Kurtz ^eme Ettle 727 


LaBaume Lydia Howell 1059 
Lacewell John F 1831 
Lachner Bernard Joseph 1293 
Laldlaw George Frederick 890 
Lake Elijah Sherman 1831 
Lalonde Joseph Neree 149 
Lambert Oscar A 224 
Lambert Samuel Ernest 1293 
La Alotte Henrj 1923 
Landis Henry Robert Murray 
Lane Charles Lloyd See I 
Lloyd Charles 
Lane Lloyd Charles 971 
Lane Willard Mercer 447 
Langdon Henry Harlan 447 
Lange Hugo 1740 
Lange Ignatz 224 
Lankford Alice Catherine Fits 
mons 2003 

Lankford William J 150 
Lankovsky Wladlmlr Nikolas It 
Lapersonne Felix de See de Li 
aonne Felix 
w Raja Onofrio 2084 
Largen Douglas 149 
Larkin Cyril James 1923 
Lattln Frank H 447 
Laubach Charles Adam 727 
lt"n Frederick 1559 

La Wall Charles H 2076 
Lawson Sidney D 448 

Wheclock 14 

iIJ'P GeorEO Chauncey 150 
Hubert Fclli 1141 
bealberman C E 150 
John 2003 
Louis Joslah 2083 
wSera Richard 150 
Albert N 448 
Umann Isaac Ivan 1379 

Ord Ottorbein 2004 
wmehen Barnet 889 
J^nard John David 293 
Charles 1141 
“Hoy Paul 1559 

hellr 2003 

U “ P 1740 

727 

-^^Hus Joseph 72G 
tensteln Hans Moritz 1559 


Llllard Reese Q , 447 
Lincoln, Harry M 2004 
Llndnor, John William 1068 
LlntUlcum John W 224 
Llnzy James R 224 
Llppmann Gustavo 447 
Littleton Robert 1 antis 448 
Livingston Theodore P 1830 
Lockard Lorenzo B 1293 
Logan Fredrick Wallace 520 
Long Chas 148 
Long Francis A 2155 
Long Gross Ransom 149 
Long Herbert W’ilson 971 
Long Silas CllfTord 1469 
Long William Hamilton 1558 
Longacre Charles E 1831 
Lothrop Edwin S 2004 
Lotz George Carl 150 
Loveland John Elijah 1023 
Lowe Edmund Peyton 890 
Lucke Robert Sidney 448 
Lund George Jesse 448 
Lyman John Grant 1559 
Lynd Robert S 1924 
Lyon Darwin Oliver 149 
Lyster Preston Allan jHfller 224 
Lyston John Thomas 521 
Lyter Jonas Curtis 1830 

M 

McAJeney James Lawrence 1059 
McAlvln James Gregg 293 
McAullffe Edwin Louis 890 
McBride John Shenvood 2083 
McCann Thomas H 2155 
McCartney Jesse Thomas 1559 
McCarty David Wilson Sr 1739 
McCarty John F 149 
McCasland Herbert Sawyer 2084 
McCauley William Anderson 1380 
McClain John W'yatt 890 
McClain William Lee 293 
McClendon Edgar Franklin 1058 
McCIIntlc Frank T 149 
McClIntIck Frank M See McClln 
He Frank T 

McCUnton James Blalnle Hall 150 
McClurkln Joseph Cameron 2003 
McClusky Henry Lincoln 889 
McCollom Lucian Rufus 448 
McCollum Sally Josephine 223 
McComb Earl Vinton 1141 
McComb J Baldwin 223 
McConathy Herbert M 224 
McConnell Clyde Robert 447 
McConnell William Ethelbert 447 
McCoy Calvin L 448 
McCoy Joseph Newton 293 
McCoy Samuel Haney 224 
BIcCoy Thomas S 2004 
McCracken Archibald Rowan 293 
McCrary Joseph 1652 
McCreery Clarence Charles 224 
McCreery Forbes Robert 889 
McCreery John E 224 
McCullough Alice A Stoddard 890 
McDaniels Minor 889 
McDevitt James John 448 
MacDonald Alexander 1740 
McDonald Alexander F 890 
'McDonald George Albert 2155 
McDonald James Edward 1740 
Macdonald John Donald 149 
McDonough William Connely 223 
McDorman Vera Slae Irene 224 
McElroy Riley Park 448 
McElveen Thomas B 1469 
MacFarland Erwin Golly 1830 
JIacFarlano James Patterson 1652 
McFarllng Charles W 224 
McGee James William 1739 
McGebee Marshall M 1652 
McGinnis Clive Sidney 521 
Blcllhenny James Smith 448 
JIcHmoyl Henry A 2004 
Mclnnls Israel L 890 
McIntosh William B 2004 
McIntyre George Crarer 2083 
Mack Burton Wilson 726 
McKamy Anna Isabelle 447 
McKee James Freeborn 1831 
McKenna Francis Patrick 2083 
McKenzie Chas D 224 
Mackie Nathan Walser 447 
McLaughlin Alphonso James 292 
McMahan John E 1469 
MacMillan James Alexander 1140 
MacMillan Morion Blalsdell 2003 
McNaughton David Decker 1141 
McNaughton James Alexander 224 
MacNell Charles Seward Jadls 1058 
McNeill Robert John 1831 
MaePherson John Donald 448 
filcRae John David 224 
Mac\ane Ernest Franklin 1651 
Macy Henry Covington 150 
Madison Erly H 2004 
Maher Jeremiah 971 
Mahone Paul James 1059 
Malloy Jay Stephen 2084 
3Ialonc Jeremiah Dumas 149 
Malone Stephen Benjamin 1058 
Mammcn Ernest 1739 


Manchester Harry Alexander 224 
Manges Monroe 1293 
Manly Clarence Julius 1058 
Mann Edward Cox 1652 
Mark Ernest Guthrie 889 
Markham Harold Boyce 2083 
Marrlett Woodman Robert 1141 
Morscheider Frederick Edward 890 
Marsden James Timothy 1141 
Marshall Charles Edwin 2084 
Martin Alonzo 890 
IMartin Charles Thomas 1924 
Martin John Edward 1468 
IMarttn John T 1469 
Martlndale George Hick's 1924 
Martuccl Louis 1559 
Mason Elijah Lumbia 1739 
Mason Robert Lowell 149 
Massey Bradford 1739 
Massie Henry Franklin 150 
Matheson James Pleasant 1468 
Mathews William R 1380 
Mathewson Wm Kirk 1740 
Maupin Edward Grlffltli 447 
Maw Herbert 727 
Maxey Sami Bell 1739 
Maxivell Maurice Hopkins 1923 
Mayerson Solomon Oliver 2004 
Mayfield George W 890 
Mayo Robert William Balnbridge 
1830 

Mead Arthur Ross 224 
Meanor William Craig 2003 
Mecca James John 223 
Medd Henry 224 
Medley John Edward 890 
Meek John W'ashington 2004 
Meissner Carl Herbert 1559 
Mehln Wayman C 223 
jfercer Robert L 2084 
Merriam Adeline Eliza Colt 448 
Merrill Solon W 1831 
Mershon Edward N B 223 
Meyer Leon Leopold 1559 
Meyers Royal E 1469 
Mlal Leonidas Le May 1739 
l^Iichell Ferdinando (Prof ) 519 

Middleton Wm John 223 
Miesse Charles 448 
Mllburn Edward Bryant 224 
l^Itldenberg Victor 223 
Miller Edwin Horace 1831 
Miller Eugene S 224 
Miller Harold Austin 1559 
Miller Joseph Leggett 520 
Miller Richard Hagan 1739 
Miller Seth Eugene 890 
Mims Samuel W 1141 
Miner Irving Camp 1059 
Mingus Everett 292 
Mlnlter Francis Gabriel 223 
Minor Ernest Blake 808 
Mloton Eugene Joseph 1469 
Miracle Ewing W^ 890 
jritchell John Barnett 224 
Mitchell Leopold 1379 
Mitchell Ringgold Scott 448 
Moates Guy Hart 1559 
Mohlcr Duke Goodman 1740 
Mooney James D 374 
Moore Jolin Henry 889 
Moore John J 1652 
Moore Sir John W 1552 
Morrell Rexford Jennings 1559 
Morris Edward Joseph 727 
Morris Frank S 727 
Morrow William T 521 
Morse Frederick Otis 2083 
Morse William Fredk 1739 
Moser George Joseph 2155 
Moss Frederic Henry 1293 
Mountford George Thomas 448 
Muir John Wesley 293 
Mulford Henry Kendall 1462 
^lulberoD Hugh J 1559 
Mulligan Thomas 1141 
Mumaugh Shelby 889 
Murphey Walter A 889 
Murphy John Chrisostom 1740 
Murphy Joseph Briggs 2004 
Murphy Michael Joseph 2084 
Murphy William Bailey 447 
Murphy W illiam L 1293 
Murray Edward Thomas 521 
Muth Frederick Lucius 224 
Myers John Ezra 448 
Myers Louis Winfield 224 
Myers Sylvan 223 

N 

Nash Marie Antoinette Bennctte 
See Bennette Marie Antoinette 
Neal Carl Eugene 448 
Neale Henry Marlon 808 
Neely John Gilmore 1409 
Neuss William 2083 
Newby Martha Burdick 80S 
Newcome John A 2083 
Newcomer Paul W Illiam 224 
Newell Jay W 448 
Newlove Joseph T 224 
Newman Myron Albert 1059 
Newmark Philip 1740 
Noble William Lincoln 1830 


Noecker Charles Benjamin 1923 
Noehren Arthur Groman 1923 
Nolte Harry Frederick 1739 
Nook Edward Joseph 448 
Norfleet A L 224 
Norris Richard C 808 
Norton Chauncey Williams 521 
Noster Alfred H 1740 
Nugent Edward Genung, 447 

0 

Oberbeck August F G E 1831 
0 Brien John Patrick 1293 
0 Connell James E 224 
0 Connell Maurice Wm 1652 
0 Connor Francis William 1830 
Oden Pope Webb 1058 
0 Hanlon Philip Francis 890 
0 Kelly Harry H 521 
Oldham Samuel P 808 
Oleson Richard Bartlett 1830 
Oliver Paul Preston 1924 
Oliver W^alter Holmes 1831 
Olsen Roger Ralph 727 
0 Nell Daniel Charles 223 
0 Reilly Josepli Patrick 890 
Osborn George Knox 1831 
Osborn James William 520 
Osburn Eva St Clair See Barber 
Eva St Clair Osburn 
Otto Charles J 1293 
Ouellette Clifford Joseph 223 
Overholser Geo Whltefleld 1215 
Overholser Milton P 808 
Overton Edward Milton 1140 
Owen WMllIam Wellington 1293 


P 

Page Frank Theodore 1469 
Pancoast George Ramsdell 448 
Parent Wm Harrison 1740 
Parish John Kimball 223 
Parker Edward Ernest 1293 
Parker Samuel Flowers 1831 
Parker William Riley 971 
Parrlolt Robt Phlll 1739 
Parris Daniel 1740 
Pastene Albert Angelo 1831 
Patchin Charles lemon 520 
Paterson Russell Stephen 1380 
Pattenglll Lemuel Fitch 2084 
Patterson Samuel J 448 
Patterson William 0 1380 

Patterson William Preston 808 
Paul Judson Waldo 1831 
Payne Albert Eugene 808 
Payne Oscar Corwen 1408 
Peart Thomas Wellesley 971 
Peck Walter William 727 
Peckbam Anson Churchill 1740 
Peebles Robert Emory 1740 
Peel Alfred John 1469 
Peery John Thomas 2155 
Penn Benjamin Stilwell 2084 
Penn Thomas Jefferson 1409 
Penrod Harry Hartzcll 223 
Peppers Guy Stewart 224 
Perdue William Robert 2003 
Perkins George Ben 1059 
Perry Arthur Rutherford 1109 
Peterkln Guy Shearman 1140 
Peters Vrlhur Otway 1468 
Peterson George Ernest 292 
Veyton Susan Dora Wilson 521 
Phelan Daniel 448 
Phillips David Barringer 2083 
Phillips James R 880 
Phillips Robert Hazlctt Cummings, 
727 

Plilpps Walter Andrus 1380 
Pierce John Woodward 64 
Pierson Samuel 292 
Pigeon James Cogswell Du ‘Marcsquc 

Pinch James W 224 
Piper Frank 1380 
Plimpton William Merrill 1380 
Porter Clifford Charles 1141 
Post Frank Smith 1559 
Pothuisje Peter Jurjens 890 
Potter Frances Wason 971 
Powell Everetto Lewis 971 
Powell James Buchanan 1652 
Power Clarence Lamolne *i20 
Powers Julius Henry 1293 
Pozer Richard Bmce 1559 
Prescott William Herbert 447 
Preston Melvin George 1923 
Prevost Jules LouLs 2003 
Price Harvey Alexander 890 
Prichard James Buchanan 521 
Pruitt George A 1141 
Pugh Joseph Raymond 1559 
Purple Robert Husc 521 

Q 

Quick Paul Alexander 1293 
Quin William Fverett 2083 
Quinn Charles Fuller 727 
Quinn Harry John 150 
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Raaf John J 224 
Habe Frederick Louis 521 
Rabom John David 1380 
Race \MUiam Franklin 1559 
Ragan George W 2084 
Rains Jesse Lewis 2084 
Raraer Edwin Clyde 971 
Randall Flojd Hamilton 1023 
Rankin Horace R 224 
Rather Claude B 2084 
Ravn Michael 2084 
Rawolle Frederick Carl Jr 890 
Rawson Charles David 890 


Schaef Hermann Ernst 1559 
Schaeffer John Henry 447 
Schieffelin Lila Gertrude 890 
Schleler Frank J 1830 
Schlejer Carl R 1920 
Schmidt Irwin Henrj 1924 
Schnacke Roy Alvin 521 
Schnauss Friedrich ^MlheIm 224 
Scholl Joel Buford 2084 
Schwlndt Louis 'WilUara 889 
Scofield Richard Jessup 293 
Scott James M 521 
Scott James Patrick Edward 15 
Scott John 2084 
Scott Wm Russell 1739 
Sebastian S Powell 1059 


Itawson cnaries uavia eyu aeuasuan a i-owea lu; 

Raymenton ^\illiam Hewstone 1924 Secor AAilllam Lee 1923 

101K Alhorf V ilil« 


Redmond Henry 1215 
Reed James Jollne 2084 
Reed Jesse McCampbell 2084 
Reed William Edward 1379 
Reeve John Charles 224 
Reeves John E 2084 
Reid Winfred Lee 889 
Relley Isaac H 374 
Reiter Albert S 2084 
Rejeblan Hagop H 224 
Remde Frank Ageton 890 
Rendell IMaitland W 1469 
Restenberger Adolph Martin 1380 
Reynolds Belle Loomis 1469 
Reynolds George Edward 889 
Reynolds Walter 292 
Rice Clark Hilton 521 
Rice Clyde Vernon 1739 
Rice Daniel Stephen 1058 
Rice Frederick Vinslow 1739 
Rice Gordon Warren 521 
Richardson Waldo Henry 521 
Richie Emory Wallace 1379 
Rldgway Alexander 293 


Seidel Albert N 448 
Seigenthaler George M 1559 
Seitters George Frederick 224 
Selby Frederick Sumner 1924 
Selman Julius Jay 223 
Settle James Berkley 521 
Severance Cjrus Job 521 
Sewell James Atkin 890 
Sexauer Chas F 1651 
Seymour William Henry 1141 
Shadrach William Garr 2004 
Shaffer Carl WMlllam 292 
Sharpe Richard Wickham 293 
Shastid William Edwards 224 
Shaw John W' 1469 
Shaw Joseph B 520 
Shaw Viola E See Terwllllger 
Viola E Shaw 
Shaw William James 971 
Sheen Rodman Ellison 1469 
Sheffield John Wesley 1740 
Sheldon Benjamin L 808 
Sheldon Smith Victor 293 
Shelton George W' 1652 


Rleniioff W’lUlam Frederic Andrew Shenberger William Jacob 1830 


George Sr 1558 
Riley Charles 1141 
Risser Frederick William 604 
Roach Frank Lehew 1469 
Robb Sarah Lucretla 521 
Robbins Chas Albert 1739 
Robbins Clifton Z 1923 
Roberts Charles Joseph 2004 
Roberts George Francis 890 
Roberts John 223 
Roberts John Adam 1059 
Robertson Leon Clarke 1924 


Sherbondy James A 292 
Sheiidan W’llliam Florence 971 
Sherman Florence Augusta 971 
^herrill Colte Long 1058 
Shldler George Porter 2084 
Shimansky Clarence Augustus 2003 
Shimazono Junjiro 289 
Shipman Frank Edmund 292 
Shipman Thomas Harris 1740 
siilppej Roland Hall 1469 
Short Joseph Malcolm 292 
Shotts Charles C 293 


kc Bobert 


son Leon ClarKe 
Hobortson William Melville 1558 
Robinson Edward Clay 224 
Robinson Fverett Edwin Sr --3 
Robinson Frank Crawford 13<9 
Robinson Herbert Abraham 1924 
Robinson Plato W 890 
Robinson W m Colladaj 
Rogers Alvin Stackhouse 521 
Rogers Arthur W'alters 910 
Rogers Frank WMlllngham 1380 
Rogers Thomas C 150 
Rook Charles Alesley 202 
Rooney Robert W illlam *-24 
Root Edward King 1408 
Ross Alevander A 1379 
Ross Oran Melborn 1740 
Roth George Henry 1740 
Rothman Lewis 521 
Rowe Henry David 521 
Roy Charles Dunbar 373 
Royce George Irwin 1052 
Rudd William Edward 223 
Rue Henry B 224 
Ruflin George M 521 
Runyan Edward Alexander 004 
Rupp Paul H 292 
Russell Stephen Alvah 1141 
Rutherford Cyrus 447 
Rutherford Lord 1734 
Ryan Joseph J Anthony 2083 
Ryan William Spencer 1831 
Ryans Lewis 2084 
Rybum Samuel McChesney -083 


St Clair James Scott 224 
Salley Francis Eugene 2083 
Salmon Worley Cuthbert 150 
Salter Peter Harold 1‘39 
Salus Henry WIeder lOoS 
Samenfeld Joseph 1923 
Sample James Monroe 224 
Sams William Mead 2084 
Sanders Daniel M 1924 
Sanders James Samuel H)o9 
Sanger Samuel E 04 


1831 


Shube Herman 1215 
Sigler Claude Le Baron 520 
Sikes Edward Warren 447 
Sllvera Edward Samtiel Jr 
Simmons George Henry 807 
Simpson James Knox 003 
Simpson Wyatt Farmer 890 
Sltman George Womock 970 
Sltton John W' 2084 
Skiff George Stephen 1058 
Skinner George Coleman 970 
Slaght Carrie Estcita 224 
Slamovltz James 004 
Small Anna Maj Allen 1831 
Small Richard Dresser 1051 
Smllle Nathan 224 
Smith Arthur Lapthom 003 
Smith Carlton A 727 
Smith Charles Russell 9(1 
Smith Delmar H 1052 
Smith Don La Motle 1740 
Smith Edgar Bronson 292 
Smith Frank Ware 293 
Smith George Edward 970 
Smith Howard Milton 292 
Smith James Frank 1141 
Smith John Harris 1740 
Smith John afllton 2004 
Smith Jonathan afackle 004 
Smith Sfunford 889 
Smith B E Lee 970 
Smith ShefOeld 1831 
Smith S B 1408 
Smith Thomas William 2003 
Smith Victor Sheldon See Sheldon 
Smith Victor 
Smith Weston Olln 2084 
Smith William Francis 004 
Smith Woolam Ira M 1058 
Snow Robert Lee 1924 
Snowden Alexander Odell 1830 
Solley Frank Demlng 293 
Sommer Henry J 1058 
Sossoman John C 1469 
Southard Jefferson D 603 
Sowers John H 15 j 9 
Spalding Samuel Hopkins 1G.>1 
Sparks Henry Thomas 293 


Sanger Samuel E 04 Speaker Everett Elmer 18JO 

Sarpallus John W See Sarpolls 5 .“ Raymond 2083 

v_i _* 


John V „ 

Sarpolls John V 
Saunders Duncan L »0S| 
Savage Illlam Edwin 223 
Savard Arthur Joseph 5-0 
Sayre Robert William 1923 
Sayrs John H 224 
Scanlon Joseph Michael 8 SJ 


Spear — 

Snencer Hazelton 10^9 
Spencer John 

Spencer John Campbell 1140 
Sperry Vade 2084 
Spies Siegfried 1468 
Spobn William N *^*,1 ^ o-i 
Sprenkel Aaughan LeRoy 9*1 


Sprlgge Sir Squire 367 
Stafford RoUa Baxter 373 
Stamm John 1831 
Stanley Gordon Edward 727 
Stathara 0 \\ 727 
Stauffer Gilman Wayne 2084 
Stebblns Nehemlah Irving 2083 
Steele William H 971 
Steen Thomas Enoch 727 
Steenken Charles Daniel 1468 
Steeves Ernest Colpitt 293 
Stemen William E 2004 
Stenton David Kenneth 374 
Stephenson Kellis Francis W itter 520 
Stevens David 293 
Stevens Henry Lee 1831 
Stevenson Bajard Ta>lor 727 
Stevenson Charles Eldrldge 1923 
Stewart Alexander Peter 1469 
Stewart Ambrose Cecil 1380 
Sticklej W’llllam Downing 292 
Stlebellng Alfred Henry 1141 
Stiles S W 293 
Stirling William C 1831 
Stoddard Edwin D 604 
Stoker William Allen 1559 
Stone Alvin Bernard 150 
Stone Augusta 64 
Stone Chester Tilton 1558 
Stone Fred G 1380 
Stone Russell Edward 223 
Stone William RIdgely 293 
Stooksbury Jacob Marlon 1039 
Stork Frederick 2004 
Stovall George Edgar 1059 
Stra>er Robert F 293 
Strobel Charles George 1293 
Strong Elmer Dwight 1831 
Striker Ralph Spencer 604 
Sturgell George Morton 1830 
Sturgis Benjamin Franklin Jr 293 
Sullivan Daniel Thomas 727 
Sullivan James M 1469 
Sullivan Jeremiah Barrett 1923 
Sullivan Welby L 1059 
Summerlll John Morris 604 
Summers John William 2083 
Sumamer Isaac 292 
Sutter Otto 1558 
Sutton Nelson Ford 1831 
Swango Overton Hobart 1830 
Swayze Orrln Ha>s 971 
Swedenburg Francis Gustavus 1408 
Sweet Earl Bertrand 726 

Swope William A 727 

Sylvester Charles Porter 1559 


Talbot Mathew Lyle 1293 
Talbott Richard D 1559 
Talboy William Robert 1024 
Tallmadge Andrew Thompson 1380 
Tankersley Felix Marcus Tiilly 2083 
Taylor Clarence William 2084 
Taylor Claude L 1141 
Taylor Fletcher Burr 1468 
Taylor Roscoe John 521 
Tojlor WMlliam Calvin Sr 1469 
Teague Mary Englebert 1831 
Ten Eyck John Francis 521 
Tenlnga Arthur 1559 
Tenne> Thomas J 1924 
Terry Pleasant E 374 
Tenvilllgcr "N lola Elzada Shaw 293 
Thacker Richard Emmett 374 
Thames Thomas E 1924 
Thane Benjamin 970 
Thomas Alfred Harrold 373 
Thomas Charles Meade 1468 
Thomas Cullen 0 2155 

Thomas Robert Arthur 293 
Thomason William 727^ 

Thompson Frank H 1379 
Thompson George 2083 
Thomp on George Southwick 13»9 
Thompson Lloyd Orrln 1141 
Thompson Thomas C 1831 
Thomson J G (Prof ) 720 9C6 
Thomson John 727 
Thomson Walker Sir John W 
1647 

Thomley Josiah Payne 1293 
Thuner Alois Anthony 727 
Thurllmann Otmar 1924 
Tillotson Mvin G 293 ^ 

Timbres Harry Garland t2i 
Tipton James T 971 
Toner Joseph Michael 520 
Tousey Sinclair 2003 
Townsend Charles Bodman 
Townsend Hannan Richard 
Trout David IMllIam (27 
Troute Foye R „ 

Trovllllon ‘'lllo H 1380 
Trowbridge Dwight Howe 148 
Trudeau J M Raphael 001 
Tubb Erasttis Hardy 889 
Tucker Charles M 
Turner James Henry --Io-j 
Tyson Ja on *^20 


1552 


727 

374 


U 

Underwood John Elijah 890 

V 

Vanden Berg Joseph 971 
Vanderbeek Andrew Bogerl Jr IOjS 
Van Deursen George Livcsci 292 
"N an Kirk Herbert Spencer 970 
■\ aughen Ray 1141 
■\ awter Jamison 1924 
■\ ermllllon Carl McLain 1830 
■\ernon George Ilej wood 1141 
■\ Igen Jorgen G 004 
■\lncent Henry Ansel Oil 
A ogan James Enoch 2155 
Volet Simon 1739 
von Krehl Ludolf (Prof ) 370 

W 

Wade Charles Albert, 1739 
W^ade Ljman Trevitt 373 
Wagner George Alexander 889 
Walcott Harry Gilmer 970 
Walker Albert B 293 
Walker Herbert Le Roy 1559 
Walker Robert Coulter 15 j 9 
Walker Robert R 293 
Wall Albert Samuel 2004 
W^all Charles Delamere lCa2 
Wallace Rufus "NIoos 727 
Wain Emma C See Goodman 
Emma Comly Wain 
Walters Alvin Ernest 10o9 
Ward Daniel W'ebster 1379 
Ward Harriett Beecher 2084 
W'ard John Wesley 293 
W^armuth Mitchell P 889 
W'arren Arthur Faj 1739 
Watkins Charles B 150 
Watkins Edward Merriett 150 
W^atklns James Edwin 1380 
W^atklns wnilara \\ 004 
W^atsoD James Edwin 604 
Watts Anti Costa 2004 
Watts George Eliot 604 
Wayt William Baldwin 1380 
Weaver Jacob J Jr 293 
Weaver Thomas Albert 2084 
Webb Harvey Edmund 808 
Webb Lonphear W 1141 
W'ebster George F 2003 
Webster George WIckllffc 1141 
Webster Oran Lamar 1469 
Wedemeyer Edward Lee 10*>9 
W’cldman John A 603 
Weimar Henry William 1831 
W'elser W’alter Rupert 292 
Welch Joseph Harr> 1652 
Welch Oliver Frank C04 
Welch Walter C 293 
Wellman W^arren D 2083 
Wcndelboe Lars Thomas 293 
W^est Alva Archlllous 1141 
West Helen 1831 
Weston William Henry 15^9 
Whaland Charles W 604 
Whalln Oscar D 2004 
Wheeler Arthur Charles 2003 
Wheeler Joseph Suley 15^9 
Wherry Calvin Norwood 121j 
Whetsell Leon Edward 1'830 
Whitaker Herve) Williams 1141 
White Gershom Franklin 292 
White Herman Robert C04 
Whltcaker William J 1380 
Wliltelj James Benson 293 
Whlttenbcrg William Clayton 
Wletrzynskl Stanislaus F 
Wletrzjnskl Stanley F 
Wictr 7 >nskl Stanley F 1141 
WIgley Jimcs Arthur 292 
Wilbur Fred M 1059 
WTlder Rosclla Cjnthia 1831 
Wllholt Miles Jasper 150 
Wilkinson John E 1141 

Wilkinson Vernon Stevens Ib3i 

Williams John Walter 1831 
Williams William E 14C9 
Wnilan Charles L 2004 
Wlllman Rclnhold 890 
Wills Chalmers See Wins 
(Chalmers 

Wills William Chalmers 19-4 
Wilson Cleveland Roj 3i4 
Wilson S Dora Sec Peyton 
Dora Wilson 
Wilson Samuel 21 x>j 
M llson barren =<">3 5 ., 

MIIsoD Illlam , 5,3 

M Infield Alonzo Leonidas lO.A' 
Mlnslow Amos Huraro 
VMnsloiv John Bancl^olpb — J 
Winslow Nalban 1830 
Wirt Hiram H 233 
Wisely J W -- 

Wiseman Charles Sumner -33 

Woltlshek Frank Jo epb . J 
Wolf Osmar K COl 


1215 

See 


Wm 


Susan 
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VTolfc Samuel 373 
Wolter Hennan Ah in 1380 
Womack Charles Marion 1059 
Wood D J 61 
Wood Samuel Clifford 04 
l\oodburr Ernest Irvlnp 293 
INoodcock IMlUam Cleveland 1141 
l^oodlnnd Georpe Hart 1409 
Woodmansee John Austin 1379 


\\oodruff Harry ^Yalter 293 
\Yoodwnrd Samuel Andrew 603 
^^orkman John Alfred 727 
Worthen Charles Wesley 1830 
Wrlplit Austin Charles 1059 
Wrlpht Flora Allison 2004 
^^rlRhl Junius B IHl 
\N right Nathaniel Van A\crt 971 
Wright Willard Lyman 1924 


Y 

Verlngton Henry Herbert 1830 
Voumans George E 293 
Young Claude A 292 
Young Frank P 1141 
Young Isaac W 890 
Young John Roscoe 150 


2 

Zeh Joseph William G04 
Zell Augustine Mathias 373 
Zleg George Arthur 604 
Zleg John Phillip 1141 
Ziegler Charles Benjamin C04 
Zimmerman Charles St T 1831 
Zimmermnnn John S 2083 
Zook Erie Will 374 


E 5. J Rcsuscltator [Martinez] *489 [Heiider 
son] 1581— C fllurlbut] 2157— C 
eagles Fraternal Order of See Indev to 
Organization Section 

ear See also Deafness EustachUls Hearing 
OtorhlnolarjTipology 

discharging perforate Shrapncll s membrane 
with vertigo on syringing 009 
diseases use of urea In [Lenj] 1232 — ab 
Inflamination of Sllddlo Ear See Otitis Media 
Keratosis of external auditory canal, 2000 
middle effect of flight on In pilots [Arm 
strong ^ Heim] *417 

phenomenon ns precuraorj sign of measles 
[Bespaloff] 748— ab 
Surgery Sec Mastoidectomy 
EASTMAN Clinic See Dental 
ECHINOCOCCOSIS See Heart Lher 
ECLAMPSIA predisposing factors in 58S — E 
sequels [Teel] 821— ab 
treatment [Rucker] *1087 
treatment calcium 1650 
treatment magnesium sulfate [Stroganov] 
*)16 — ab 

ECONOMICS, MEDICAL See also Insurance 
Medicine state Index to Organization Sec 
tlon 

Care of Indigent See Medical Service 
New Zealand government to pay doctors at 
rate of £1 per head annuallj 1291 
survey report California 1993 
ECTHYMA or factitious dermatitis 2010 
ECTROPION See Eyelids 
ECZEMl atopic 2010 
blood serum lipids In 510— E 
In infants [Foerster] 990— ah 
in Infants acidified milk with high fat con 
^ tent in [Traversaro] 542— ab 
treatment artlftclnl sun lamps 1063 
ECZEMATONE Eczematone Ointment 2150 — BI 
EpEL^lANN GALTON whistle use 154 
edema See also Ascites Ankle 
angioneurotic epinephrine Inhalations In 
[Klinefelter] *1798 

angioneurotic (Quincke s) bee venom desensi 
tlzatlon for [Wolpe] 1409— nh 
general of Indeterminate etiology [Binger & 
Keith] *1 

Lymphedema See Elephantiasis 
nephrotic acacia therapy [LandlsJ *2030 
nephritic In scarlet fever [Zlachlnsky] 
lo90— ab 

protein deficiency [Boyer] 1854— ab 
treatment by multiple punctures [Seln] 2170 
— ab 

® ® Acidophilus Compound 2085 — BI 
See Children school Pliyslcal 
Education Schools Students University 
p^nysjcal See Physical Education 
EDUCATION MEDICAL See also Graduates 
vJ Schools Medical , Students 

Medical University 

^ M A Council on See American Medical 
Association 

Annual Congress on 1913 
between two extremes 1006— ab 
course length of *604 
curriculum *664 

eradimte courses (tF ot Jllnnesota) SC2 
physicians England) 966 
in Medical Association lectures) 

irrnrt?,,* V Program California) 1913 
fcroauate instnictlon (reorganized at Tuhne) 
nniuK.T [KlrUIn] *633 (In 

mi [Parker] *1262 (In syph- 

nm control work) 2071 — E 

ZeKd)‘loTo 

^^*erlhi 1554^ International Congress on 

'”d?ta^on””*G39'°'"'° presentation of 

numblr’ cliance findings 336— rb 

ot ^8 87 *659 

n' ''"“at practitioner 59T 

'«“lng allergy Association for Study of 

teaching 864 ^ 

, “f =“"><= university hospitals 

cooperation between 
tearhjl!i I London 1825 

teaching medicine France 722 

teach nc ttic Colonies 1375 

ficrgrassl^*r?P rVl ^‘"‘tergraduates [Pen 
teacliinr? \ [Moore] *637 

medical tnxolvcs adequate 

[Bailey A, Bclskotten] *2136 

teaching urology [Barnes] *640 


EDUC VTION MEDICAL— Continued 

three fundamental subjects dissecting room 
deadhouse and clinic 203 — ab 
EDIYENIL (CoiincJI report) 272 (animal ex 
pcrlmcnta with) [Stalnsby &. Shultz] *273 
280~E 

EFFUSION Sec Pleura 
EGG shells calcium in 71 
EHRIICHS (Dr) nostrums 1925— BI 
ELBOW trauma xanthoma tuberosum with In 
tile setter [Sugg & Stetson] *414 
ELECTRIC Arc Welding See Welding 
Hearing Aids See Hearing 
Refrigerator See Refrigerator 
ELECTRICITY hemiplegia after shock 895 
ELECTROCVRDIOCRAM See Heart 
ELECTRO ENCEPHALOGRAM See Brain 
ELECTROGALVAMSM from dental fillings 520 
ELECTROLYSIS for removal of hair on nipples 
2161 

ELECTROLYTES effect on clironaxy of ves 
tibular nerve [Hur^nonlez^wna] 94 — ab 
ELECTROSURGERY High Tension 207 
ELECTROTHERAPY books on 895 
ELEPHANTIASIS lymphedema of leg 729 
EMBALMING See Medicolegal Abstracts at 
end of letter M 

ENIBOLISM See also Thrombosis 
air (arterial) after pneumothorax [Hall] 
★125 [Poix] 395— ab 
air cause of pleural shock [Capps] *852 
air experiment'll gas [Richardson] 310 — ^ab 
air to spinal cord after pneumothorax [Wlk 
ler t others] *430 

brain vascular reactions In [■Vlllnret] 2107 
— ab 

Gas See Embolism Air 
of arteries of extremities 1735 
postoperative [Bancroft] 2017 — 'ib 
pulmonary 1211 [Barnes] *1347 
pulmonary Incidence [Pilcher] 1317 — ab 
pulmonary postoperative calcium chloride 
prophylaxis [Muff] 831 — ab 
treatment 173C 
EMBRYO See also Fetus 
spinal reflex mechanism in [W indie] 1938 
— ab 

EMBRYOLOGY animal processes Spemann on 
1827 

EMFRALD OIL Moones 728— BI 
EMERGENCIES stores of senim for Germany 
602 

EMERGENCY RELIBP See also Index to 
Organization Section 

merged with state agency New York 513 
EXIERSON Infant Respirator 131 
EHfETINTl Intolerance to [Lorenzo] 2108 — ab 
EMOTION bodily needs and 1337— ab 
factor In asthma [Strauss] 1317 — ab 
factor In chronic arthritis [Cobb] 1153 — ab 
factor In health and disease [Swanton] 394 
— ab 

healers and emotional strain 1529 — ab 
mechanism [Papez] 1668 — ab 
EMPHYSEMA obstructive and atelectasis In 
Influenza [Snow A. Cassnsa] *1886 
EjMPIRE Rheumatism Council 1998 
EJIPLOYEES See Hospitals Industrial 
EMPYEMA periapical [Kautz] 78 — ab 
skeletal deformities in children from [Bis 
gardi 1077 — ab 

treatment sulfanilamide [Gay] 2100 — ab 
ENCEPHALITIS See also Mcnlngo Encephall 
tis Polloencephalomyelltls 
acute unusual symptoms [Loeper] 89 — ab 
Chronic See Encephalitis Epidemic 
clinic (first German) 1055 
lead In children [Blackman] 824 — ab 
symptoms from Influenza virus [Neal] 1490 
— ab 

track [Hoff] 244 — ab 

ENCEPHALITIS EPIDEXIIC In patients having 
had poliorayeUlls [KUmkc] 1494 — ab 
outbreak Missouri 1461 

sequels ntropa beUodoDDa In parkinsonism 
519 

sequels atropine dosage In [Hall] 172 — ab 
sequels benzedrine sulfate atropine treatment 
[FInkolman A Shapiro] *344 
sequels parkinsonian type 523 
sequels phenobirbUal contraindicated In 
parkinsonism increases rigidity [Zisi Ind A 
Zlskind] *29 

ENCEPH VLITOZOON granulomatous encepha 
lomycUtls due to [Wolf] 1399 — ab 
ENCEPHALOGRA3I See Brain 
ENCEPH VLOMYELITIS See also Polloenceph 
alomyelltls 

granulomatous due to cnccphalilozoon [Wolf] 
1399— nb 

ENT) VRTERITIS Obliterans Sec Arterloscler 
osls obliterans 


ENDO S death ^ndo s Medium 289 
ENDOCARDITIS See also Sledicolegal Ab 
stracls at end of letter XI 
bacterial rheumatic fever role in [Gross] 
1847— ab 

pneumococcic 1743 

staphylococcic superimposed on syphilitic 
aortic [McXIIllan A Wilbur] *1194 
treatment of stubborn form 1655 
ENDOCRINE GLANDS See also under names 
of specific glands 
function of liver 1647 
neuro endocrine apparatus 2153 
relation to sterility and abortion [LItzonberg] 
*1871 

research Markle Foundation grant to Na 
tional Research Council for 216 
treatment of amenorrhea [Frank ^ others] 
*1863 (correction) 1997 
treatment of cystic mastitis [Lewis ^ Gc 
schikter] *1894 

treatment of menopausal phenomena [Pratt 
A Thomas] *1875 

treatment of menorrhagia and metrorrhagia 
[Burch A others] *1869 
treatment of vaginitis [Lewis A Adler] *1873 
treatment ordinary or enteric coated products 
974 

tuberculous Infection and [Schedtier] 914 
— nb 

ENDOMETRIOSIS See Endometrium aberrant 
ENDOMETKIUXf aberrant of colon and rectum 
with Intestinal obstruction [Cattell] 745 
— ab 

cyst of uterosacral ligament (rare) [Israel] 
*574 

cystic changes [Randall] 2103— ab 
trauma and Infection from pessary [Cholsser 
& Notes] *1628 

ENDOTHELIOMA See Myxo endothelioma 
ENERGY Metabolism See Metabolism basal 
ENGINE See Diesel Engine 
ENGLISH See British Royal 
ENTERFCTOxrr See Intestines surgery 
ENTERIC Coated Products See Endocrine 
Glands 

ENTORAL (Council report) 208 1130— E 

(detail men promote) [Richter] 1D2C— C 
ENURESIS See Urination incontinence 
ENY’^IRONMENT See also Climate 
effect on Inherited characters case of twins 
Germany 237 

factors In rheumatoid arthritis [Cobb] 1153 
— ab 

EOSlNOPHaiA 453 

after Intra\enou3 oil Injections [Engclbreth 
Holm] 472— ab 

in periarteritis nodosa 453 (reply) [Sandler] 
977 

In unusual illness [Thomson] 910 — ab 
EOSINOPHILS length of life of [Osgood] 
*933 

EPHEDRINE chemical formula *2065 
hydrochloride Ampoules Solution 1365 
Sulfate See Asthma treatment 
Treatment See Urination Incontinence 
EPIDEMICS See Dysentery, bacillary Fn 
cephalitis Epidemic Gastro Enteritis In 
fluenza Paratyphoid Typhoid Yellow 
Fever etc 

EPIDERXIOMYCOSIS torch oil dermatitis rcla 
tlon to [Kammcr A Callahan] *1511 
EPIDIDYXIIS oxidation ferments from for ml 
grainc in women [Znjicek] 94 — ab 
EPIDIDYXIITIS treatment 380 
tuberculous and coitus J77 
EPIGASTRIUM pain attacks 1837 
EPIGLOTTIS herpes zoster [Franchlnl] 01 — ab 
EPILATION See Hair remo\al 
EPILEPSY diagnosis 227 
diagnosis (possible) 1219 
genito urinary tract syndrome In 1744 
German neurologists discuss 2151 
musicogenic [CritchleyJ 171 — ab 
onset mode [Fetterman] 1608— nb 
psychotic blood bromide In [Xllnskl] 2170 
— ab 

Seizures (Therapeutic) See Dementia Prac 
cox 

surgical aspects [Gilbert] 1158 — ab 
treatment nntirabic alrus 381 
treatment kctogenlc diet In children [Keith] 
210^— ab 

treatment phcnobarbltal anemia during 
[Xlnmard] 2023— ab 

EPINFPnRINF chemical formula *2005 
drugs antagonistic to 229 
effect on blood pressure [Crill] 94 — ab 
(cause hypertension’) [Dicker] — ab 
In Blood Sec Blood 
Inhalations See Fdcma angioneurotic 
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EPU.’EPHR^^•I;— Continued 
injected, disappearance to animal body. 
tiVelnsteto] 827— ab 

Injection glycemia and letonemU after fAn- 
drels] 749— ab 

injection In vatrlnai plastic operations fPur- 
ber] 2I0(!— ab 

Injection (Intratracheal) after tracheotomi 
[Green &. MUIer] *1903 
probe test (Muck’s), [Van DIshoeck] 2110 
— ab 

serologic antibodies against hormones [Bau 
er] *1442 

Treatment See Edema angioneurotic Labor 
complications Malaria chtonic 
EPININE chemical formula *2063 
EPIPHYSIS femoral osteochondritis of 1296 
EPISIOTOMT See Labor 
EPITHELIOMA pigmented basal cell, [Gate] 
469 — ab 

EPSOLIA 215(k-BI 

ERGOT fungous Infection of grain ergotism 
and Tasomotor disorders [Klein] 390 — ab 
use and abuse of [Davis] *1631 
ERGOTAMIKE TARTRATE See also Migraine 
treatment 

ergotism, papaverine hydrochloride for [Per 
low i Bloch] *27 

ERGOTISM See Ergot Ergotamine tartrite 
ERTRON 132 
ERUPTION See Etanthem 
ERYSIPELAS treatment sulfanilamide [Breen] 
626— ab. [Snodgrass] 1139 — ab, [MarzoIIo] 
1765-^ab 

ERYSIPELOID or fish poisoning 152 
ERYTHEMA nodosum (San Joaquin Talley or 
desert fever) caused by Coccldlotdes 
[Dickson] 66— C 1757— ab 
of nlntti day and arsphenamtae dermatitis 
[Sprafke] 1239— ab 

toxic from quinine or scarlet fever eruption? 
1385 

toxic or bullous impetigo? 1383 
unilateral of face in infant 1747 
ERYTHKEJIIA See Polycj Uremia 
ERYTHROCYTES chemical content (Unld and 
cholesterol) to pernicious anemia 434 — E 
of one human organism would form chain 
200 000 kilometers to length 446 
Sedimentation See Blood 
size [Freerksen] 1677 — ab 
volume index rtse of Daland Tan Allen and 
YVlntrobe heroatoorlts 450 
ESYIARCH S Method See Uterus surgery 
ESOPHAGUS dilatation hlatogenlc [Strauss] 
396— ab 

diverticulum (pulsion), surgical management 
[Lahey] *1414 

diverticulum (traction) [Hal/aceJ 1487— ab 
roentgen study mucosal pattern technic and 
kymographic records [Skinner] *1963 
spasm (simple nonspbincteric) [McGlbbon] 
626— ab 

varices [Oppenheimer] 1667 — ab 
ESTHOGENS 1370 

effect on anterJor pituitary and diabetes mel 
litus, 1857 

effect on prostate [Champy] 912— ab 
In urine dally excretion [Gallagher] 1670 
— ab (Kenyon] 1670— ab (to children) 

[Dorfman] 2169 — ab 

to urine suggested test tor cortical adrenal 
cancer [Frank] *1121 
International Medical Days discuss 1210 
ketonlc and nonketonlc, [M csterfcid] 1312 
— ab 

progyuon and progynon B treatment of Invo 
lutlonal melancholia [Suckle] *203 
theelln effective clinical dosages [Werner A. 

others] *1027 ^ ^ 

theelln to hemophilia In Negroes, [Pachman] 
538— ab 

theelln treatment of Involutional melancholia 
[Scliube] 1312— ab [Ault A. others] *1786 
treatment of amenorrhea [Frank A. others) 
*1863 (correction) 1997 
treatment of chronic cystic mastitis [Lewis A 
Geschlckter] *1894 
treatment of infantile uterus 1838 
treatment of prostate hypertrophy [Wugmels 
ferj 628— a b 

treatment (oral) to premature babies [Potter] 
747— ab 

ETHEB Aneslbesla See Anesthesia 
ETHICS MEDICAL See also Index to Or- 
cttnlsfttlon, Section 

medical patents [Fishbeln] *1539 [Scarlet 
Fever Committee] 3833 — C 
professional secrecy Hippocratic oath and 
social insurance France 517 
ETHMOID SINUSES injuries [Calms] 18o6 
— ab 

ETHYL acetate ethyl silicate Industrial haz 
ard [McConnell] *765 *707 
diETHY'LENE DIOXIDE (dloiane) (industrial 
hazard) [McConnell] *765 (chemical 
formula) 1725 ... - , - 

ETHYLENE GLYCOL chemical formula lT2a 
fcedlcc experiments with rats CHbIckj 
mono ethyl ether of Industrial hazard 
{McConnell] 


diETBXliEXEl OLTCOL chemical formula, 1725 
Elixir of Sulfanilamide Massen^ll (deaths 
from) 1367— E, 1456— E *1538, *1539 
1544— E *1725 1727— E {Secretary of 

Agriculture) *1985 1992— E, (renal le- 
sions from) {Eesten ^ others] *1509 
(Chemical Laboraloiy series) *1531 *1724 
(chemical examination) [Schoeffel others] 
*1532 (toxicity studies on rats) {Gelling 
others] *1532 , (pathologic effects) [Can 
non] *1536 {Buprecht & ^eIson] *1537 
[Hagehuseb] *1537 {Beall] 156X— C 
1911— E, EKlchter] 192C— C 
feeding experiments {Hoick] *1517 {Gelling 
£. others] *1532 

ETHYLENEDIAMIJsE, action of theophylline 
with on Intrathecal and venous pressures, 
[Green & others] *1712 
ETSAM 1060— BI 
ELCALIlsE (Regular) 2085— BI 
EUGEIslCS See MedJeoJeeal Abstracts at end 
of letter K 

EUNUCHOIDS excretion of androgenic rnd 
estrogenic substances [Kenyon) 1670— ab 
EUSTACHITIS 2082 

El ALSTON Municipal Pertussis proph>lactlc 
vaccination clinic (Sauer) *487 
EVEBEADY Carbon Arc Lamp 1042 
EVIDENCE See also Medicolegal Abstracts at 
end of letter M 

expert witness psychiatric element in 
criminal jurisprudence 1057 
EVIPAL See Anesthesia 
EVOLUTION Sir Edward PouKon surveyed 
controversy on 1135 
EWING S Tumor See Tumor 
EVAN THEM Drug See Arsphenamlne Quin 
Jne Sulfanilamide 
in gonorrhea [LcUn) 1939 — ah 
EYERCISE See also Athletics Physical Edu- 
cation Bunnlng Swimming 
after nepitrectomy 2090 
effect on metabolism [Haldl] 1579 — ab 
fever In childhood due to {Hawke] 825 — ab 
In pulmonary tuberculosis {Toute] 1675 — ab 
Knee Chest See Uterus retrodlsplacemcnt 
Passive Vascular See Blood Vessels disease 
Tolerance lest See Heart function 
EXHAUSTION See Fatigue 
EXHIBIT See Health Index to Organization 
Section 

EXOPHTHALMOS after thyroid resection 1747 
complicating irradiation of malignant nasal 
sinus disease {Schall] *1566 
thyroid surgery effect on {Diasmore] *179 
EXPECTORANTS {Brown] *268 
EXPLOSION See also Anesthesia 
toxic gases from dynamite and from TNT, 
1217 

EXPLOSIVES dangerous amateur fireworks 
also from gasoline 965 

EXPOSITION See Cleveland, Golden Gate, 
New lork, Paris 

EXSERCO Antiseptic Deodorant Disinfectant 
2005— BI 

EXTREMITIES See Amputation Arms Legs 
EXUDATES antlbactericldal effect {Hughes] 
1674— ab 

EYELIDS cicatricial ectropion, correction 2160 
ptosis surgical correction [Spaeth] *1889 
{Jameson] 1937 — ab 
seborrheic dermatitis 810 
EYES See also Blindness Cornea Exo 
phthalmos. Glasses Nerve optic Ophlhal 
mology Orbit Retina 1 islon Medicolegal 
Abstracts at end of letter M Index to Or 
ganlzatlon Section 
blue InberiCance, 455 
bums (caustic) [Hubbard] 1231 — ab 
diseases possible syphilitic Involvement 
{Berens A Goldberg] *779 
disorders, effect of weather, 1738 
effect (late) of mustard gas on war injury 
516 

foreign bodies (metallic) lodged in posterior 
segment 369 , , 

fundus anglold streaks Jn (Benedict] *4<3 
fundus lesions In polycythemia [Cohen] 
79— ab 

injuries compensation In 894 
paralysis of ocular muscles autohemotherapy 
{Campos] 2108— ab 

quinicllne not cause of rotary oscillation of 
eyebili 610 

refraction astigmatism 2088 
refraction correct cyliader for distance 
vision 1659 , ,, 

sensitivity to colored light especially to 
colored atreet JIghIa 442 . 

sequels of menlnglUs [HaglefoBj 
fellver Nitrate lostlllallon See Oplithalmla 

neoBatorum 

solutions buffering 377 
snots before (Muscac volltantes) 523 
vitamin A deficiency sign to dark adaptation 
test [Ezlckson & Feldman] *1*08 


FACE See also Lips Ylouth Nose 
care after shaving [Hollander i CassclmanJ 
*08 

erythema (nnllateraj) In Infant 1*47 


FACE — Continued 

furuncle treatment, 278-E (reply iodine 
and dry dressings for) [CwmminsJ 1061— C 
(normal) In children [Young] 1404 

Infections of dangerous areas [Maes] 017 
— ab 

injuries automobile [Strailh] *010 
Paralysis See Paralysis 
paresthesia 155 

surgical removal of powder tatloo [Lindsay] 

surgical treatment of spasm [Coleman] 165 
— ab 

FACTORY See Industrial 
FACULTY of Medicine Buenos Aires 148 
J139 2002 {Illustration) 2082 
of Medicine Paris (chair of mcdlcosoclal flldl 
1289 1648 (TIffeneau dean) 20S0 

FAINTNESS See Syncope 
FALL effect on pelvic organs 72 
FALLOPIAN TUBES abscess effect on upper 
urinary tract, pjelognphlc study, [Krct 
schmer A Kauter] *1097 
Inflammation (acute) cutaneous hyper 
estbesla Jn [Labate] J31C— ab 
obstructed in sterility diathermy and In 
snfflntlon for fMlntz) 32]— ab 
FAMILIES large allowances for France 1C48 
FARMER sulndler Jn western states 1045 
FASCIA, hernia sodium morrhuate Injection 
for [Schmler] *28 

lata relation to back conditions fasclotoniy, 
{Ober] *544 

FASCIOTOMT See Fascia 
FASTING ketosis during [MacKay] 1669— ab 
FAT See also Add fatty Acid Unolelc OU 
absorption from Ileum [Doubllct] 165— ab 
atrophy Weber Christian disease, {Bailey] 
*1419 

diet (higher) vs Increase in dlabeles 
CSiissklnd] 631— ab 
Glands See Sebaceous Glands 
In Blood See Blood 
metabolism disorders after splenectomy, [Zan 
can] 325— ab 
Reducing See Obesity 
FATHER MoUIngcris Famous Herb Tea Pre 
scrlption for Female Complaints 1741— BI 
FATIGUE benzedrine sulfate effect In chronic 
exhaustion [IVilbur A others] *549, 
(Council report) *2068 
metabolic rate (low) with, 811 
nature 879— E 

PAVISM hemolytic anemia [Hutton] *1618 
FECJES Clostridium welchll In especially In 
pernicious anemia [BortbnlckJ 85— ab 
copratoporphyrln [Beckennaml 1767— ab 
diphtheria bacillus In patients [Clantlnl] 
1083— ab 

fat in pituitary cachexia with Idiopathic 
steatorrhea {de Langen] 398— ab 
fat in, symptomatic steatorrhea In cancer 
etc {LuedstDenj 834— ab 
bypercholla in In Infantile bronebopneumo 
nia [GalcolU Florl] 328— ab 
vitamin A la [Mendt] 1322— ab 
FEDERAL Communications Act See 3/ed)co 
legal Abstracts at end of letter M 
Emergency Belief See Emergency 
Horae Loon Bank See Index to Organization 
Section 

Trade Commission See also Index to OrganI 
zatlon Section 

Trade Cozomlssion, food and drug legislation 
1546— E 

FEDERATION of American Sanatoria, name 
changed 514 

FEBBLEMTNDBD See Mental Defectives 
FEES See also Index to Organization Section 
capitation England 218 
higher medical syndicate recommends 
France 369 

Tuition See Schools Medical 
FEET See Foot , „ , ^ 

FELDMAN Method See Vitamin A deflclcn^ 
FELIX S Antityphoid Serum See Typhoid 
FELLOl^S (Dr) Headache Powders 1653— 
FELLOWSHIPS See also Scholarships 
Buenos Aires 2002 , 

Finney Howard Research Foundation, ICIj 
F rank bequest for at Columbia 594 
Jacobi (Mary Putnam) 504 1823 

Medical Research Council 441 
National Pescarcb Council available Ijj- 
Novy 2074 

FEMASEPT 1C53SI ^ 

FEMI GENE Antiseptic Tablets 1D2^BI 
FEMUR bolting or boring of neck in coxa 
vara [DreyfusJ 241--ab 
fractures of shaft {El/asonJ *848 
osteochondritis of epiphysis 2-96 
tumor Ewing's {Smith] lOf^ab 
FEROynS Bair Grower and Tonic ICjJ— ui 
FERRO Cijlna Dc Angclls, 1633— BI 
China Dorla 1741— BI 

FERROUS Sulfate Treatment See Ancm« 
nutritional 

fertility Sec also SterlDIy * 

number of births to a marriage icaa 

of'^parents^ of ''/eeWemlndcd Sw/trcriand 
period of potency In man S91 
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fetus SCO also Embryo Infants New Born 
growth short waves cfToct on, 1139 
induced to drink bj sweetening nmnlotic 
fluid [Do Snoo] 397-~nb 
membranes Insulating patches and absorbable 
suturo made from [Johnson] 538— ab 
mortality antepartum care [Tarals Clahr] 
*195 

mortality In breech dcllvcrj, [TJrncs Tim 
erman] *1G1C 
Position SCO Labor 
Presentation Sec Labor presentation 
thyroid hyperplasia In twin, [Warren ^ 
Shplner] *5i5 

lEVER See also Dengue Rheumatic Fever 
Sandfly Fe^er Scarlet Foer Typhoid 
Yellow Fever etc 
diagnosis in boy 2153 

In childhood from everclse [Hawke] 825 — ab 
Malta Seo Undulant Fever 
of unknown origin or possible malingering 
453 

producing agent In Infusion fluids [Co Tul 
& others] *2u0 

protracted with septal Infarct [Laubry] 175 
— ab 

Puerperal See Puerperal Infection 
Q In meat workers Brisbane [Derrick] 
lo86— ab 

Rat Bite Fever See Rat Bite Fever 
reaction to sulfanilamide [Hngeman 
Blake] *G42 

Rickettsia Seo Rickettsia 
Rock 7 Mountain Spotted See Spotted rc\er 
San Joaquin Seo Erythema nodosum 
seven day or leptospirosis Queensland [Clay 
ton] 627— ab 

Therapeutic See also Arthritis Chorea 
Colitis ulcerative Gonorrhea Sfalarla 
therapeutic 

therapeutic albumin In urine after [^^elty] 
i41— ab 

therapeutic apparatus Council requirements 
1041 1044— E 

therapeutic Beck Lee De Luxe Duo Therm 
43'> 

therapeutic brain lesions after [Hartman] 
*ni6 

therapeutic in children [Spekter] 2100 — ab 
therapeutic Induced by hot moist air shock 
in [Fopp] 18o0 — ab 

therapeutic Instrument for reading rectal tem 
perature [Blerman] *807 
therapeutic research at Pittsburgh 1280 
See Erjthema nodosum 
FIBROMA See also Mysoflbroraa 
ovarian Meigs s syndrome [Rhoads 6- Ter 
rel] *1G84 

FIBROSIS See also Bone "Marrow 
ne^e Irritation from after wrist operation 
68 

Rheumatism muscular 
HIDNE EDMARDA will 1373 
^See Motion Pictures 

FILTRATION adsorptive also ultrafiltratlon of 
Infusion fluids to remove pyrogen [Co Tul 
j:. others] *2o0 

FI^J»A ST Brand Tomato Juice 277 
^I^GAItD DAVID 794— E 
fingers See also Hand Nalls 

three phalanges on each thumb 

dactylitis from pushing back perlunguinal tis 
^ (manicure) [Nicholas] 395— ab 
dermatitis between 226 

of ungual phalanx [Perschl] 320 

Infections [Koch] 109— ab 
occlusion nt digital arteries 1500 

(local) [Chandler] *1411 
oeneUc studies 1370 
0" 728— BI 

Foundation Seo Founda 

moCHffiTTO lUGUEI, AKGEL death 2002 
riKh See Burns 

* dangerous amateur England 905 

Injuries from *1800 1818— E 
PiorL-^^P Spine fractures 

F Jlercury Arc Lamp 503 

Short Mave Diathermy Unit 
Ficn'^ „ 2004 

nTT I'® “1®“ Halibut 
nnlsr,„^'® HI' Hirer oil 

poisoning or erjslpclold 152 
PI8Tiit? spirochetal Jaundice 1128— E 

[Be^t] 158r.ab' Pm'^HnE 

pi“HPho”tl 829-nb 

ISol— ab Branchlogcnlc cyst [Meyer] 
Psncreatlc diet for 381 

duodenal ulcer 

^ Hadler] *1029 

oQ^^Plno' treatment [Andre] 1497— ab 
® biography 2077 

I 92 

[Frazier] 389— ab 

^if'^S'ctl'ed ? eligible for list 

FLElSnM vN* Hduncll report 270 

t H > ^lARCO bequest 1133 


FLIES See also Maggot therapy Jlylasls 
Sandfly 

transmit undulant fever [Negro] 1084 — ab 
FLIGHT See Aviation 

FLOCCULATION Reaction See Streptococcus 
hemolytic Tuberculosis sorodlagnosls 
FLOGGING Seo Children punishment 
FLORIDA climate for rheumatic fever patients 
[Jones] 1308 — ab 

Medical Association protest against federal 
regimentation 511 

FLOUR brands accepted 277 1127 1201 

1455 

vitamin Bi and B In wheat ond rye bread 
and flour 1034 

FLOMIRS removal from sickrooms nt night 
379 

FLUIDS Body See Body fluids 
Infusion See Injections Intravenous 
phjslologic avnilablUty In secondary shock 
[Davis] 1313— ab 

FLUORESCENCE Microscopy See "Microscopy 
FLUORINE In water aluminum sulfate re 
moval [Kempf] 1157 — ab 
In water chemical removal [Elvove] 1581 
— ab 

In water supplies Now Mexico 881 
toxicity 1929 
FLY Sec Flics 

FOCH Foundation See Foundations 
FOLLUTEIN See Gonadotropic Principles 
FOOD See also Diet Infants feeding Nutrl 
tlon Vitamins Index to Organization 
Section 

Allergy See also Milk Onions 
allergy [Rlnkel] 1489 — ab 
allergy causes hypertension [Liston] 4G6 — ab 
allergy Identifying foods causing 591 — E 
allergy leukopenic Index [Long] *23 
[Denny] 622— ab 2006 
A M A Council on See American Medical 
Association 

canned microbiology [Jones] 315 — ab 
canned (nonacid) processes for in metal con 
talners 1046 — E 

common units of measurement and tables of 
vitamin content 1204 — E 
contaminated with poison gases 1291 182o 

craving for celery liver and salt diagnostic 
Importance 1566 

dehydration and electrical refrigeration 1386 
Dyes See Oranges 

fungi growth In not pathogenic to man 300 
handlers physical examination (Maine) 53 
(South Dakota) 283 

mineral oil In effect on vitamin A utillza 
tlon Council report 1814 
poison gas effect on 1291 1825 
Poisoning Sec also Botulism 
poisoning by staphylococci [Timmerman] 1590 
— ab 

poisoning from cream custard cakes [Geiger] 
466— ab 

poisoning from cream pastry filling New York 

282 594 1994 

supply nation s Germony 1212 
syphilis Infectiousness from 435 
U S Food and Drug Administration to regu 
late naming compounds 715 — ^E (legIsH 
tlon) 1546— E 

FOOT See also Ankle Legs Nalls Shoes Toes 
Acrocyanosis See Cyanosis 
bathing (contrast) use of hose Instead of 
buckets [Kurtz] 1654 — C 
callus and corns on blisters resulting from 
radium treatment 1064 
care In chronic arthritis [Kuhns] *1108 
defo*'raltles talipes equinovarus la infant 610 
disorders in general practice [Slorton] *1112 
gangrene (Impending) from ergotamlne tar 
trate treated with papaverine hydrochloride 
[Pcrlow & Bloch] *27 
shufflo foot 1930 

strain (bilateral) from short Achilles tendon 
1220 

FOOT AND aiOUTH DISEASE virus [Gallo 
way] 993 — ab 

FORAMEN Intervertebral diseases [Oppen 
helmer] 239 — ab 

FOREIGN BODIES Sec Eyes Heart 
FOREIGN FACULTIES See Schools "Medical 
FOREIGN GRADUATES See Graduates 
FORESKINS as skin graft [Ashley] 1231— ab 
FORJIOSAN Imperial University Dr S Jlltn 
president 1921 

FORT M"ESTERN Brand Pineapple 277 
FOSHAT LEE data on Antltulnremlc Serum 
Mulford 504 

FOULDS Macaroni Spaghetti 1637 
FOUNDATIONS See also Index to Organlza 
lion Section 
Air Hygiene 1733 

A M A resolution on psychiatric research 
by 41 

American proposals for medical care 32 — E 
1280 — E (self appointed committee as out 
growth) 1728— E 1816 — E 
Bernard (Leon) offers prize 13T5 
Blaustein fund for educational purposes 1549 
Chemical Inc president dies 1913 
Commonwealth Fund to build hospital Utah 

283 

Daland (Judson) 15al 

Finney Howard Research fellowships 1643 


FOUNDATIONS— Continued 
Foch changes name to Nledlcal Foundation of 
Mount Valerian 58 (opens hospital) 1825 
Friedsam report of Child Is ©urology Research 
140 

Good Will Fund E A Fllene will 1373 
Guggenheim scholarships for Brazilians In 
U S 1466 

Heckscher opens new departments 2075 
International Cancer Research, Mr Donner 
gives funds for 1644 

Markle grant for endocrine research 216 
438 

Mayo (Dr Balfour named director) 139 
(Jlayo home to be used for educational 
purposes) 718 

National Foundation for Infantile Paralysis 
1997 

Nemours (bequest of A I Du Pont) 281 
Rackham Fund to study rheumatism 962 
Rockefeller (gift to U of Minnesota) 53 
(gift to Rumania) 726 (malaria project 
Florida) 960 (annual report) 1208 (Dr 
Eaton s appointment) 1285 (work in Hun 
gary) 1291 

FOUR LEAF Clovers 2156— BI 
FOURTH OF JULY Injuries first annual sum 
maty second series *1806 1818 — E 

FOX FORDYCE DISEASE 2161 
FRACTURES See also Femur Fingers Jaws 
Spine etc 

blood phosphatase and phosphorus (plasma) 
In [Peden] 171— ab 
bone formation In promoting 608 
clinic organization 368 
Colles See Radius 

Committee of British Medical Association re 
port 57 

In children, [Bisgard] 1672 — ab 
pathologic [Ghormley A others] *2111 
treatment (adequate) In rural liospltals 
[Hammond] *407 

treatment maggot bone regeneration after 
[Simon] 1758— ab 

treatment magnesium alloy bone splints re 
port on 967 

treatment surgical Intervention 1737 
UnunIted See also Clavicle fractures Radius 
ununited simplified technic of onlay grafts 
[Harkins &. Phemister] *1501 
FRAMBESIA control of yaws [Saunders] 308 
— ab 

relation to syphilis [Turner] 462— ab [Hoi 
comb] 1742— C 

treatment bismuth compounds and nco 
arsphenamlne 455 

treatment rhodium [Jahnel] 177 — ab 
FRANCIS EDWARD 111 with relapsing fever 307 
FRANK ROBERT TILDEN Atncncan /ottnial 
of Obstetrics and Gynecology honors 215 
FRANK BILLINGS Lecture See Billings 
FRASER MTLLIAJI Udga Tablets GO^BI 
FRATERNAL Order of Eagles See Index to 
Organization Section 
FRAXINELLA See Dlctamnus 
PREDET RAMiMSTEDT Operation See Pylorus 
stenosis 

FREEZING swelling and discoloration not signs 
of death from 1209 
FRENCH Academy See Academy 
Gynecologic and Obstetric Congress 1909 
Gynecologic Congress (sixth) 599 
Hospital Congress (first) 2150 
Hyjdene Congress 24th meeting 369 
League Against Rheumatism (International 
Congress) ( International Day ) 287 720 

1051 1212 

Ophthalmologic Congress 2151 
Orthopedic Congress meeting 1137 
Otorhinolaryngologic Congress 42nd 287 
2000 

Society of Dermatology and Syphilology prize 
965 

Soviet Conference 59 
Surgical Congress 1735 
"Urologlc Association 2079 
FRENUM labll Sec Lips 
FREON used In air conditioning toxicity 1567 
FRESE S Hamburg Tea 1832— BI 
FRIEDRICH S Modification Sec Pregnincy 
diagnosis 

FRIEDSAM Foundation Sec Foundations 
FRONTAL BON'E Morgagni syndrome [Raso] 
2024— ab 

FRONT VL SINUS Injuries [Calms] 1856— ab 
FRUIT See also Apple Peach Pineapple etc 
contaminated hazards 13 j — E 
Dried See Peach 
Dyes Used on Sec Oranges 
products reaction of ahimlnura to lii35 
Sexton Brand Fruit for Silad 1815 
FUEL Oil Sec Diesel Fnginc 
FUNDUS ocull Sec Fyes 
FUNGUS See also Yeast 
flora of normal skins [Downing] 391 — ab 
growth in foods not pathogenic to man 300 
Infection Sec Actinomycosis Grain Myco 
sis etc 

FURFURALS Industrial hazard [^IcConncIl] 
*766 

FURUNCULOSIS of face treatment 278—1 
(Iodine and dry dressing) [Cummins] 1061 
— C 

FUSEL OIL Industrial hazard [^IcConncll] 
*765 
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Pineapple Juice 359 

GAE^SLEN ;niEDEBICK J orthopedic school 
named after 1916 

PI'o Bile Ducts 

Biliary Tract 

calculi hives after dye test for 153 
calculi Intestinal obstruction from fCameronl 
80 — ab 

cholesterol In walls of variation 371 
disease (chronic) Importance of earlier 
operation [Memeler] 1851— ah 
disease pancreatic Juice as etlologlc factor 
[1\ olfer] 393— ah 

disease (stoneless) cholecystectomy for 
[Kunath] *183 

Inflammation cholecystitis [Ahell] *1243 
Inflammation (chronic) vs Irritable colon 
[Mllhlnson] *1012 

opacification by black bile [Flessinger] 830 
— ab 

perforation In late pregnancy [Stone] *1903 
surgery liver deaths [De Courcy] 618 — ab 
surgery postoperative care [Payne] *1436 
surgical excision In typhoid carriers [Collcr] 
165— ab [Lynn] 1403— ab [Elsom] 1755 
— -ah 

CALL DLCTS See Bile Ducts 
GALLSTONES See Gallbladder calculi 
GANGLION (tumor) of tendon sheaths treat 
ment by puncture [Bearse] *1620 
of wrist 1929 

GANGLIONEUKOPIBROMATOSIS of mesentery 
with malignant degeneration [Jentzer] 541 
— ab 

GANGRENE See also Foot Medicolegal Ab 
stracts at end of letter M 
Diabetic See Diabetes Mellltus 
gas prevention with formol toxoids [Pen 
fold] 911— ab 

gas treated by complete delimitation In 
healthy tissue [Borchard] 997 — ah 
gas treated with sulfanilamide [Bohlman] 
*254 (effect on Bacillus welchll) [Bliss A 
Long) *1524 

of akin [Mcleney] 150 — C 
GARBAGE fed hog and trichinosis [Hall] 746 
— ab 

GARRISON FIELDING H (Interest In history 
of medicine) 1035 — ah (music and) 1245 

— ab (Billings Osier Welch and) 1353 
— ab (request letters of) [SIgerlst] 1834 
— C 

GARVAN FRANCIS P death 1915 
GAS butane gas stoves necessity for effective 
flue In 155 

Embolism Sec Embolism air 
Gangrene See Gangrene 
mine effects 975 

Mustard See diChloro Ethyl Sulfide 
Plant See- Dlctamnus albus 
poisonous In Industry hydrogen sulflde 516 
toxic from dynamite and TNT explosions 
1217 

warfare air attacks (London s water supply 
In) 516 (national school for protection 
Belgium) 596 888 (precautions against 

England) 884 1825 (gas masks distributed 

England) 1052 (gas proof shelters In hos 
pitals France) 1054 (protection of food) 
1291 1825 (mask for babies England) 

1918 (English government and precautions 
against) 2078 

warfare delajed action blindness due to 
In World War 510 1647 
GASOLINT: danger of domestic use 905 
GASTRECTOMT See Peptic Dicer surgical 
treatment Stomach surgery 
GASTRIC Analjsls Sec Stomach acidity 
Juice See Stomach secretion 
Ulcer See Peptic Ulcer 
GASTRIN [Boiler] 321— ah 
GASTRITIS See Stomach Inflammation 
CASTRO ENTERITIS outbreak New Yorlc 214 
GASTRO ENTEROLOGT International Congress 
(second) 1373 1553 

International Society of A UJl Invites to 
U S 48 

GASTRO INTESTINAL TRACT See also DIges 
tlve Tract Intestines Stomach etc 
disease heterogenous transfusion in [Ryss] 
1410— ab ^ 

disorder latent syphilis In [Cannon] *349 
disorder not related to vacuoles In lens 1744 
perforation [Bergh] 1078 — ab 
portal of entry In poliomyelitis [Toomey] 
*402 

GASTROSCOPE See Stomach 
gat 2150 — B1 

GEDDES AUCKLAND See Index to Organiza 
tion Section „ ^ 

GELATIN Dunns Diamond D Brand lG3i 
GENERAL ELECTRIC Ultraviolet Lamp 1988 
CFN’ETICS new developments Germany 28/ 
genital spots See Nose 
GENITALS See also Penis Vagina etc 
Infection of lower tract in young girls 1/28 
— E 

tumors rectoscopic dlfferentiatloD fSchlcjer] 

GENITOOTIN IRT tract disorder from 
Bpina biflda occulta tBerri] 1238— ab 


Tokyo 


GENITO URI^ARI TRACT—Contlnued 
syndrome epilepsy with 1744 
tumors (primary malignant) In children 
[Campbell] ★160G 

GEMUS Taporlne Ointment IGoS—Bl 
GENT’IAN TIOLET Treatment See Bums 
GEORGETOWN University new Brain Research 
Institute at 1284 
GERIATRICS See Old Age 
GERMAN Anatomical Society meeting 1824 
Army See Army 

Japnuese Medical Society founded 

Measles See Rubella 
Orthopedic Society Congress 1737 
Persecution See Jews 
Red Cross See Red Cross 
Society of Pathology 2152 
Socletj' of Surgery congress of 145 
CERMANIA Herb Tea 376 — BI 
GERMANTN (Bayer 205) cortical necrosis of 
__adrenal after [Wells A. others] *490 
GERM X 1060— BI 

GESELLSCHAFT der Aerzte of Vienna cele 
brate centenary 446 

GESTONI DIACINTO A M A resolution on 
250th anniversary 44 
GIARDIASIS See Lambllasls 
von GIERKE S DISEASE See Clycogen storage 
disease 

GINGIVITIS See Gums inflammation 
GIRLS basal metabolism of IOC healthy school 
girls Boston 715 — 

GITALIN (Amorphous) NNR 2141 
GLANDS See Endocrine Glands Lymphatic 
System Sallvarj Glands Sebaceous Glands 
etc 

GLANDULAR FEVER See Mononucleosis In 
fections 

GLASS man exhibit of 445 
GLASSES contact lenses 977 
correct cylinder for distance vision 1G59 
unbreakable lenses Tulca 1384 
GLAUCOMA acute and chronic mechanics In 
1744 

Bjerrum s scotoma 229 
surglcil treatment [Woods] 1403 — ab 
toxicity of atropine by mouth 813 
GLENDORA Brand Tomato Juice 133 
GLIOMA treatment roentgen effects on sur 
rounding tissue fO Connell] 1080— nb 
GLOMERULO^EPHRITIS See Nephritis 
GLO MOKE Shampoo 1925— BI 
GLOMUS Tumor See Angloneurom^oma 
GLOSSODTMA See Tongue painful 
GLUCOSE See Dextrose 
GLUE bone Infective warts In workers from 
[McLaughlin] 1857— ab 

GLUTEAL REGION See also Buttocks Tlilgh 
superior coccygodynla and pain In [Thiele] 
*1271 

GLYCERIN feeding experiments [Hold ] *1517 
GLYCEROL See Glycerin 
GLYCERYL trinitrate biliary colic relieved by 
[Walters &, others] *1591 
GLYCOGEN liver effect of yeast on [Drill] 
1853— a b 

storage disease cholesterol metabolism In 
[Beuraer] 750 — ab 

GLYCOLS industrial hazard [McConnell] 
*705 95G— E 

GLYCOSURIA Renal See Diabetes Renal 
transitional in coronar> thrombosis 1829 
GOAT billy goat which gives milk 1658 
Milk See Milk 
Serum Sec Hyperthyroidism 

GOITER See also Hyperthyroidism 

blood chemistry In thyroid crisis [Maddock 
S. others] *2130 
endemic heredity 806 
herltablllty 1919 

prevention iodized salt effect on goiter oper 
atlons Michigan [McClure] *782 
prevention iodized salt used In boarding 
school 300 

sporadic and endemic Rumania 290 
treatment conservative and operative 220 
types (four) 220 

GOITER EVOPHTHALMIC effect of Inorganic 
Iodine combinations and of dllodotyroslne 
on [Kroghl 1590^ — ab 
In young children [Crlle] 1397 — ab 
liver Involvement [Rctzlc.ffj 1409 — ab 
nutritional factors ['Means] 1668 — ab 
psjehosis and [Bram] 1233 — ab 
surgery morbidity In [Dlnsinorel *xi9 
treatment of thyrotoxicosis r61e of 
[Meyler] 1768— ab , 

treatment roentgen [Raagaard] li^ab 
treatment surgical [Kammerer] 13*.l — nb 
GOLD Brldgework See Teeth 

dermatitis changes In finger nails after [Be 
linfante] 398— ab 

Salt Treatment See Arthritis chronic Tu 
berculosls Pulmonary treatment 
Seal X egetable Compound for Women ibJ- 

Sodlum Thiosulfate Abbott 507 
GOLDEN Chemical Compound 183-— BI 

Gate Exposition (San Francisco) health ex 
hibit at 1287 

GOLD TEX condom urethritis from -009 
GOLF American Medical Golfing AssoclaUon 
tournament (Atlantic City) 141 (San 
Francisco) 1916 


GONADOTROPIC PRINCIPLES 1376 
antigenicity of hormones 362— E 
antophysip antultrin S follutein and A P 
L 1146 

antultrin S Intradermnlly as a test for urea 
nancy [Sclmclder t Cohen] *115 

treatment of acne [Williams J. 
rsomiand] *564 

Pllwltary and diabetes mcl 

iltus 1657 

“'““Itrln S etc and tuberculosis 

loG— E 


diet 


prolan procesterone mechanism and vitamin 
E [Toung] 314— ab 

role In amenorrhea [Frank Jb others] *1863 
syncytial reaction In endometrial trauma and 
Infection [Cholsser & Notes] *1628 
treatment of adiposogenital dystrophy [Flum] 
1768— ab 

treatment of infantile \iterus 1838 2090 
Ire^ajment of intentional uterine hemorrhage 

treatment of undescended testes [Dahl Ircr 
sen] 834 — ab [Hess] 1759— ab 
treatment of undescended testes not advised In 
patients under 5 733 
GONADS hjT)ogonndlsm anterior pituitary 
therapy plus thyroid extract In children 
[Jacobsen &. Cramer] *101 
GONOCOCCUS septicemia In new bom [Iloff 
man A Schneider] *1447 
septicemia with purpura and arthritis fever 
therapj [Hazel A, Snow] *1275 
GONORRHEA See also % enereal Disease 
Arthritis See Arthritis 
blood sedimentation rate In [Bnnnick A 
others] *1257 

control (public health) public needs In [Par 
ran] 1576 — ab 

control work graduate Instruction In 2071— E 
diagnosis effect of menstruation [Pugllsl] 
2172— ab 

diagnosis In men laboratory methods evalu 
ated [Carpenter] *1428 
diagnosis of cure In nurse when may she 
attend patients 1385 
in young girls 1728 — E 
Involvement of Skene s glands and cervix 
diagnosis treatment 1743 
menstrual pain and curt of 1837 
or nonspecific urethritis 1386 
penis plastic induration after 2089 
possible and prostatitis 1065 
problem in U S [Vondcrlehr A Usllton] 
*1425 

second attack of 1927 
sequels 518 

skin eruptions In [Levin] 1939— ab 
treatment alpha rays [Nngell] 030— ab 
1162— ab 

treatment antlgonococciis serum vaccine and 
filtrate [Keefer] lC4—ab 
treatment combined heating technic in 
women [Blerman] 821 — ab 
treatment cure in women 1837 [Wharton] 
2098— ab 

treatment fever In men [Parson A otljcra) 
*18 [Ballenger A others] *1037 [Warren 
A others] *1430 

treatment sulfanilamide [Reuter] 238 — ab 
[Ballenger A others] *1037 
treatment sulfanilamide In pregnancy 527 
GOODRICH CHARLES H See Index to Organ 
Izatlon Section 

GOSEWISCIIS Garlic Tablets 1653— BI 
GOUDY S Magic Liniment 1741— BI 
COWANS Preparation 2085— BI 
GRABILLS (Dr) Prescription No 1313 200 j 

GRADUATE Education See Fducatlon Mcdl 
cal 

GRADUATES average age— 1937 *672 *673 
by Bex *609 
by slates *667 
In U S —1905 1937 *671 
Negro *671 *672 

of faculties of medicine abroad ciamlncu 
1030 1936 *675 
serving Internslilps *668 
with baccalaureate deucecs *670 
GRAFTS See under Heart Skin 

Onlay Sec Bones , 

GRAIN fungus Infection relation to rajomoior 
disorders [Klein] 390 — ab 
GRAINALFA 1060— BI , 

GRAM S (Dr ) Grandmother tfcdlclne 21 j 7— 
GRANULOCTTOI ENIA Sec Angina agranulo 
cytic , ^ 

GRANULOMV Sec also Lympbograiiuloraa 
cncephalomyclllla from mccphalllozoon 

[Wolf] 1300— ab 

lycopodium after using anal supposllorles 
[\ntopol A Robbins] *1192 
talcum powder [Flenbcrg] /44— ah 
GRANTTLOSA Cell Tumor See OvaO tumors 
CRVNZOW S Tonic Tablets 1832— RI 
grass or Its Juice growth factor In mils 

Follen'EitraM Sec 

CREFN Amnxm J see Index to Orgaalra 
tIon Section 

GRFFN rouge toxicity SI3 
GRIGC S Great Blood Tonic Jiil—Bl 
CRH See Influenza 
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GROUP HEALTH Assoclndon Inc Sec Indc\ 
to Orgnnlzatlon Section „ „ , 

GROVE S Laxative Bromo Quinine Tablets 
Emulsflcd ^oso Drops radio proBram 710 
—E 

GROWTH See also Bones DwarRsm Infants 
effect of diet tWatsonJ 003— ab 
effect of milk 008 

factor In summer milk (Brass or Brass Juice) 
[Kohler] 989— ab , 

local overBrowth [Chandler] *1411 
mystery of 105G 

normal facial in children [loung] 1404— nb 
GUAIACOL Treatment See Lungs abscess 
GUGGENHELM Foundation See Foundations 
GUMS See also Jaws Pyorrhea 
Inflammation mercury for [Grove] 1580— ab 
Inflammation sensitivity to iiodophjllum 155 
GUNTOWDER See also Medicolegal Abstracts 
at end of letter M 

tattoo surgical removal [Lindsay] *1530 
GlMNASrUM new Japan 887 
GINECOLOGY See also Obstetrics 
American Association of Cynecologlsts an 
nounces new annual prize 1916 
American Board of examinations 284 1287 

2076 

Central Association of Gjnecologlsts (prize) 
1041 (meeting) 1645 

continuous drip transfusion In [VN interton] 
626 — ab 

French Congress 599 1099 

International Congress of 1373 
lesions effect on upper urinary tract pyelo 
graphy [Kretschmer A Kanter] *1097 
lesions In syphilitic [Cannon] *354 
hatlonal Congress of (proposed) to bo held 
In 1939 217 

psychotherapy In 13G6 — E 
GYPTOL 2005— BI 

H 

HAIR See also Alopecia Scalp 
combs (celluloid) Ignite burns from [Fox] 
*1978 

dyes dermatitis from (Oloxo) 286 (Cloral) 
2009 

dyes henna and Indigo In 813 
dyes pseudo Icterus not due to henna poison 
log possibly to trinltrophenol 1146 
eicesslve hirsutism [Mencher] *1338 
gray use of vitamin B complex In restoring 
natural color to 970 

permanent wave hair discoloration after If 
scalp treated with mercury [Siemens] 92 
— -ab 

permanent wave seborrhea of scalp In 
women 450 

Removal See also Shaving 

removal from nipples by electrolysis 2161 

removal depth dose In epilation Irradiations 

^ [Proppe] 471— ab 

tonic 813 

S Phosphate of Soda Compound 1741 
“•BI 

halibut vitamin A in viscera (excluding llv 
era) [Lovem] 1400 — ab 
HALLS Canker Medicine 1653— BI 
H^LUX Valgus See Toes 
UALOWAX toxicity 1386 

H UniObD S Kotenone Insect Dust possible 
toilcltj 1836 

H^T) See also ringers ^alls Wrist 
Acroejanosis See Cyanosis 
ntect on from human bites [JIaler] 1399— ab 
ntect ons In meat handlers 975 
infections of palm [Koch] 169— ab 
rldEcs on genetic studies 1376 
snelllnB 1003 

Tar Dermament to protect from industrial 
Irritants 71 

See also Blind Crippled 

'''for)''79s'"“°'® (clinic for) 138 (division 

ACT See also Medico 
,-/f^^'A-bstracts at end of letter M 
44 ^^^ of opium preparations defined 

208E^BI 

JaundS [BtosT*!^ 

In thf^S„®,1f“lt7 [Mf^lzeer] 1076-ab 

‘*”'1 Inaomnta In 454 

English and Rugels) 
IBlums eln Tuft] 606— C 
^'’'sllltlty and 1474 

treaSl ‘I's'Hsmzatlon (oral) 376 1472 

rcjdment grass pollen extract [Harley] 316 

*^^torm»t° Brain Cranium Scalp 

inii?)? ^ 'hlldhlrth 1743 

InSS [Glaser] 742— ab 

Inlura senaatlon In leg after 609 

SlT-ab of sequels [Travers] 

«fleMnt?i«i>i®"; 'HlR''aIne 
6 ottlni]“l' 2 "!.'„§”'==‘l'«sl‘' ■prevention [Mar 

[n hypotension 1005 
lv>stoperotlve [Roster] 619-ab 


HEALCIDINE Health Salts 1832— BI 
HE VLERS and emotional strain* 1529 — ab 
HEALTH See also Hygiene Mental Hygiene 
Sanitation Index to Organization Section 
agencies study Colorado 716 
album health pass Germany 517 
American Association for 362 — E 
American Public Health Association 1051 
Benefit Societies See Insurance health 
campaign launched England 1374 1463 

2078 

center (New YorR) 215 439 1133 (new 

Japan) 887 
Child See Children 
climate in relation to 34 — E 
Column See Newspapers 
coordinator named Sen Itolltns Mo 439 
department Detroit case finding work In 
tuberculosis [Vaughan & Douglas] *771 
department Louisville expanded 364 
departments physician and the state Italy 
1213 

district (new) opened Maryland 1642 
education In schools [Rogers] *842 (lectures 
in high school la ) 1548 
Education Institute 1051 
Examination Sec Physical Examination 
exhibit (Cleveland Exposition) 215 (Vienna) 
445 (New Yorks Morld Fair) 439 
(Golden Gate Exposition) 1287 
Insurance See Insurance 
International Congress of Public Health Offl 
dais 1290 
laws on Italy 1378 

ministry of (creation Belgium) 222 (annual 
report England) 2078 
National Institute of See Health U S 
Public Health Service 

of young men during unemployment 130 — E 
officers (district) examination for 111 592 

public and preventive and industrial medi 
cine [Bristol] *245 

public features of rheumatic heart disease 
959— E 

public service developments Germany 1212 
Ray Twin Carbon Arc Sun L-jmp 951 
resorts German reorganization 370 
state department (In new home Okla ) 595 
(new laboratory Mich ) 1914 
Statistics on See Yltal Statistics 
Student Health See Students Medical 
Supervision See Industrial 
unit (new Nebraska) 1049 (county organ 
ized Iowa) 1548 

II S department of establishment 32 — E 
U S Public Health Sen ices (health educa 
tlon activities) 142 (changes in) 217 720 
1G4C 1824 (National Cancer Institute) 
434— E (National Institute of Health) 883 
(advisory committee on pneumonia) 1997 
(syphilis control work) 2071— E (on health 
problem In Chinese war zone) 2142 — E 
tl S Treasury Department Appropriation Act 
grants In aid for public health work 597 
vitamin A reserves In 590 — E 
\YIsconslns hall of 1050 1131— E 

world health and League of Nations 2142 — E 
HEARING See also Deafness Nerves auditory 
aids Aurex 585 

aids (electrical) In school for deaf England 
1919 

aids value to child with speech difficulty 730 
defective early detection and treatment In 
children [Newhart] *1620 
problems in education [Newhart] *839 
tests Council s requirements for audiometers 
1812 

tests use of Edelmann Gallon whistle 154 
HEART See also Arteries coronary 

Arrhythmia See Arrhythmia Heart rate 
athletics and [CooperJ 316 — ab 
beat heterotopic stimulus formation [Bloch] 
7ol — ab 

block (complete) In pneumonia and perlto 
nitls [Swift ^ Smith] *2038 
changes with uterine myoma [DIetal] 1084 
— ab 

compression due to pericardial scar roentgen 
diagnosis [Freedman] 821 — ab 
cripple problem as panic publicity and polio 
957— E 

defects in childhood [Hccht] 2026 — ab 
diphtheria (severe) effect on [Thompson] 
235— ab 

Disease See also Cardiovascular Disease 
Endocarditis Pericarditis etc Index to 
Organization Section 

disease annual symposium on San Francisco 
1284 

disease attacks and Indigestion 1297 
disease clinical efficacy of digitalis prepara 
tlons [Stroud &. Yandcr Yeer] *1808 
disease complicating pregnancy [Consoll] 
242 — ab (obstetric problem) 1746 
disease (coronary) prognosis [King] 83 — nb 
disease death rates from 153 
disease (decompensated) water exchange In 
lungs In [Calabresi] 1494 — ab 
disease Gitalin (Amorphous) N N R 2141 
disease hospital project for children Mlnne 
sota 438 

disease In nutritional deficiency [M elss A 
Milkins] *785 

disease In pregnancy [Tamis A Clahr] *197 


HEART — Continued 

disease Inhalation therapy with oxygen also 
helium [Barach] 622 — ab 
disease lectures on New York 1133 
disease measuring blood pressure In pulsus 
altemans 1747 

disease patients work for 1829 
disease racket disability insurance fraud 
34— E 

disease (rheumatic) [Rosenberg] 311 — ab 

disease (rheumatic) in Philadelphia children 
[Caban] 535 — ab 

disease (rheumatic) public health features 
959— E 

disease total thyroidectomy in [Singer] 752 
— ab 

disease toxic postpartal [Hull] 82 — ab 
echinococcus [Wydrln] 998 — ab 
electrocardiogram after work as cardiac func 
tlon test [Nylin] *1333 
electrocardiogram children s changes in 
[Drawe] 461 — ab 

electrocardiogram effect of posture [Erkel- 
ens] 1678 — ab 

electrocardiogram In bTCterlal toxin poison 
ing [Weber] 1944 — ab 
electrocardiogram In diphtheria [Szeezeklik] 
752— ab 

electrocardiogram precordial leads in acute 
myocarditis [Mortensen] 544 — ab 
electrocardiogram U wave In [Blumbcrger] 
1409— ab 

electrocardiographic aspects of angina pec 
torls [Froment] 1764 — ab 
electrocardiographic diagnosis in coronary 
occlusion [Molferth] *1772 
electrocardiographic differences In pulmonary 
embolism vs cardiac Infarct [Barnes] 
*1350 

electrocardiography in small children [GIcndy] 
985— ab 

embolism (left heart arterial air) [Hall] *125 
Failure See Heart insufficiency 
foreign bodies (needle) [Ren A Hoover] *266 
function tests volume determination electro 
cardiogram after work oxygen debt [Ny- 
lin] *1333 

grafting vascularized tissues on to produce 
new blood supply [Fell A Beck] *1781 
in bronchial asthma [Colton] 310 — ab 
in pulmonary tuberculosis [Gosse] 171 — ab 
Infarction Sec Heart muscle Heart septum 
Inflammation scurvy and carditis [Taylor] 

174— ab 

insufficiency action of theophylline with 

ethylenedlnmlne on failure [(irccne i 
others] *1712 

Insufficiency (left ventricular) treatment 

[Smith] *646 

insufficiency ouabain orally [Llvlcratos] 
1160— ab 

insufficiency physiologic bases of circulatory 
collapse 146 

insufficiency roentgen aspects of interlobar 
fissures [Roubler] 1339 — ab 
insufficiency total thyroidectomy for con 

gestlve failure 210 — E (injury to laryn 
geal nerve) [Quinlan] 800 — (] [Young] 
1295— C [Batson] 1562— C [Quinlan] 
2087— C 

lesions due to blunt force [MunckJ 322 — ab 
murmur (functional systolic) in children 
[Diaz Nielsen] 1676 — ab 
Muscle See also Myocarditis 
muscle hyperpHsia and regeneration in chll 
dren [MacMahon] 1847 — ab 
muscle infarction complicates pregnancy 
[^^hIte A others] *863 
of soldiers study of 519 
output effect of posture [Sweeney] 1S47 — ab 
output measurement [Cooke] 1081 — ab 
pains during splanclinicotomics [Leilchc] 
748— ab 

phases can be photographed in sequence with 
telecord 969 

pump constructed like human heart demon 
strates blood circulation 445 
Rate See also Tachycardia 
rate unsteadiness In psychoncurotlc [)IMiltc 
horn] 823 — ab 
role In growing old 1829 
septum infarct with protracted fcAcr [Lau 
bry] 175 — ab 

surgery especially wounds valvular lesions 
1828 

tamponade symptom In pericarditis [Ship 
ley] *1017 

throughout various periods of life [^^llUus] 
81— ab 

tobacco [Golston] 1582 — ab 
trauma and cardiac Injury 134 
tumors diagnosed before death [^inlth] 

*1192 

tumors epicardlac coelothclloma [Andolf] 

998— ab 

tumors metastatic neuroblastoma of right 

auricle [Doane A Soils Colien] *>78 

Yentricular Failure See Heart Insufficiency 
volume and stroke volume changes [Nyllnl 
*1333 

HE VT Sec also Cold Temperature 

effect in multiple sclerosis [Simons] 1400 
— ab 

effect of boiling on nutritive value of milk* 
[Graham] 909 — ab 
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HEAT — Continued 

effect on antiscorbutic value of vecetables 
[Levyj 1319— ab 

produce fracture of skull and hemorrhace 
after death? 525 

Begulatlon See also Metabolism basal 
regulation and vitamin C [Hasselbacb] 15S8 
— ab 

Strobe See also Medicolegal Abstracts at 
end of letter M 

stroke In workmen [Talbott] 392 — ab 
stro^ salt tablets for — possible overdosage 

T herapeutic Use See Gonorrhea 
HEATING air conditioning A M A com 
mlttee report [Yaglou] *945 
effective flue in butane gas stores 155 
HECKSHER Foundation See Foundations 
HEIGHT See Body height 
HEINZ Strained Beef and Liver Soup 359 
HELIUM Inhalation See Heart disease 
Respiratory Tract disease Trachea 
HELLERSTROM SVEN reQuests data on vene 
real lymphogranuloma 1208 
HEMANGlO'MA treatment radioactive sub 
stances In [MUIIer] 1495— ab 
unilateral erythema of face in Infant 1747 
HEMATEMESIS recurrent with splenomegaly 

HEMATOCRIT See Blood volume 
HEMATOMA posttraumatlc juxtadural [Drebs] 
994— ab 

HEJIATOPOIESIS HEMATOPOIETIC SYSTEM 
See Blood formation 

HE3IERALOPIA ^ itamln A and carotene 
utilization 1045— E 

vitamin A deficiency and auto driving at 
night [Jeghers] *756 (correction) 905 
HEMIATROPHY See Nalls 
HEMIPLEGIA See also Medicolegal Abstracts 
at end of letter M 
after electric shock 895 
HEMOCHROMATOSIS iron metabolism In 
[Fowler] 1853— ab 

HEMOGLOBIN iron released by destroyed 
hemoglobin 279 — E 
HEMO LHER 606— BI 
HEMOLYSIS See also Anemia hemolytic 
Jaundice hemolytic 

In nephritis In saponin systems [Herrald] 
1845— ab 

total tetanus with [Hall] 2021 — ab 
HEMOPHILIA In Negroes use of blood co 
agulant extract from placenta also tbeelln 
[Pachman] 538 — ab 
In women [Bauer] 93— ab 
Infected wound In maggot therapy [Pohle A 
MaddockJ *2055 

purpura with coagulation disorder simulating 
[Tschopp] 751 — ab 

treatment coagulation promoting substance 
from normal serum [Bendlen] 1846 — ib 
HEMOPTYSIS See Tuberculosis Pulmonary 
HEM 0 REM 1925— BI 

HEMORRHAGE See also Lungs Uterus etc 
Medicolegal Abstracts at end of letter M 
concealed [Harkins] 619 — ab 
heat produce after death? 525 
prognostic value of radial pulse In trans 
fusion [Fourestler] 913 — ab 
Purpuric See Purpura haemorrhaglca 
treatment hemostatics 2010 
treatment snake venom locally 598 
vitamin K [Quick] 66 — C 
HEMORRHOIDECTOSIY wound lycopodium 
granuloma from using anal suppositories 
In [Antopol A Robbins] *1192 
HESIOSTATICS See Hemorrhage treatment 
HEMOTHERAPY autohemotherapy In psoriasis 
and herpes zoster [Barksdale] 1855 — ab 
autohemotherapy In ocular muscle paraly 
sis [Campos] 2108 — ab 
autohemotherapy In syphilis [Baer] 1234— ab 
hem BOID 2085— BI 
HENNA in hair dyes 813 

poisoning pseudo Icterus not due to 1146 
HENOCH Purpura See Purpura fulmlnans 
HENRY CLAY Roller Extract Flour 1455 
HENTIY S Deep Rock Oil 2156— BI 
HEPATITIS See Liver Inflammation 
hepatorenal SYNDRO'ME See Kidneys 
Liver 

HERB NU Tonic 1060— BI 
HERBS Germania Herb Tea 3<5 — BI 
heredity See also Albinism Cancer Eyes 
blue Goiter Hyperthyroidism Paralysis 
agltans Rheumatism Thyroid etc 

anlage effect 1649 

in twins effect of environment Germany 
**S7 

neuropathic constitution and 1991— E 
syndrome of hypoplastic patella malformed 
radius etc [Montant] 541— ab 
HERAIAPHRODITISII billy goat which eItcs 

pseudohermaphroditism orchidectomy be per 
formed? 884 ^ 

HERNIA See also Fascia Medicolegal 
Abstracts at end of letter M 
development and large i,_. 

direct and 

ment to decide [Harris V 
Inculnal surgical technic [He Souza ^aza- 
re^^l C29 — ab 


HERNTA — Continued 

scrotal right and undescended right testis 
1931 

symptomless in industrial worker 70 
treatment injection 1456 — ^E 
varicocele not considered predisposing to 2009 
HEROES See also Martyrs 

Fay (V G ) beaten on answering call 594 
Francis (Edward) 111 with relapsing fever 
367 

Freeman (J T ) police surgeon attacked 
440 

HERPES See also Dermatitis herpetiformis 
facialis with dendritic ulcer of cornea 
[Neame] 624— ab 

simplex (recurrent) smallpox vaccine treat 
ment [Foster] 987 — ab 
zoster autohemotherapy [Barksdale] 1855 
— ab 

zoster of epiglottis [Franchlnl] 91— ab 
zoster ophthalmicus posterior pituitary solu 
tion for 976 

zoster pathogenesis in lymphatic leukemia 
[Scheinker] 916 — ib 

zoster relation to chickenpox [Stem] 747 
— ab 

zoster treatment vitamin Bi 71 
BERRIES ^ J fraudulent repair man 366 
HENALIN industrial hazard [McConnell] *764 
HEVANONE industrial hazard [McConnell] 
*7^5 

HEYILRESORCINOL as urinary antiseptic 
[M alther] *1001 

HIGH BLOOD PRESSURE See Blood Pres 
sure 

HIGH TENSION (Models CP— 990 and HCP— 
990) 207 

HILDEBRAND S Gall Stone Capsules 1832 — BI 
HILL A BRADFORD Principles of Medical 
Statistics 713 — E 

HINDUS diet supplements (skimmed milk 
soya bean etc ) [Ajkroyd] 1081— ab 
HINT3S BROWN Cold Pressor Test See Blood 
Pressure 

HINTON Test (Davies Modification) See 
Syphilis serodlagnosls 
HIP JOINT See also Pelvis Thigh 
arthritis (hypertrophic) 610 
coxa vara bolting or boring of neck of 
femur [Drejfus] 241 — ab 
dislocation congenital 1657 1837 

fixation [Trurable] 314 — ab 
lesions differentiation 2087 
tuberculosis 1837 

HIPPURIC Acid Test See Liver function 
HIRSCHSPRUNG S Disease See Colon 
megalocoIoQ 

HIRSUTISM See Hair excessive 
HISTAMIN’E action exerted on general biologic 
action of X rays [Forfota] 99C— ab 
histidine solution action on intradermal in 
jectlon [Afon] 830 — ab 
In Blood See Blood 

Injection Intensifies allergy [Corelli] 1765 
— ab 

test (double) to study peptic activity [Rlv 
ers] 903 — ab 

test of capillary circulation 1297 
test of gastric secretion 1565 
tolerance test of respiratory function [Sch 
losser] 1767 — ab 

HISTIDINE antagonistic to epinephrine 229 
histamine solution action on Intradermal in 
jectlon [Aron] 830 — ab 
Treatment See also Peptic Ulcer 
treatment clotting time of blood after [Bloch 
A others] *204 

HISTORY Fatlcnts See Case Records 
HOBSONS (Dr) Whooping Cough Syrup 
1925— BI 

HOEBER PAUL B dies 718 (firm to con 
tinue) 1733 

HOG garbage fed and trichinosis [Hall] 746 
— ab 

HOLBROOK S India Koff Kurc 1653— BI 
HOLFORD S Inhaler 1925— BI 
HOMATROPlNE accidental use of scopola 
mine for [Dameshek A Felnsllver] *561 
HOMEOPATHY state board reports (Mary 
land) 382 ((Connecticut) 456 1749 

HOMOSEXUALITY See Sex perversion 
HONEl. Grove Brand Syrup 359 
HOOLL Dr death 61 

HORDEOLA treatment quinine locally [Robin 
son] 990 — ab 

BORDER Lord on physician of the future 1824 
HORMONES regulations Inlemallonal Aledical 
Da>3 discuss 1210 

serologic antibodies against complement flxa 
tIon reaction [Bauer] *1442 
Sex See Androgens Estrogens Gonado 
tropic Principles Hormones 
HOSPITALS Sec also Sanatorium Medico 
legal Abstracts at end of letter M Index 
to Organization Section 
activities Vienna s growth of COO 
admission of nonlndlgcnt Belgium 146 j 
A merican Hospital Association 39lh annual 
convention 801 , , i. i 

American of Paris needs financial help olC 
Approved See Hospitals reslstered 
bequests and donations 56 141 -Si saj 

2076 

Beth David dedicated IjjO 


HOSPITALS — Continued 
British missionary services to wounded In 
China 128S 

cancer Memorial Hospital 513 
cardiac project for children Jllnncsota 438 
Carlos Chagas of Rio de Janeiro opened 1407 
charitable physicians on statfs Germany 518 
Charity New Orleans work begins on 512 
Chicago Fresh Air changed to Blrchwood 
Park Sanitarium 138 
City See Hospitals municipal 
commission (new) Dr Barrett director 3Ilch 
Igan 1820 

Commonwealth Fund to build Utah 283 
Cook County therapy (blood preservation) 
[Fantus] *128 

Federal Regimentation See Medicine state 
Foch Foundation (changes name) u8 (open 
ing) 1825 

for American Indians Arizona 1018 
for Chronic Diseases on Welfare Island, New 
York 1371 

for Joint Diseases (residency available) 513 
(staff appointments) 1643 
for i^egroos first state owned 3IoryIand 831 
French Congress (first) discuss social laws 
and hospitalization 2150 
gas proof shelters In France 1054 
insurance committee to study Wisconsin 
1823 

isolation for contagious disease 295 
isolation wards (scarlet fever) relnfeciion 
causes complications [Allison] 173— ab 
Knickerbocker (NY) 75 years old 283 
life spirit of 113 — ab 
military surgical work In 1921 
municipal Boston City Dowling unit com 
pleted 881 

municipal Cleveland City centennial 1644 
municipal of London 1647 
municipal on 8 hour daj New York Cltr 
282 

nationalization of public hospitals New Zea 
land 1291 

naturopathic fake drive solicitors sentenced 
Philadelphia 1133 

North Mississippi Community opened at Tu 
pelo 1549 

nurseries outbreaks of highly fatal diarrhea 
In new bom [Rice A others] *475 
osteopath suit hospital upheld 1643 
pledge to must be paid court decision N \ 
882 

Presbyterian N Y acquires property 215 
psychiatric named for late Dr M A Bliss 
St Louis 799 

psychiatric new at Runwell Essex 368 
psychiatric number of patients doubles in 2^ 
years Hllnols 1993 
psychiatric started Kentucky 593 
psychiatric .(state) status changed Ann 
Arbor 1049 

psychiatric syphilis in 1062 
Reading memorials at 1915 
registered by A M A 72 *683 *693 

715— E 2091 

rural adequate ftacture treatment In [flam 
mond] *407 

St Elizabeth s (Dr Overholster to supcrln 
tend) 1132 (openings for physicians) 1462 
St Luke s new x ray department 1460 
service (free) abuse of Paris 144 885 
service (free) and votes for politicians France 
1210 

sit down strikers New York City 719 
staff intercommunication with students Lon 
don 1825 

staff vacancies examination 148 
state new board for Mrglnla 595 
state new buildings dedicated Jfassachusetis 
512 

statistics Germany 1213 
United Hospital Fund 1731 
veterans annual report 5C 
ward Paris named for Dr Chevalier Jackson 
1648 

Wesley work begins on Chicago 52 
HOUSE dust asthma and abdominal distention 
892 

HOUSIhG See also Booms 
inadequate widespread existence France 
HOWARD FINNEA Foundation Sec Founua 
Hons , , rj, 

HUBBURrS Brand California Lemon Juice -jSi 
HT^MIDIFICATIO^ artiflclal [ 4 ngIou] *04r 
HUanDITl deficient factor In asthma [Far 
latoj 1579 — ab . . . .f 

electrical refrigeration and dehydration oi 
food 138C 

HUNGARIAN Ointment COG— BI 
HUNGEB See Fasting 
HURST ARTHUR knighted 57 
HYD ITIUIFORM Mole Sec Uterus 
HYDNOCARPATES Treatment Sec Lupus vui 
garls - 

HYDRAMMON Sec Amnion dropsy of 
HYDROCIRBONS Sec also Benzopyrene 
Industrial hazard [McConnell] *7C3 
HYBROCELE reaction to sodium ““"'■““IVoo 
Jecflons for [JfeCastor A MvCa’Iof] 
HYDROGEN ION CONCENTIt 4 TION hulferl . 

eye solutions 377 , _ 

HYDROGEN PERO vIDE as depr«sant of gas 
trie acidity [Culmcr] 4CI— ab 
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hydrogen sulfide, mine gases and their 
effects 975 

poisonous gases In Industry 61C 
HTDROQUINONE stabilizing agent In vita 
min A pnpiratlons Council report 1454 
H1DR0TH0RA\ In ovarian fibroma [Rhoads 
Terrell] *I6S4 

tfiHYDROWACETONE and liver function In 
pregnane} [DJotel] 1944 — ab 
HIGEEN Tablets 1832— B1 
HIGEIA Sec American Medical Association 
H1GE>A 2005— B1 

hygiene See also Health, Industrial Men 
tal Hygiene Sanitation 
French Congress 24th meeting 3G9 
of Pregnancy Seo Pregnancj 
HIPERCHOLIA Seo Feces 
HYPEREMESIS gravidarum Seo rrcgnnncj 
vomiting of 

HITERGLYCEAIIA Seo Blood sugar 
HYPEBINSULIMSM See Pancreas secretion 
HYPERPARATHYROIDISM Seo Parathyroid 
HYPERPYREXIA See Fever therapeutic 
HYPERTFNSION Sec Blood Pressure high 
HYPERTHERAI Kettering Seo Chorea 
HYPERTHYTIOIDISM See also Goiter 
diagnosis mjasthenla gravis simulates [Bar 
ton A Branch] *2044 
hereditary pathology 288 
in mother with prlmarj thyroid hyperplasia 
in still born twin [Warren A. Shplner] *576 
Id young children [Crllc] 1397 — ab 
liver function In [Maddock A others] *2131 
(blppurlc acid test) [Bartels] G21— ab 
liver glycogen during effect of yeast on 
[Drill] 1853— ab 
psychosis in 2089 

after thyroid surgery [DInsmoro] 

treatment blood scrum of thiroldcctomlzed 
goats 71 

treatment fallacy of using Iodine after thy- 
roidectomy [Davison] 312— ab 
treatment Inorganic Iodine combinations dl 
lodotyroslne [Krogh] 1590— ab 
treatment radiation [Harris] 905— ab 
unusual aspects [Dowden] *1197 

unilateral [Chandler] *1411 

H^OGhTCEMIA See Blood sugar 
Tlierapeutlc See Dementia Praecos Try- 
nanosmlaala 

Seo Gonads 
Laryny 

PHTPO^AMINE Sec Pltresaln 
H^OPHTSIS See Pituitary 

Blood proteins 
Impetigo or toxic 

erythema' 1383 

tatlgue with low metabolic rate 811 
without myxedema [White! 392— ah 
HTSTERECTOMT See Uterus excision 

I 

irw S^wup 1201 

Powte iisl"" 

, Intect'lon from 1920 

m Jaundice 

Syphilis serodlagnosls 
IDlOCT mongollan 1835 

YOICHI death 2154 

s disease [Hodgson] 
tCrolm] 109— ab 300 
1079— ab [Plchhardt &, 

Children [Black 

TTfn 1405 — ab 

*^34-81^ postoperative study [Whittaker] 

ik^Tra' [Douhllet] 105— ab 

niTinf^^^^rfr anterior superior spine from 
nrrlmi IMooney] *800 

^ ganl|.Mi'„‘’‘|“^P''‘=‘'‘J’ Soe Index to Or 
nrri... “"P Section 

Sma^ox ’'*“*“’■'0 Poliomyelitis 

coimectlve tissue and defense reactions 1109 

thvroM ^““’‘'““on by Irradiation 510— E 
mid hormone effect on [Rocchlnl] 1942 

^myemts'^R^Ki PlpBthorla PoUo 

cevitamii . Totanus Tuberculosis 

production ‘*714“ oPOolflo antibody 

protamine In 300 

IMroSTOns’’»l°'‘^ orythema? 1383 

iNav^''’\Fr' 

tlon Indcr to Organization Sec 

, SefTa? 

»XDU Sec Hindu 


INDIANA University (new division of Inborn 
torics) 3G4 (gift to library) 1820 
INDIANS American new general hospital for 
care of 1048 

INDICAN In Blood See Blood 
INDIGFNT See Medical Service for Indigent 
Phjalcinns Indigent 
INDIGO In hair djea 813 
INDOLF e-vpQrlmental anemia 1458— E (cor 
rcctlon) 1733 

INDUSTRIAL See also Workmen s Compensa 
tlon Acts Indev to Organization Section 
accidents laws on Italy 1213 
accidents report of Fracture Committee of 
B M A 57 

blindness from trachoma [Cradle A De 
Francois] *253 

city hospitals on 8 hour day New Tori City 
282 

dermatitis from Halowax and chlorinated 
naphthalenes 138C 

dermatitis from torch oil [Kammer A Calla- 
han] *1611 

dermatitis in platers 1064 
Disease Sec also Industrial dermatitis In 
dustrlal poisoning Pneumoconiosis etc 
disease and hygiene Northwestern University 
symposium on OGl 

disease asthma from sulfur dioxide In re 
frlgcrator repairman [Dowling] 2020 — ab 
disease chronic myelogenous leukemia In 
machinery oilers 1376 
disease heat stroke salt tablets for 972 
disease hernia (symptomless) 70 
disease Icterohemorrhaglc splroclietosls In coal 
miners dishwasher etc 443 1826 
disease In chromium platers 1022 
disease infective warts from bone glue [Me 
Lnughlln] 1857 — ab 

disease insuranco (mutual) against Italy 
519 

Disease Law See Workmen s Compensation 
Acts 

disease legislation Prance 723 1211 

disease meningitis In swineherds [Falzer] 
1083— ab 

disease milkers warts [Bonnevle] 85 — ab 
disease nasal septum perforation in copper 
plating [Barsky] 466— ab 
disease otitis media In airplane pilots [Arm 
strong A Helm] *417 
disease pathologic aspect intolerance in etc 
722 

disease prevention [Selby] *1167 
disease prevention treatment 722 
disease Q fever In meat workers Brisbane 
[Derrick] 1586— ab 
disease reportable Michigan 1994 
disease spirochetal jaundice 1128 — E (In 

Vienna) [Pleckseder] 2025 — ab 
disease tuberculos's in coal miners 602 
disease tularemia from tick Infested sheep 
[Winter & others] *258 
disease xanthoma tuberosum in tile setter 
[Sugg A Stetson] *414 
dusts and fumes control Massachusetts 1549 
employees sickness Increased in 1936 U S 
964 

factory work In relation to pregnancy 722 
fatigue nature 879 — 

hazard effects of alcohol on workers with 
carbon disulfide 1472 

hazard of banana oil or amyl acetate 2159 
hazard of bentonite dust 1G56 
hazard of electric arc welding 975 
hazard of green rouge or chrome green 813 
hazard of materials used in lining beer cans 
MEK also LAC \21B 891 
hazard of Shell s Kleenzit (petroleum distil 
lates with carbon tetrachloride) 1658 
hazard of soldering process 895 
hazard of sterility In pulp workers using 
sulfurous acid and chlorine 378 
hazard of \amlsli for beer barrels 454 
hazard of volatile solvents [McConnell] *762 
956— E 

Health A M A Council on Seo also Index 
to Organization Section 
health A M A Council on 956— E 1090— E 
health supervision of youthful workers 222 
hygiene (program Germany) 517 (new divi- 
sion of Alabama) 960 
hygiene program vaccines against common 
colds In Industrial health program? [Brls 
tol] 1848— ab 

Infections of hands In meat handlers 975 
injurious effects of heat on workmen [Tal 
bott] 392— ab 
Injury and cancer 2152 
Injury neurologic symptoms due to 298 
(reply) [Katz] 733 

Injury of blood vessels by pneumatic tools 
[Junghanns] 832 — ab 

Injury percentage of loss of vision 1474 
Injury relation to peptic ulcer 1220 
Japan Besearcb Institute of Industry and 
Labor 1921 

Medical Research Institute established by 
auto workers Detroit 717 
medicine and public health [Bristol] *245 
Medicine International Congress (first) 722 
medicine legal responsibility In 219 
medicine teaching in France 722 


INDUSTRIAL — Continued 

occupation In coronary artery thrombosis 
[Master & others] *547 
occupation life earnings according to 284 
Poisoning See also Industrial dermatitis 
Industrial hazard 
poisoning aniline 2158 
poisoning brass symptoms treatment 972 
poisoning carbon tetrachloride 1144 
poisoning cedar predispose to lung infec 
tions? 1744 

poisoning fish or erysipeloid 152 
poisoning fuel oil from Diesel engine 
penetrates tissue [Rees] *866 
poisoning gases from dynamite and TNT 
explosions 1217 

poisoning gases from mines 975 
poisoning hydrogen sulfide 516 
poisoning In railway employees 888 
poisoning lead diagnosis and treatment 811 
poisoning tellurium 1746 
poisoning trichlorethylene 810 
Unemployed See Unemployed 
INF VNTILE PARALYSIS See Poliomyelitis 
INFANTS See also Children Infants New 

Bom Pediatrics and under names of 
specific diseases 

ankle clonus in at 3 months 1835 
convulsions In diagnosis treatment 295 
erythema (unilateral) of face in 1747 
Feeding See also Infants premature 

feeding acidified milk with high fat content 
in eczema [Travevsavo] 542 — ab 
feeding (breast) alcohol and nicotine poison 
Ing [Wyckerheld Blsdom] 178 — ab 
feeding (breast) effects of mother s use of 
morphine and calomel 67 
feeding Heinz Strained Beef and Liver Soup 
3o9 

feeding Larsen s TresUlIke Strained Cereal 
433 

feeding Olac 1127 

feeding Banney s Strained Unseasoned Prod 
ucts 433 

feeding Robin Strained Unseasoned Products 
587 

feeding Stol ely s (liver soup) 133 (vegetable 
soup) 1043 

growth (mental physical) vs vitamin Bi In 
take [(^olby] 1846 ab 
head deformity after labor 1743 
Mortality See also Infants premature 
mortality and morbidity campaign against 
Switzerland 806 

mortality factors responsible Chicago [Bun 
desen A others] *337 

mortality rate (record low) in Adelaide 1055 
mortality reduction [Januschke] 398 — nb 
mortality sudden death In 18 month old 1221 
premature delivery r61c In cerebral disorders 
[Brander] 322 — ab 

premature estrogen orally to [Potter] 747 
— ab 

premature mortalltj [Slcdentopf] 471— ab 
premature new feeding for [Stoesser] 1400 
— ab 

streptococcic Infection (fulminating) In [Rec 
tor] 311 — ab 

welfare (program Germany) 804 (sympo 
slum) 885 ( better care conference) 1097 

INFANTS I^EW-BORN See also Embryo 
Fetus 

anemia of tP6hu] 317 — ab (Iron araonlum 
citrate dosage In) 1140 
Asphyxia See Asphyxia 
bucconasal membrane (persistent) In [Lc 
mere] *347 

diarrhea epidemic In hospital nurseries [Rico 
A others] *475 

gonorrheal sepsis in [Hoffman A Schneider] 
*1447 

Melena See Melena neonatorum 
meninges hemorrhages [Rlvlferc] 1160 — ab 
Jlortallty See Fetus mortality 
Ophthalmia See Ophthalmia neonatorum 
pjuria In [Miller] 746 — ab 
Resuscitation See Asphyxia neonatorum 
salt water metabolism [Kcrpel Fronlus] 750 
— ab 

skin care [Sanford] 826 — ab 
sjphills in positive ]\asscrmann on cord 
blood 451 (replies) [Davies] 977, [Cor 
mia] 1005 [Heller] 10^4— C 1930 
tetany [Zahorsky] 226 — C 
INFARCT Seo Heart Intestines Lungs Pan 
creas Uterus 

INFECTION See also Bacteria 'Mcningococ 
cus Pneumococcus Streptococcus under 
names of specific organs and regions 
Bite See Bites 

death (sudden) In 18 month old Infant caused 
by 1221 

death (uncertain cause of) 154 
Focal Sec also Teeth Infected Tonsils In 
fcctcd 

focal muscular fibrillation In [Slauck] 
319— ab 

Intrapartum Sec Labor 
resistance to and diet [^^atson] 093 — ab 
vitamin C and 288 [Faulkner] 53^— ab 
(content of tissues) [Harris] 1492 — ab 
INFECTIOUS DISEASES Sec also Communion 
blc Diseases and under names of spocinc 
names of Infectious diseases 
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INFECTIOUS DISEASES— Continued 
aviation and 96S 

in respiratory tract seauence [Settel] 1233 
— ab 

Isolation hospital for 295 
INFLAMMATION See also Bladder, Breast 
Gallbladder etc 
treatment roentgen 969 
INFLUENZA complications nonspecific urethrl 
tls 819 

complications obstructive emphysema and ale 
lectasls [Snow A Cassasaj *1880 
grip as seen in pediatric practice [Aldrich] 
1760 — ab 

Infection from anesthesia machine 1218 
lung changes In [Scaddlng] 2170— ab 
Biiicln rlnilence of Haemophilus Influenzae 
1283— E 

prevention quinine [Spltta] 17G— ab 290 
progress In research on virus and on vac 
clnatlon 1202 — B 

virus cause neurologic symptoms? [Neal] 1490 
— ab 


virus (human) pathogenicity to animals 
[McIntosh] 1491 — ab 

virus (human) studies during epidemic 
[Francis A others] *506 
INFUSION See Injections intravenous 
INGUINAL Ligament See Ligaments 
rings (large) and hernia development 974 
INHALATION Therapy See Heart disease 
Besplratory Tract 

INTIIBINS In human milk 1640 — E 
INJECTIONS See also under names of spe 
cldc substances 

lutradermal phislocllnlcal studies [Aron] 
830— ab 

Intramuscular In buttocks 71 300 

Intravenous Sec also Lungs abscess 
Intravenous evperlmental gas embolism 
[Richardson] 310 — ah 

Intravenous new method of preparing fluids 
[Co Tul A others] *250 
spinal (epidural), of any substances 1743 
Subarachnoid See Pain relief of 
Treatment See Hernia Varicose Veins treat- 
ment 

INJURIES See Brain Face Head Indus 
trial Spine Trauma 

INSANITV laws Austrian proposed revision 
1465 

manic depressive diagnosis 331 
INSECTICIDES hazards of contaminated fruits 
and vegetables 135— E 
preventing arsenic poisoning Louisiana 364 
toylclty of fluorides 1929 
tovlcity of rotenone Insect dust 1836 
INSECTS See also Flies Mosquitoes etc 
retain plague Infection for 10 months 1131 
INSOMNIA See Sleep disorders 
INSTITUTE See also Pneumonia Research 
Tumor 

of Medical Research Adelaide South Aus 
trails 1050 

of Medicine of Chicago survey of medical 
services of prisons Hlinols 1548 
of Surgery Buenos Aires 1139 
on Cardiovascular Disease Cincinnati 1286 
on Exceptional Child 1372 
INSTITUTIONS See also Hospitals Sana 
torlum 

canners In safe processes for 1046 — ^E 
carrier survey [0 Callaghan] 1081 — ab 
instruments See also Apparatus 
dermagraph or pinwbeel for localizing pain 
[Stern] *346 [IVartenberg] 1294— C 
for conUnuous reading of rectal temperature 
[Bierman] *867 
Musical See Saxophone 
repair man (fraudulent) W J Herries 306 
INSUFFLATOR Shelanskl vaginal 1453 
INSULIN allergy [MaseK] 469— ab 732 
Hypetlnsullnlsm See Pancreas secretion 
mental disorders from atropine or novatro 
pine given after [Quigley] *1363 [Quin 
Ian] 2006— C 

Protamine See Diabetes Mellltns 
serologic antibodies against [Bauer] *1442 
Shock Treatment See Dementia Praecox 
Treatment See also Dementia Fraecox DIa 
betes Mellltus Insulin In 
treatment of nondlabetlc malnutrition [Ell 
man] 468 — ab 

INSUBANCE See also Medicolegal Abstracts 
at end of letter ai Index to Organization 
Section T. 

dlsabilltj fraud heart disease racket 34 — L 
health Austria annual report 2080 
health beneflt societies Japan 2154 
health (compulsory national) Australia 

health England (capitation fee) 218 
(bottle habit under) 1646 (juvenile ex 
tension) 1918 

health for sailors Italj 1378 
health (private) German} 2152 
health societies supervisory medical con 
siiltants Germany 444 2001 

health system proposed South Africa 60 
Hospital See Hospital . , , , , , 

legal responsibility in industrial medicine 

life and cardiac arrhythmia S92 

life physicians meetlns of 216 ^ 

mutwal for Industrial diseases Italy ol9 


!■% STJBAJs CE — Con tioued 
social Franco (conflicts between physicians 
and Inspectors) 220 (during 1934 and 
1935) 51C (professJoDn] secrecy and Hip 
pocratlc oath) 517 (specialists In) 723 
(abuse of free medtcal care) 885 (applied 
to railway employees) 1554 (laws and 
hospitalization) 2150 

1NTELUGE\CC QUOTIENT of children of pre 
mature birth [Brander] 322^ab 
INTERCOURSE Sexual See Coitus 
INTERFEROMETER examinations of blood for 
hormones 1659 

INTERMITTENT Claudication See Claudication 
INTERN See Internships 
INTERNAL MEDICINE otolaryngology Jn re 
latlon to tShurly] *2027 
INTERNATIONAL See also National list of 
societies at end of letter S Index to Or 
ganlzatlon Section 

Association of Anatomists rerlslons of BNA 
1473 

Committee to Combat Charlatanism 1922 
Conference on Leprosy (fourth) 284 
Congress for Experimental Cjtology (fifth) 
1917 

Congress for Protecting Children (second) 
291 1130 

Congress of Dermatology and SypMIoIogy 
(tenth to be in New \orh3 1134 (to pub 
llsh atlas) 1733 

Congress of Industrial Medicine (first) 722 
Congress of Medicine as applied to Physical 
Education and Sports (first) 1137 
Congress of Alliltary Surgeons and Pharma 
clata (ninth) 1292 

Congress of Obstetrics and Gjmecology 1373 
Congress of Public Health Officials 1290 
Congress of Radiology (fifth) 801 
Congress of Therapeutic Union 805 
Congress on Gastro Enlerplogy (third) 48 
(second) 1373 1553 

Congress on Graduate Medical Studi Berlin 
1554 

Congress on Hepatic Insufficiency 1552 1647 
Congress on Infantile Psychiatry (first) 1289 
Congress on Mental Hygiene 56 
Congress on Rheumatism 287 1824 

Cremation Congress 1493 
Laboratories 728— BI 
Sredlcat Days 59 1210 
Medical Week (third) 441 1827 
Organization Against Trachoma 1051 
Peace Campaign 1918 
pediatric Congress 39 
Physiological Congress (sixteenth) 1733 
Rheumatology Day 1212 
Short Ware Congress (first) 1139 
Society of Gastro Entcrology A Af A Invites 
to VS 48 

Union Against Tuberculosis (prize) 217 (tenth 
conference) 285 

INTERNSHIPS graduates serving *668 
hospitals approved for *683 715 — E 20D1 

required by medical schools and state boards 
*667 715— E 

required Italy 1378 
residencies and *693 715— E 
rotating in Polk County Iowa 1642 
INTERSCAPULOVERTEBRAL SPACE (right) 
continuous venous murmurs [Llonj 1587 
— ab 

INTESTINTJS See also Colon Digestive Tract 
Gastro Intestinal Tract Rectum 
antigens new diagnostic Intradermal reac 
tlon [Paulson A Kraret/l *1889 
bacteria and minerals 1638 — C 
bacteria silt and diarrhea 1047 — B 
Disease See Diarrhea Castro Enteritis 
Ileitis Tjphold etc 
Diverticulitis See also Colon 
diverticulitis [Abell] *1242 
diverticulum Meckel s bleeding peptic ulcer 
in [Thompson] *938 
infarct, 14C4 

Infarct from occlusion of mesenteric vessels 
[De Blasl) 242— ab 

Inflammation acute phlegmonous [Clark] 
309— ab , . 

Inflammation (regional enteritis) See Ileitis 
obstruction [Abell] *1242 
obstruction from dried peach [Andrews A 
Malker] *431 [Ncttelroth] 1295— C 
obstruction from endometriosis of colon and 
rectum [CottellJ 745 — nb 
obst-uction from gallstones [Cameron] 80 


arisltes See also Myiasis, Oxyuriasis 
Tapeworm Infestation 

ara‘»ltes worms In dogs danger to man 455 
itUology of small Intestine roentgen diag 
nosis [Elward] 1155 — ab 
erforatlon See Gastro Intestinal Tract 
isectlon anemia after 1467 
jsorptioD disorders from adrenal cortex dls 
case [Verzar] 1407 — ab 
rangulatlon treatment 1918 , , , 

irsery enterectomy in hepatic cirrhosis or 
portal obstruction [Fuller] 1316— ab 
inrery uretero Intestinal anastomosis Hatal) 
_ rfoi ^nh rrolevl 


trichomoniasis with mucoroembranous entero 
colitis [De MuroJ 1320— ab 


INTHOL 606— BI 
U^TONICATION Sec Alcoholism 
INTRACRANIAL PRESSURE See also Cote 
brosplhal Fluid pressure 

Increased syndrome [Dereux] 1493— ab 
reduction with hypertonic sucrose solution 
[JacKsonl 1231— ah 

[Dandy] 1849— ab 

INTRADERMAL Reaction See Intestines anti 
,, Undulant Fever diagnosis 

INl^NTJON See also Patents 
communication and social habituation 1774 
—lb 

IODIDE Treatment See Astlma Respiratory 
Tract Infection 

IODINE poisoning from cutaneous apnifeatfon 
[Seymour] 463— ab 

containing solutions use In arteriography 
[Bird] *1626 

Test (Schiller) See Uterus cancer 
Treatment See Furunculosis Hyportliyrol 
dlsm, Nalls Infection 

IODIZED OIL death after In Slcird method 
of diagnosing spinal cord lesions 1211 
Injection (transmural) In Jung abscess 
[Pnivost] 1858— ah 
test of pancreatic function 369 
IODIZED SALT Sco Goiter prevention 
lODOBiSMITOL See Syphilis trcitmcnt 
IODOFORM Treatment See Amebiasis 
IONTOPHORESIS See Rhinitis vasomotor 
Tlirombophlebitis treatment 
IPRAL Sodium Elixir 1543 
IRON See nlso Steel 
Ammonium Citrate See Anemia 
causative agent of Kaschin Beck s disease 
[Hlyeda] 829— ab 

deficiency anemia of late infancy [PuUertoa] 
171— ab 

extrinsic factors In circulatory disorders 
[Mefss & IMlklns] *787 
Jn spinach vs tomatoes [TJsdallJ 1760— ab 
(spinach only Council report) 1907 
metabolism In earlj infancj 279 — E 
metabolism In hemochromatosis [Fowler] 
1853— ab 

reduced antlscorbtdic properties of salt of 
[Pljoan] 900— ab 

retention factors Influencing 1281 — E 
retention r61e of gastric aeJeJID [Barer] 
1C5— ab 

Treatment Sec Anemia 
vaporized solutions lung reactions to 1826 
IRRIGATION Needle See Bursitis 
ITALIAN Pharmacopeia See Pharmacopeia 
ITALINA Effervescent Salts 2156— BI 
IVET S Vigor Aid 1060— BI 


JACKSON CHEVALIER In Paris (course In 
broncho esophagoscopy) 1137 (hospital 
ward named for) 1648 

JACKSON JAMES (1777 1867) letter to 
Paget [Heindel] 1295— C 
JACOBAEUS HANS CIiniSTIAN death 3733 
JACOBI Fellowship See Fellowship 
Memorial Fund 39 

JAFFE S Color Reaction See Blood creatinine 
JAILS See Prisons and Medicolegal Abstracts 
at end of letter M 

JAKE Paralysis See Kcurltls peripheral 
JAMAICA GINGER Paraljsls Set Neuritis 
peripheral 

JANSEN B C P coined Aneurin for vita 
min Bi 052 

JAPAN Research Institute of Industrj and 
Libor 1921 

JAPANTISE Chinese Var See Chinese Japanese 

German Medical Socletj founded In ToKjo 518 
Haematology Sec Journals 
JAQUES Little Monder Capsules 1741—111 
JAQUET ALFRED death 80C ^ . 

JAUNDICE arsphenamlne (Graffarl 99-:“" 
[Soffer] 164— ab (In neurosypliills) 15- 
blood serum phospliatase in [Canlarowj 46* 


clnchophen haj fever and aatUma during 

and after [Boros] *113 
diagnostic slgnlftcance [Ileyd] 83— an 
effect on chronic Infectious arthritis and on 
primary flbrosUIs [Hcnchj J48J a'-* 
[Thompson] 1482— nb r.,ni 7 

epidemic benign In children [Popovicl Lupai 
397 — ab 

epidemic catarrhal 975 

hemoljtic congenital skeletal roentgen changes 
in [Acuna] 1860 — ab 
hepatocellular [Spnint] *1947 
pseudo icterus not due to henmi poisoning, 
possibly to trlnltrophcDoi 1140 
spirochetal 1128 — L ... aii 

spirochetal agglutination test In Bells dis 

entcoD 

!plrochttaI**Yn coal rolnerx dljliwashcrs cir 

splrochctM* Uboraton; 

>\ell8 disease (horthof) IGiS^an 
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JAin«DICE— Continued 

srirochctnl mcnlnRlsm In Well s dlsenso 
[Mlnkenliot] 1500— nb , i 

snlrocbctnl M ell s disease [Gnlncs] 21p8— nb 
splrocbetnl Well s dlsenso In nnlmnls [Wlrth] 

at) 

sdrochefal ell s dJscnso Jn Brisbane fJohn 
son] 747— ftb (In Vienna) [Fleckscder] 

ofloj^ab (in India) [Das Gupta] 2105 — ab 
treatment surclcal cause for lilKb mortality 
[Best] 1855— ab 

Volhards test of water elimination In [Mala 
mud] 995 — ab 

JAHS See also Cums Teeth 
cysts (nontumorous) of ma'^llla [Rosedale] 

fra^^tures automoblio Injuries [Stralth] *940 
subluxation of temporomandibular Joint so 
dlum psylllato Injection for [Schultz] *1032 
JAll MINKLNG PHE^OME^O^ [Ascher] 1580 
— ab 

JEWS Hitler s persecution (excluded from 
graduation) 445 (English society for per 
sccuted scientists) 802 

JOHNSOA HUGH S radio commentator for 
Grove Laboratories Inc 71G — E 
JOINTS See also Elbow Hip Joint Knee etc 
Charcot s Sec Tabes Dorsalis 
disease short wave therapy [Maragllano] 
833— ab 

pains In serum sickness 89G 
Temporomandibular See Jaws 
JONES F MOOD 510 

JOSLIN S definition of diabetes mcllltus 802 
JOURNALS See also Kewspapers Index to 
Organization Section 

American Journal of Obstetrics and Gyne 
cology dedicated to Dr R T Frank 215 
Annals of Medical History editor 1733 
Archives Internationale des hrucelloses 1G48 
Bulletin of the Inter Society Committee for 
Radiology 1208 

Colorado Medicine to be known as Rocky 
Mountain Medical Journal 1287 
Diseases of the Chest 514 
files of value of professional library depends 
on 125 — ab 

Journal of Connecticut State Medical Society 
to become monthly 716 
Journal of Health and Physical Education 
36‘’-E 

Journal of Neurophysiology 1997 
Journal of Pathologic Haematology changed 
to Japanese Haematology 289 
Lancet editor death of Sir Squire Sprlgge 
21*’— E 36 1 (Morland appointed) 510 
Life fraudulent subscription agents 514 
Medicine Today and Tomorrow 1C47 
Moscow Institute of Physiology monthly bul 
letln GO 

Research Quarterly 362— E 
Time publisher of H R Luce awarded 
^^Clement Cleveland Medal 1G44 

Daland Foundation See Foundations 
JUGULAR Vein See Veins 
JURISPRUDENCE MEDICAL See Medical 
Jurlspnidence 

JUSTICE OF PEACE See Medicolegal Ab 
stracts at end of letter M 
J M D Blood Purifier 1060— BI 


K 12 toxicity 1567 

KAISER Milhelm Gesellschaft for Advancement 
of Science 1648 

^LA AZAR See Leishmaniasis 
KAOLIN Treatment See Colitis ulcerative 
Rectum hemorrhage Trichomonas vaginalis 
KASCHIN beck S Disease See Osteo Arthritis 
deformans 

I^STOR Gems 1741— BI 

ATONE Soft Mass Pills 2005— BI 

Ointment Powder Leg Oil 1G53 

KELLOGG S (Dr J D ) Asthma Remeds 1832 


^JiJ'KOGG LTMA> dies 595 

Psychiatric Association organized 

^™R1NE chemical formula *2065 

dendritic quinine blsuUate for 
[SelluBcr] 308— ab 

™*580**”* rrenatal syphilis [Cole] 


[SracJIlllan] 

supcrBclal punctate with herpes fascl 
[Neame] C2-1— ab 

KERATOSIALACU treatment red palm 
[Aykrojd] 1230— ab 

awcal treatment of leukokeratosis of p 
P [Hansen] 322— ab 

external auditory canal 2C 
KER ene loco— BI 

Epilepsy 

Industrial hazard [McConnell] 
Mai bnnketonlc estrogens [Me 
^ 1312— nb 

^^°od Vomiting ketor 
V? 1 ^ olso Acidosis 

oc^loped during fasting [MacKay] 


KFTTERINO HyperthorTii Sco Chorea 
KII STONE nostrums 2166 — BI 
KIDNEYS calculi late results In conservative 
management [Priestley A, Braasch] *1703 
calculi and nephritis 2088 
calculi mold (ccphalosporlum) as epiphyte 
on [OomenJ 1080 — ^ab 

calculi relation to calcium plaque formation 
In papilla [Randall A. others] *1698 
calculi relation to diet case of South African 
Negro (Bantu) [Vemiooten] *857 
colcull surgery for [Qulnby] 1939— ab 
calculi tlieory of origin [Randall] 463— ab 
calculi yltamln A deficiency sign In eye 
[Ezickson ^ Feldman] *1706 
denervation of pedicle In essential hyperten 
slon [Lowensteln] 472 — ab 
disease acacia injection for [Landis] *2030 
disease (chronic) operative Intervention 
2080 

disease clinical value of Indlcanemla 
[Plnelll] 831— ab 

disease In young child treatment [Schlutz 
A, Collier] *1959 

dysfunction vitamin A In urine a prognostic 
sign [Boiler] 1162 — ab 
excretion of bacteria injected In blood [LI 
gas] 2107 — nb 

excretion of sulfanilamide (Marshall] 2019 
— ab 


fixation new x ray sign In perinephric ab 
scess [Mathe] 1848 — ab 
function of callces musculature [Hennig] 
831— ab 

function test Volhard s water elimination 
test in Jaundice [Mnlamud] 995 — ib 
function urea clearance test In psychosis 
[\VyllIe] 829— nb 

functional disorder Increase In rest nitro 
gen during diabetic coma [Gbpfert] 1943 
— ab 

functionless effect of surgical drainage 
[Schulhof] 1079— nb 
Glomeruli See Nephritis 
nemorrhage See Nephritis hemorrhagic 
hepatorenal syndrome [Pytel] 631 — ab 
hyperparathyroidism with Cushings syndrome 
[Pons] 1071— ab 
Inflammation Sec Nephritis 
insufficiency Jaff6 s color reaction for crea 
tlnlnemla [Popper] 915— ab 
Ischemia hypertension Induced by 1640 — E 
2002 

lesions due to dlethylcno glycol (elixir of 
sulfanilamide) [Kesten A others] *1509 
[Gelling A others] *1532 
morphine effect on 1137 
movable diagnosis treatment [Herbst] 1848 
— ab 

movable nephropexy [Berrl] 749 — ab 
Pelvis See Pyelitis Pyelography Pyelo 
nephritis 

perirenal air iDsiifilatlon to demonstrate 
adrenals [Mencher] *1338 
ptosis CMathlesen] 2110 - — Tb 
surgery decapsulation In nephritis and 
nephralgia [Clmlnata] 318 — ab 
surgery exercise after nephrectomy 2090 
surgery nephrostomv and decapsulation In 
anuria from cresol [Livermore] *1528 
trauma descending pyelography In contu 
slons [Dl Maio] 176 — nb 
trauma \ raj diagnosis [RItvo A Stearns] 
*1101 

tuberculosis treatment [Jacobs] 8C — ab 
tumors (malignant) In infants and children 
[Campbell] *1006 
KINGCO Chocolate Flavor 587 
KINNEYS Yeast Extract 276 
KIRBY S Nllracle Mineral 2085 — BI 
IvITCHENS M D fraudulent sales agent 
366 

KLEENZIT Shell s Industrial hazard 1658 
KLORIA 2005— BI 
KNEE See also Patella 

Chest Exercise See Uterus retrodlsplacement 
ligaments lesions treatment [Mandl] 243 
— ab 

painful only on ascending or descending 
stairs plosclicowltz] *1302 
roentgen study (postcro anterior) in flexion 
[Holrablad] *1196 

tumor osteogenic sarcoma after mild Injury 
453 


tumor xanthoma tuberosum after trauma 
in tile setter [Sugg A. Stetson] *414 
vNTFERS Tonic 2005— BI 
vNOPPIE Spider See Spider 
iOLMER complement fixation test sensitivity 
134 — F (correction) [Kolmer] 522 — C 
■\ acclne See Poliomyelitis 
vOAIET 449— BI 

KO^IPO Bile Salts Tablets 2003 — BI 
xOPP S Alcohol 2085— BI 
KOniNYI ALEXANDER honored 1202 
KORSAKOFF S SYNDROME treatment me 
thenamlne [Brunerle] 748 — ab 
KRAUSE FEDOR death 1920 
ron KREHL LUDOLF death 370 
EOIISBY Knimbs 2005 — BI 
KURLENTI Eyelash Grower 1832 — BI 
kymography See Esophagus roentgen 

study Stomach roentgen study 


L 

LABOR See also Abortion NHdwlves Ob 
stetrlcs Puerperlum 
Anesthesia In See Anesthesia 
attendants at Negro births 1733 
complications acetylcholine treatment of 
uterine Inertia [Beil] 625 — ab 
complications contraction ring dystocia use 
of epinephrine [McKenzie] 164 — ab 
complications posterior pituitary extracts 
cause uterus rupture [Junghans] 92 — ab 
complications problem In woman with heart 
disease and hypertension 1746 
complications uteroplacental apoplexy 1999 
death (sudden) in relation to barbituric 
analgesia [Montgomery] 163— ab 
epislotomy method of performing 153 
induced placental infection in [Penfold] 
1236— ab 

Induction oxytocic drugs [Davis] *1633 
infection during [Anderson] 87 — ab 
moving patient within 24 hours after 1745 
presentation breech [Tamis A. Clahr] *196 
local vs general anesthesia in) [Umes ^ 
Tlmerman] *1616 

presentation fetal postural mechanism [Ru- 
dolph] 179— ab 
roentgen pelvimetry 1745 
roentgenography by lateral pelvic exposure 
[Reichenmiller] 1085 — nb 
Third Stage See Placenta expulsion 
LABORATORY A Jf A See American 
Medical Association Chemical Laboratory 
Animals See Animals 

clinical technicians approved schools for 
by A M A *709 *710 
division at Indiana U 364 
International Laboratories 728 — BI 
services expanded Iowa 961 
state health department (new) Mich 1914 
state serodingnostic syphilis tests performed 
by [Parran &, others] 134— E *425 
437— E 

LiVC \21B used in lining beer cans toxicity 
891 

La CLYDE Lemon Vegetable Soap Lucky 
Bleaching Ointment 1832 — BI 
LACTATION See also Infants feeding Milk 
human 

as contraindication to digitalis therapy for 
mother 731 

billy goat which gives mill 1638 
LACTOBACILLUS Acidophilus See Dyscii 
tery bacillary Milk acidophilus 
LACTOFLAMN See Riboflavin 
LACTOSE Treatment See Trichomonas vagi 
nails 

LAKE MICHIGAN deadline for Indiana cities 
to stop pollution 1206 
LAMB Bay Shore Brand Sieved 1201 
LAMBERT S (J 0 ) Syrup 1360— BI 
LAMBLIASIS addlsonlsm [Dreyfus] 1085— ab 
clinical giardiasis [(loss] 622 — ab 
LAMBRET Professor honored 1376 
LANCET See Journals 

LANDUN Corporation carbon arc lamps 1217 
LAPAROTOMY See Abdomen surgery 
tie LAPERSONNE FEllX death 283 803 
LARD hydrogenated Cllx Shortening 1043 
Puritan Brand 1043 

LAROCAINE Hydrochloride Tablets N N R 
1365 

LARODON Roche 209 
LARSEN S Freshllke Strained Cereal 433 
LARVA See Maggots 
Infestation See Myiasis 
LARYNGOI OCIST relation to vocal teacher 
[RIdpath] *545 

LARYNGOLOGY American Laryngologlcnl As 
sociatlon Casselberry Prize 719 
LARYNGOTRACHEOBRONCHITIS acute Infcc 
tlve epinephrine Intrntrnchcally [Green 5. 
Miller] *1903 

LARYNX acute Inflammation of hypolarynx 
2000 

cancer tomography (CanuvtJ 2107 — ab 
pathology of prelaryngeal gland [Collet] 
1802— ab 

radiography opaque mediums In 2000 
LATERAL SINUS Thrombosis See Thrombosis 
LATEX used as substitute for collodion [Na 
rat] *G»/3 

LAURFNCE MOON BIEDL syndrome [Mutch] 
314— ab 

LALSVNNE University quadrlccntcnnlal 803 
Law ILL CHIRLES H death 2076 
LAWS See Harrison Narcotic Vet Insurance 
Legislation 

LAWYERS See Vttorncys 
LAX/ TED H L C 1925— BI 
LAXATIVTS See Cathartics 
LEAD encephalitis in children [Blackman] 
824— ab 

in colored chalks danger to children [Jeph 
cott] 1488 — ab 

poisoning diagnosis treatment 811 
poisoning from cooking utensils [Scin] 2105 
— ab 

poisoning hazards of contaminated fruits and 
vegetables 135 — I 

poisoning or progressive muscular atrophy 
2089 
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LE ID — Continued 

poisoning Quantitatirc estimation of lead In 
urine T1 

poisoning sources to Chinese [Tangi 911 — ab 
liEAGUE OF NATIONS Mixed Committee on 
Problem of Nutrition report 9G3 
world health and 2142 — E 
J'EE S (L G C ) Herbal Compound, 215G — BI 
LEECHES Therapeutic Use See Neuralgia 
trigeminal 
LEG See Legs 

legislation See also Social Security Act 
Workmen s Compensation Acts Index to 
Organization Section 

compulsory retirement law, (Pomaret bill) 
professors exempt from France 5a 
laws on industrial accidents Italy 1213 
medical bills In U S Congress 217, 363 
307 511 514 596 710, 720 1823 1917 
2077 

on Industrial diseases France 723 1211 

phjslcai training and recreation bill passed 
England 218 

S 2067 bill establishing National Cancer In 
stltute 434— E 

safeguards proposed to govern distribution of 
dangerous drugs 1911 — E *1988 
U S food and drugs 1546 — E 
LEGS See also Amputation Ankle Femur 
Foot Knee Toes 

fascial hernia sodium morrhuate injection 
[Schmler] *23 

intermittent attacks of pains in in children 1928 
local overgrowth [Chandler] *1411 
IjTnphedema 729 
muscle (supernumerary) 371 
pains cervicitis and prostatitis as cause of 
2087 

sensation In changes after head Injury 609 
ulcer (chronic), 1220 

LEISHMANIA, cultivation in goat a milk 
[Laurlnslch] 1800 — ab 

LEISHMANIASIS treatment antimony stable 
solution [Napier] 1584 — ab 
LEMON juice (Hulburts Brand) 587 (Talora 
Brand) 1815 

LPNTNGBAD Institute of Hoentgcnolgy Itadl- 
ology and Cancer 60 

LENS CRYSTALLINE vacuoles In a form of 
cataract 1744 
LENSES See Glasses 

LEON Bernard Foundation See Foundations 
LEOPOLDINE Academy SSOtb anniversary 518 
LEFEL SUP Portable Short Wave Diathermy 
Machine, 1364 

LEPKOSY campaign French Colonics 1375 
colony for Brazil U7 
environmental factors in 1373 
International Conference on (fourth) 284 
McCoy (George W ) studies 285 
nodes methylene blue staining 291 1920 
rctlculo endothelial system in 2153 
treatment tellurium [Marchoux] 912 — ab 
LEPTOMENINGITIS See Slenlngltls 
LEPTOSPIRA Canicola See Jaundice spIro 
chetal 

LEPTOSPIROSIS See Splrocbelosls 
LESLIE Brand Hawaiian Pineapple Juice 587 
LEUKEMIA anemia In [Beltramettlj 176 — ab 
Wood of patient use in treating agranulocy- 
tosis [Bock] 2108~ah 
blood picture In Bbrosis of marrow [Mcttler] 
307— ab 

complicalions bronchopneumonia inflamma 
toty reactions of lung [Dreyfuss] 2107 — ab 
diagnosis bone marrow changes in [Weller] 
1315— ab 

genetics in man [Ardashnlkov] 173 — ab 
lymphatic herpes zoster In [Schelnker] 916 
— ab 

Ijmphatlc treatment 1217 
lympbatlc with pertussis [Levy] 537 — ab 
lymphocytic with advanced tuberculosis 
[Ryan] 1073— ab 

lymphosarcoma cell [Isaacs] 1937 — ab 
mentogism in [Minkenhof] 1590 — ab 
monocytic [Montgomery] 743 — ab 
monocytic chronic [Smith] 910 — ab 
monocytic skin symptoms [Sanlcandro] 029 
— ab 

mreloblastic acute, after malaria therapy 
[Adeiheitu] 471 — ab 

myelogenous chronic arsenic poisoning in 
[Kandel] 2168~ab 

myelogenous chronic In machinery oilers 

13^0 . . , 

myelogenous chronic potassium nrsenite plus 
roentgen therapy [Stephens] 741— ab 
myelogenous saliva ceil count In, [Allen] 

myelosis (early) and remission in [Penatl] 

skto^manlfestations in, [Gatd] 395— ab 
transmissible in mice with atypical cells 
[Barnes] 307 — ab , 

treatment radium [Parsons] 1404 — ab 
{S^Mllke ^owth in [Flelschbacker] 321-ab 
LEUKOCIDIN, typhoid 280— E ^ 

LEUKOCYTES count extreme leukocsdosls In 
whooping cough [Pearson] 1159— ab 
count *^(aiameot nonfllament) to arthritis 
[Stein Bracket A Hartung] 50^— C 
count IcuKopenlc Index' during gastric 
analysis [Loog] ★23 
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LEUKOCYTES— Continued 
count leuIkOpenlc Index in food allercr. 

[Denny] 022— ab 200C 
count rs sedimentation rate in 

rheumatic Infection 878— E 
county serum proteins in leukopenia [BlDg] 
1080— ab 

Ed^enll^effcct on fStainshy Shultz] *273 

modified by mercury arspbenamino and bis 
muth in syphilis [do Lillo] 90— ab 
neutrophilic ertnulocytes effect of typliold 
leuKocidln 280 — 

picture changes In swimming rKellncr] 1C77 
— ah 

LEUKOKERATOSIS See Keratosis 
LEUKOPENIA See LeuKocjtes count 
Angina agranulocytic 
INDE\ See Leukocytes count 
LEUKORRHEA 2007 
In ioung girls 1728— E 
LEUKOTO^fF See Brain surgery 
LEWIS J HAMILTON 32— E 438— E 
LIBBY S Hawaiian Pineapple 1043 1815 

LIBRARY See also Journals 
booked for a fall 785 — ab 
habit 1702— ab 

of Jackson County Medical Society 25th 
annlvets'ir> 1643 

of Medical Society of County of Kings and 
Brooklyn Academy annual report 54 
of Unlverslt} of California glren Dr Brig 
ham 3 Ifbraiy 137 

of Unl^ersltj of Illinois recelros gifts from 
Dr Pusey and Dr Hert 2 ler 1C41 
package library service Indiana 1642 
Rudolph Alatas Medical Library at Tulanc 
2074 

value depends on flies 125 — ab 
LICL Infestation with Sec Pediculosis 
LICENSURE See also State Boards 
Annual Congress on 1913 
bill to prohibit Illegal practice. Prance 57 
federal proposed 32 — E 436 — E 
Jews automatically excluded from doctors de 
gree, Germany 445 
Kcease of Dr R W Debusk lost 440 
medical board overruled by court In register 
log foreigner Australia 1050 
of Automobile Drivers See Automobiles 
of graduates of foreign faculties 1930 1936 
★C75 

LIDS See Eyelids 
LIF£ See Journals 

LIFE Duration See Longevity Old Age 
earnings estimate of 284 
Insurance See Insurance 
nhat havoc we moke of our chances 856 
— ab 

LIFESTAPP Natural Crain 1637 
LIGAAtENTS li>perlrophy of llgamenta flava 
[Spurting A others] *928 
inguinal length of in differentiating Inguinal 
hernia [Harris A White] *1900 
of knee iolnt lesions treatment [Alandl] 
243 — ab 

uterosacral endometrial cyst of (rare) 
[Israel] *574 

LIGHT sensltivltj of eye to colored street light 
testing 442 

measuring daylight In rooms apparatus for 
442 

Protection Against See Ultraviolet Bays 
sensUivlty and sulfanilamide [Frank] *1011 
[Newman A Sharllt] *1036 [Grosjean] 
1382— C 

sensithity in dermatoses [Stokes] 2018— ab 
sensitivity rdle In dermatitis caused by gns 
plant [Cummer A, Dexter] *495 
sensitizing substances and skin tumors 
[BDngeler] 1321 — ab 
LIGHTING for dormllories 0D9 
for operating room 1064 
for schoolroom [Jackson] *841 
LINDBERGH apparatus culture metliod for vis 
Cera in, 1210 

LINNAEUS Cart von Llnn6 1473 
LIP See Lips 
LIPEMIA Sco Blood fats 
LIPIDOSE research In neuropathology, [Van 
Bogaert] 175 — ab 

LIPOID pneiUDonla and oil In lungs 1367 — E 
LIPOIDOSIS phosphatide, [LlgnacJ 998— ab 
LIPOMA, cause of neck enlargement 1386 
episacroUlac titles) 1756 — ab 
LIPS cancer and cutaneous Irrltallon in U 5 
Navy [Pcller] 148ft— ab 
cancer (triple primary) [Drooker] *1180 
frenura of upper 974 977 

UPSTICKS See Cosmetics 
LIQUOR Sec Alcohol Wine 
LITERATUBE See Journals, Library, News 

LlTTALMl (Lucius N ) Institute for Speech 
Disorders 513 . . , * .i 

LIVER abscess 

duodenal ulcer [Roberts A. HadlerJ *1G29 
amebic abscess [Young] 991 — ab 
as commissariat of body [Mann] 1311 ab 
Bar Shore Brand Sieved Liver , 

cancer, Intrahepafic hemorrhage In [Loeper] 
912— ab 

cirrhoals ascites Ip relation 

function [Hartwell A Johnson] *1300 
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DIVER — Continued 

cirrhosis dlapmosts and Irealment In early 
slnccs [Spriml] *1915 ^ 

^ 1053 ^^ splenectomy for 

cirrhosis (latent) nfter traumatic dlaphracra 
rupture [Goodman] *1980 
cirrhosis sequels of splenectomy In [Rcr 
geret] 830— ab ^ 

clrthosls tuberculous splenomegaly and 
Banlls disease [Fittipaldi] 1084— ab 
cirrhosis with ascites enterectomy In, [Ful 
ler] 131(J— ab 

craving for to pernicious anetnln 1566 
deaths, [DeCourcy] 618 — ab 
diseases lipids in blood [Campana] 1031— ah 
disorders viscosity of blood serum vs aibu 
mto globulin quotient and Tnkata test 
[Kaunitz] 1767— ab 

dysfunction prognosis vitamin A In urine 
[Boiler] 1162— ab 
echinococcus 443 

Enlargement See also Liver cirrhosis Pick s 
Syndrome 

enlargement coslnophllia with [Thomson] 
910— ab 

Extract Armour 2141 

extract (parenteral) In pneumonia [Wilson] 
389— ab 

extract treatment of chronic ngrnnulocjlosis 
[Das Gupta] 747 — ab 

extract Vials Chappel Liver Extract (Sub 
cutaneous) 10 cc 1305 
function and dloxyacetonc during pregnancy 
[Dletel] 1944— ab 
function and vitamin D 2073 — E 
function In anesthesia [GagUardlJ 18 j 9 — ab 
function In hyperthyroidism [MaUdock tc 
others] *2131 

function test bilirubin 1746 
function lest (hippuric acid) In hyperthy 
roldlsm [Bartels] 021— ib 
function test In tuberculosis [BalanescuJ 320 
— ab 

glycogen In hyperthyroidism effect of yeast 
on [Drill] 1853— ab 

hematopoiesis (normal) [Bertelsen] 244— ab 
hepatorenal syndrome [Pjtel] 031— ab 
in chronic aceiophenetidin intoxication fEs 
persen] 2026 — ab 

InOammatJon after d;nitrophcnoJ 731 
inflammation (benign) of early syphilis 
[Waugh] 14S7— ab 

insufficiency In colitis [Blnet] 241 — ab 
insuificlency Internationa) Congress on 15 >2 
1647 

Jnvoirement Jn exophthalmic goiter [Rei? 
laff) 1409— ab 

iron storage in queslloned 279— F 
nicotinic add amide from cures pellaRrv 
1203— E [Smith] *2054 208G— C [Funk] 
208(y— C 

Oil See also Cod Liver Oil 
oil Burbot 29 

rehabilitation in primary suppurative cliolan 
geilis IBaasler] *864 
soup Stokclj 3 strained 133 
traumatic rupture mortality prognosis 9<C 
Treatment See Anemia Liver extract 
vitamin A reserves in 590 — ^E , 

vitamin Bj. and fatty livers [McBenry] 173 
xh 

rJtawJn new essential dietary factor In 
[Halllday] 907 — ab , , , ► 

LOBELINB sulfate pharmacology [Wright A 
Llttauer) *G49 

LOBSTEE. S Disease See Osteopsathyrosis 
LOCOMOTOR Ataxia Sec Tabes Dorsalis 
LODGE Contract Practice See Index to or 
ganlzatlon Section 

LONDON County Council plan for juvenile rlicu 
matism [Cove Smith] 316 — ah 
LONGEIOT See also Life duration Old ^ge 
in coronary disease In early life and all ages 
[Glendy A others] *1777 
LOPES, MARIA DA CONCEICAO honor racm 
ory 1460 , ^ 

LORENZ ALBERT opinion on American ortno 
pedics 301 — ^E ^ 

LOUISLVNA Society for Mental Byglenc or 
ganized 213 

State Medical center, 881 

LOUPI\G ILL in human suh}ect3 |Wicbcli 
92— a b 

tXJIinOL 2005— BI . 

LUCE HENRY U publisher of Tttfic receives 
cancer medal 1644 
LUCOROL 1741 BI 
LUJIB tR Ltsion See Spine 
Puncture Sec Spinal Puncture 
LUNGS Sec also Pleura Respiratory TmcI 
abscess gualacol intravenously for [Nam 
mack A Tiber] *330 

abscess myelogram and peripheral Mood mod 
Iflcd in [Bcrlola] 1^38— ab . 

abscess transmural Iodized oil injection 
in fPrurost] 1853 — ab f„«n,»rr 

Apicnijsls Sec Tuberculosis Pulmonary 
AsOMlos bodj to C-l 

cancer and tarred road dust [CampbeUl 

cancer noncancerous consolidations In 44- 
cancer parafQn embedding of sputum in • 
nosis IJIosto] 542 — ab 
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LTOGS-Contlnucd , t 

cancer primary broncliOBcnlc, (Slnttlck 
Burke) *2121 . . , 

canaclly of to rcKiilate water content of 
blood tFrfikllcli] 93 — nb 
Carltlcs See Tuberculosis rnlmonarj cavl 
tics 

changes after Irradiating cxtratliornclc tu 
mors [Usich] 822— ab 

changes In InflucnEa [Scaddlng] 2170— nb 
changes In maltn fever [LnfTertj] 467 — ab 
collapse (atelectasis) In Intluenza [Sno^\ &. 
Cossasa] *1880 

collapse (rare form) In pneumothorax [Ab 
dQlkadlr Lutfl] 631— nb 
conditions chronic nontuberculous [0 Brlen] 

cysts (air) diagnosis [Huber] 89— nb 
diagnosis (pediatric) 3(8 
Diseases See also Influenza Pneumoconiosis 
Pneumonia 

disease cedar poisoning predispose 1744 
experimental overinflation pneumothorax 
from 959— E [Mncklln] 1470— C 
Hemoptysis Sec Tuberculosis Pulmonary 
hemorrhage acacia Injection In [Berghnusen] 
1074— nb 

hemorrhage rarer causes 146 
infarct postoperative 1464 
inflammatory reaction In bronchopneumonia 
complicating leukemia (Drey fuss) 2107 — ab 
lesions obscure rndlologlc Interpretation 
[McDougall] 911— ab 
oil In and lipoid pneumonia 1367 — E 
pains In splancbnicotomles [Lcrlclic] 748 — ab 
parenchyma modifications after sympa 

thectomy [Blaslnl] 469 — ab 
pathology In silicosis [Matz] 1233 — ab 
reactions to vaporized solutions 1826 
rest of effect of lateral position In normal 
adults [Vaccarezza] 1765 — ab 
roentgen aspects of Interlobar fissures [Rou 
tier] 1319— ab 

roentgen shadows (marginal) in lamellar 
pleurisy In Infants [MJgllorl] 90 — ab 
fiu^ery bilateral trllobectomy [Overholt] 

Tuberculosis See Tuberculosis Pulmonary 

vital Capacity See Vital Capacity 
water exchange In In decompensated heart 
[CalabresI] 1494 — ab 

LUPps’US albus seeds action on gljcerala 
, [Ferrannlni] 1238— ab 
LUPUS See also Skin tuberculosis 
erythematosus form of thrombocytopenic 
purpura [Kell] 540— ab 
fight against Germany 1649 
peralo of Besnler Tenneson type 291 
vulgaris electrocoagulation plus other local 
therapy [Genner] 2110— ab 

phenyl ethyl hydnocarpate for 
I^\ allace] 625— ab 

Developer 2005 — BI 

LYCOPODIUM granuloma from anal supposi 
-^.Jorles [Antopol Robbins] *1192 

LYGEL 1741— BI 

lymph absorption In peritonitis effect of 

[Mengle] 166— ab 
^EUKESIIA See 1/eukemla 
L\XffHATIC SYSTEM adenitis In childhood 
[Brock] 1318— ab 

^ 1047 — tissues preceding measles 

lymphadenitis [Herxe] 1766— ab 
vL neutralizing principle for 

1° ® 1 [McMaster] 744— ab 

operative treatment In 

cancer of cervix 599 

Ptf^anmgeal gland pathology [Collet] 1082 

ce^Ical lymphadenitis [Reid] 
fniT. [Thompson] 2105— ab 

[RouUer] n60-ab'’™”'““‘ 

UTtPHOCTT^q Elephantiasis 
l,„M™^eltU®lymphoertTc’''“‘“ 

matlEnanl roentgen 
LTlIpnnro ^“’>*1 1944— nb 

[Bedell] 202C— ab 

erddem^nW In [Jetslld] 1862— ab 

data °1°^ Hellerstrom requests 

“isp® “ : 

M 

SralvAu'^””'?. Treatment 

Mrt ® agltans 

■’ ° ’ Universal Liver 

Evaporated Milk 1435 
1741 — “nd Burdock Comp 

Infestation Sec Myiasis 
IfS^ab'’"^ regeneration after [SI 


leukemia [Isaacs] 


XIAGGOTS — Continued 

therapy in Infected wound in hemophilia 
[Pohlc A ainddock] *2055 
MAGNESIUM alloy bone splints report on 967 
oxide to remove fluoride from water [Elvovel 
1581— nb 

Sulfate Treatment See Eclampsia 
trlslllcate neutralization of hydrochloric 
acid by [Jlann] 172 — ab 
aiAJESTIC Portable Surgical Unit 1042 
Ultra Short Mavo Unit 586 
MALARIA all union antimalaria conference 
USSR 59 

chronic epinephrine for 290 
control British possessions 516 
Immunity (passive) In 1547 — E 
plasmodia penetration Into reticulocytes 
[Eaton] 629 — ab 

project of Rockefeller Foundation approved 
Florida 960 

quartan prontosll In [Van der Wlelen] 398 
— ab 

study course Florida 880 
therapeutic acute myeloblastlc leukemia 
after [Adelheim] 471 — ab 
therapeutic In progressive muscular dys 
trophy [Rottmann] 752 — ib 
treatment atabrlne psychosis after 812 
treatment atabrlne musonate In children 
[Del 625— ab 

treatment atabrlne plasmochln fatality after 
[Dechord] 174 — ab 

treatment sulfanilamide [Diaz de Leon] 1940 
— ab 

tropical clinical course [Taraogradskly] 544 
— ab 

MALE Sex Hormones See Androgens 
XIALIGNANCIES See Cancer Sarcoma 
Tumors malignant 

MALINGERING Sec also Dermatitis factitious 
possible or fever of unknown origin 453 
XrALNUTRITION See Nutrition 
MALPRACTICE See Medicolegal Abstracts at 
end of letter M 

MALTA FE'^^R See Undulant Fever 
HAL'S ITOSE 1741— BI 

XIAN glass man exhibit from German 
Museum of Hygiene 445 
MANDELATE Ammonium See Pyuria 
JfANDELre Acid See Acid 
MANICURE See Nalls 
MANTOUX TEST use In children under 8 
1144 

tuberculin ointment patch test substitute for 
[Molff A Hurwltz] *2042 
MAPHARSEN Treatment See Syphilis early 
XLARBLE BONES See Osteosclerosis fragills 
XIARIHUANA See Cannabis in Index to 
Organization Section 

MARINTISCU Professor celebration 1292 
MARKLE FOUNDATION See Foundations 
XURLEO Ointment 1653— BI 
XIARRIAGE See also Coitus Divorce 
decrease France 145 
epilepsy (possible diagnosis) and 1219 
license law (new) Illinois 52 (use Kahn 
Instead of Wassermann) 511 
number of bIrtJis to [CadwaJlader] 150 — C 
objection to wife being older than husband 
1031 

physical examination of applicants Xllchlgan 
1049 

syphilis (prenatal) patients marry? [Cole] 
*584 

tuberculous patients marry? 1557 
XIARRIOTT Xlemorlal Pediatric Fund 1132 
XIARTIN A C divine healer* fined 799 
XIARTIN LOUIS honored 145 
XIART'YBS See al^o Heroes 

Davis (J C B ) slayer of sentenced to 
bang 439 

Lopes (Marla da Concelcao) 1466 
Noguchi and Young 217 
XIASKS and Isolation in colds 1386 

gas distribution England 1052 (for babies) 
1918 

XIASONS Scottish Rite A XI A resolution on 
psychiatric research by 41 
XIASSAGE See also XIasseurs 

cream sebaceous gland cysts from 453 
MASSEURS regulation Belgium 1466 
XIASTIN S Vltaraon Tablets 449 — BI 
MASTITIS See Breast Inflammation 
XIASTOID fracture of skull Involving [Cole 
man] *1613 

Infections direct vs Intermediate pathways 
[Hadjopoulos] 536 — ab 
suppurations of pyramidal cells 804 
XIASTOIDECTOXIY ageusia after [Ho] 1232 
— ab 

XIASTOHHTIS pneumococcus vaccination 
against Intracranial complications after 
[Cameron & Hoskins] *1254 
treatment of blood stream infections from 
[Fenton] 536 — ab 
XIASTURBATION In women 1564 
MATERNAL mortality and morbidity In breech 
delivery [Umes A TImennan] *1617 
mortality 2078 

mortality home vs hospital Germany 1212 
mortality vs antepartum care [Tamls A 
Clahr] *195 
premiums France 885 


XIATERNAL— Continued 

welfare (grants under Social Security act) 
879 — E (program N J ) 881 ( better 

care conference) 1997 
XUXILLA See Jaws 

MAY I MUXI Brand Evaporated 'Milk 1455 
XIATO Foundation See Foundations 
XIEASLES diagnosis otitic phenomenon [Be 
spaloff] 748 — ab 

etiology microscopic Inquiry [Coles] 992 
— ab 

German See Rubella 
inclusion bodies In [Broadhurst] 1759 — ab 
prevention and treatment (adult serum con<- 
valescent serum or placental extract) 1817 
— E [McKhann] *2034 
prodromal stage giant cells In lymphatic 
tissues 1047 — ^E 

visceral pathology [Degen] 742 — ab 
XIEAT See also Beef Liver 
cold Intestinal myiasis from Sarcopliaga 
larva on [Bryan] *573 
contaminated with poison gases consumption 
1291 

extracts as gastric stimulants [Boon] 1583 
— ab 

handlers hand Infections In 975 
handlers Q fever In Brisbane [Derrick] 
1586— ab 

XIECHOLYL See Acetyl Beta Xlcthylcholine 
XIECKEL S Diverticulum See Intestines 
XIEDALS See Prizes 

MEDIASTINOPERICARDITIS See Picks Syn 
drome 

MEDIASTINUXI roentgen study by perirenal 
insuflfiation of air [Xlencher] *1340 
tumors differential diagnosis 1463 
XIEDICAL ASSOCIATION See also Societies 
Xledical and list of societies at end of 
letter S 

of Georgia public relations bureau 961 
XIEDICAL BUREAU of Pittsburgh (correction) 
140 

MEDICAL CENTER See also Health center 
for rural physicians Bingham s gift XIass 
717 

MEDICAL COLLEGE See Schools Xledical 
MEDICAL DAY Kansas City XIo 1133 
XIEDICAL DIATHERMY See Diathermy 
MEDICAL ECONOMICS See Economics Medical 
XIEDICAL EDUCATION See Education Medical 
XIEDICAL EMERGENCY RELIEF See Emer 
gency Relief 

XIEDICAL EXAMINATION See Pliyslcal Es 
amination 

XIEDICAL EYAXIINER See Coroner 
XIEDICAL FOUNDATION of XIount Valerian 
Sec Foundations 

XIEDICAL LVSPECTION See Schools 
XIEDICAL JOURNALS See Journals 
MEDICAL JURISPRUDENCE See also Xlcdl 
colegal Abstracts at end of letter XI Index 
to Organization Section 
can heat produce fracture of skull and hem 
orrbage after death? 525 
court claims for dermatitis from clothing 28$ 
court decides pledges hospital must be paid 
882 

court overrules medical board In refusing to 
register Australia 105G 
criminal psychiatric element In 1057 
damages for puerperal fever 803 
determining time of death [Mueller] 750 — nb 
New Jersey supreme court upholds Plager s 
blood pressure business 512 
protest judicial confiscation of patient s rec 
ord Brussels 603 

responsibility In Industrial medicine 219 
swelling and discoloration not signs of death 
from freezing 1299 

tests for mercury poisoning by ingestion 
minimum lethal dose 811 
MEDICAL LIBRARY Sec Library 
XIEDICAL XIINSTRFLS of 1937 439 
XIEDICAL PATENTS See Patents 
XIEDICAL PRACTICE ACTS bee YIedIcolcgal 
Abstracts at end of letter XI 
XIEDICAL PROFESSION Sec Physicians Sur 
gcons 

MEDICAL RESFARCn Council (promotes clln 
leal research) 441 (action of radiation) 
1052 

Institute established by auto workers Detroit 
717 

XIEDICAL SCHOOLS Sec Schools Medical 
XIEDICAL SER'VICE Sec also Health Hos 
pltals Xlcdicolcgal Abstracts at end of 
letter XI Index to Organization Section 
committee to study sickness care Mis 1996 
Federalization bee Xlcdlclnc state 
for Indigent and A XI A 32 — L 430 — E 
1047— E 

for Indigent new polyclinic Rio dc Janeiro 
148 

free abuse In public hospitals laris 144 
885 

free to all New Zealand 12^0 
of prisons Institute of Xlcdlclnc of Chicago 
survey 1548 

State Sec Xlcdlclnc state 
to siilps at sea radlomcdlcal center closed 
Italy 1378 

what Is Involved In adequate care [Mel 
skotten A Bailey] *2136 2144— L 
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MEDICAIi SOCIKTT See also Societies Medl 
cal ana list of societies at end of letter S 
of County of Kings library report 54 
of Korth Carolina opposes federal control of 
practice 719 

MEDICAi STATISTICS See Statistics Vital 
Statistics 

Students Medical 
^lEDICAL SUPPLIES domestic encourage use 
Japan 2154 

MEDICAL STKDICATE recommends higher 
fees France 369 

MEDICAL WEEK annual Budapest 1329 
International In Switzerland 441 1827 

MEDICIJnE See also Economics Medical 
Education Jledlcal 51641001 Service Phy 
slclms Surgeons Surgery etc Index to 
Organization Section 
Academy See iledlclne 
ancient school of methodist 1507 
Aviation See Aviation 
colonial problems in French colonies 1375 
Cults See Cults 

exhibits etc at Paris exposition 280 
Forensic See 5fedlcal Jurisprudence 
future tMusser] *323 

general and otolaryngology [Shurlyl *2027 
hlstori murals at Washington fair 719 
hlstorj of aght against disease 2031 
In Itussia See Itussla 
Industrial See Industrial 
Internal See Internal Jledlclne 
International Congress of ns applied to 
Phjsical Education (first) 1137 
Mcdmae Today and Tomarrtrv See Journals 
Jlilltary See Military 
organized care of Indigent slch 1017~E 
Practice See also Physicians practicing 
practice future In Kew Zealand 1290 
practice portrayed la Cronins The CrrAnEZ 
950— E 

practice valuable experience on Island of 
summer vacationists 1191 — ab 
Preventive See Preventive 
Profession of See Physicians Surgeons 
etc 

progress Budapest Boyal Medical Society 
centenary 1292 

Heglmentatlon See Aledlclne state 
relation to public and British Medical Asso 
elation 1553 

social chair of established at Faculte de 
medeolne 1289 (Crouzon first occupant) 

1648 

social specialists In France 723 

socialized decreases number of new students 
Henna 1405 

SociAi-rzED JlEorcrHE m the Sohet Union 
by H E Slgerlst 1911— E 
Specialization In See Specialization 
state and the physician Italy 1213 
state beginnings Australia 1055 

state federal regimentation 32 — E 430— E 

(Florida protests against) 511 (Korth 
Carolina protests against) 719 (American 
Foundation proposals) 1280 — E (petitions 

to medical societies and AHA) 1728 — E 
1816— E 

state Kew Zealand 1290 (doctors to receive 
1£ per head annually) 1291 
surgery and tend to converge 1111 — ab 
warfare (future) and 1646 
aiEDICOLEGAL See 5IedlcaI Jurisprudence 
Medicolegal Abstracts at end of letter M 
MEESS Stripes See Kails 
MEGALOCOLON See Colon 
MEHARRV Jledlcal College Council action on 
156 

JIEIGS S Syndrome See Hydrothorax 
MEIMCKE S Reaction See Syphilis serodlag 
nosls Tuberculosis serodlagnosis 
MEK used In lining beer cans toxicity 891 
JIBLIACHOLIA See also Mentxl Depression 
Involutional estrogen therapy (Progjnon and 
Progjnon B) t Suckle] *203 (theelin) 
tSchube] 1312— ab [Ault A others] *1786 
MELAKOMA histogenesis [Magglo] 1673— ab 
JIELATOL 2083— BI 

MELEKA neonatorum diarrhea complicating 
raw apple for [Corcoran] 166 — ab 
MEMBRAKES See also Fetus membranes 
JIucous Membranes (cross reference) 
Sbrapnells Membrane 

bucconasal (persistent) In new born [Lemere] 
*347 

JlLMfiBE S Disease See tertlgo aural 
MEMKGES arachnoiditis (chronic) obllterat 
ing spinal subarachnoid space [Barker & 
Ford] *785 

hematoma posttraumatlo juxtadural [Krebs] 
994 — ab 

bemorrbage of new bom [Riviere] 1160 — ab 
hemorrhage spontaneous subarachnoid [Me 
Donald] 466 — ab (prognosis) [Strauss] 

hypertensive hydrops (DarldoffJ lo75 — ab 
Infection (epidural) [Browder] Cli — ah 
Tuberculosis See Meningitis tuberculous 
ME^I^GITIS Sec also Choriomeningitis 
MenUigo Encephalitis 
epidemic Alaska 514 
epidemic diphtheria sheep scrum for 804 
experimental [Branham] 1254— ab 
In leuKemla and In Mells disease [MinKen- 
hof] loOO—ab 


MEiNINGITIS — Continued 
loir lentomeningitides In cauda equina syn 
drome [Derlc] 21T2~-ah 
lymphocytic chronic arachnoiditis oWItentlDg 
spinal subarachnoid space after [Barker &, 
Ford] *785 

menIngocQccIc acute hemolytic anemia during 
[Harrey ^ Janeway] *12 
meningococcic complicating septicemia [Bar 
Itch Moshintton] *1122 
meningocococclc epidemic U S 1990 — E 
meningococcic second attack recorerj after 
[Schaffer] 825— ab 

pneumococcfc (primary) fMcBonsld] 1854 
— ab 

pneumococic prontosU soluble intnthecally 
la [JIHlett] *2138 

sequels (ocular and aural) prevention [Eagle 
ton] 823 — ab 

serous In swineherds [Fatzer] 1083 — ab 
streptococcus 590 — 

treatment sulfanilamide [Harvey Janewai] 
*12 [Martin] 1675— ab 
tuberculous clinical aspects [Schlapobersky] 
1320 — ab 

tuberculous etiology f>»ob^court] 1083— ab 
tuberculous trjptophan reaction [Pongratz] 
320 — ab [Ba\ter] 1762— ab 
vaccination against after mastoiditis [Gold 
man &. Herschberger] *1254 

GOCOCCUS antiserum protection lack 
Ing [Branham] 1235 — ah 
Infection (masked) [Kummerllng] 630— ab 
Infection sulfanilamide plus serum therapy 
[Branham] 312 — ab 
Meningitis See MeDingHis 
septicemia complications (Havltch &, Mash 
Ington] *1122 
strains In US 1990— E 
srEMhGO ENCEPHALITIS and rubella [Read] 
*654 

tularemic pneumonia with [Winter &. others] 
*258 

MENOPAUSE age In women with breast can 
cer [Olch] 903 — ah 
Artificial See also Castration 
bleeding after [TeLlndeJ 828 — ab 
complications arthritis, 1209 
complications Imolutional melancholia estro 
gens for [Suckle] *203 [Ault A others) 
*1786 

complications viglnltls endocrine treatment 
[Lewis & Adler] *1873 
drugs used to shorten 300 
pregnancy after cases 528 
syndrome endocrine treatment 

Thomas] *1875 

syndrome Irradiate pUuitarj 

lla7— ab 
treatment 295 

MENORRHAGIA See Menstruation disorders 
aiENSTRUATION See also Menopause 
after irradiation and oiarinn tumor 183G 
allergy [Singer] 1677— ab 
asthma preceding 893 
blood sugar [Auerbach] 1493 — ab 
deflcient ovarj irradiation In small doses 
[RobecchlJ 318 — ab 

Disorders See also Amenorrhea Dysmeaor 
rhea 

disorders caused by granulosa cell tumors 
[von Pallos] 397 — ab 
disorders menorrhagia [Schulze] 1075 — ab 
disorders menorchagla and ractrorriiagla en 
doerJne products for [Burch A others] 
*1869 

cRect on gonorrliea diagnosis [Pugllsl] 2172 
— ab 

fistulas (traostubal) [Mallphant] 829 — ab 
function relation to ascites in Juvenile liver 
cirrhosis [Hartwell A Johnson] *1800 
hemoptjsis [SatUer] 2025— ab 
inlilblted by testosterone propionate [Zucker 
man] ISa7 — ab 

pain and gonorrhea cure 1837 
pcriodIcIt> [Gunn] 1941 — ab 
purpura [Smith] 1760 — ab 
tampons cause cervicitis’ 381 
3IENTAL ABILITY Seo Intelligence 
mental DEFECTIVES care of New York City 
ends 799 

diffuse white matter gliosis In preycr] 1492 
— ab 

fertility of parents of feebJcmintled Switzer 
land 805 . 

phenjipyruvic oligophrenia [Jervis] 2098 
— ab 

premature birth [BrandcrJ 322 — ab 
mental DEIRESSION Sec also Melancholia 
treatment benzedrine i&ulfal** [W llbur K, 
others] *549 [Council report) *2064 
■mental disease Sec al«io Dementia Prae 
cox Hospitals psjcbialrlc Insanity Psj 
chosls 

care of patients (Michigan) 5^3 (laws rc 
Tised Austria) 1465 

etiology atropine or nornlropine given after 
Insulin [Quigley] *1363 [Quinlan] 200G 
— C 

ctlolog> bromide poisoning [ChcavensJ 1582 
— ab 

experimental catatonia from typhoid bacillus 
toxin ['MUelJa] 1227— ab 


JdENTAL Disease — - continued 
lieredlty and neuropathic constitution com 
mittee report, 1991— E 
metabolism disorders and S7l 
suicide In relation to 706 — E 

^ *1786 

MENTAL HOSPITALS See Hospitals p‘»>chl 
atrlc 

JIEKTAL HIGIENE Inlernallonal Conaresa on 

Do 

Louisiana Society organized 213 
MENTOS 2156— BI 
MERCUPURIN Sec Diuresis 

^ctJoc of [Herrmann] 167— ab 

^ Tv If 1 


See Mercurj 


[Pratt A 
[Zollinger] 


JIERCUROUS CHLORIDE 
MERCURY diuretics 2007 
leukocytes modified by [de LUlo] 00— ab 
mercurous chloride use in lactatlng mother 
effect on child 07 

poisoning by ingestion testH for minimum 
lethal dose 811 

treatment of scalp hair discolored after per 
raanent wave [Siemens] 92— ab 
MERSALYL Sec Diuresis 
MESENTFRIC Lymphadenitis Sec Lymphatic 
System 

MESENTERY ganglloncuroQbromatosIs with ma 
llgnant degeneration [Jentrer] 541— ab 
METABOLISM See also Amino Acids Car 
bohjdratcs. Cholesterol Iron Uric Acid 
etc 

basal action of coffee on 14GC 
basal effect of depth and t>pe of respiration 
1138 

basal fatigue with low rate 811 
basal of children vs nutrition [Mnroney] 741 
— ab 

basal of lOG heilthy girls Boston 715 — E 
disorders and psychosis 371 
effect of exercise [Haldl] 1579 — ab 
effect of milk 968 

In generalized fibrous ostcodystrophj [Brun 
nerj 92 — ab 

liver as commissariat of body [Mann] 1311 
— ab 

migraine and [Franck] 1707 — ab 
role In rickets [Gubner] 238 — ab 
METAL Plating See also Cliromlum Copper 
plating skin infection from 1064 
salts prolong action of posterior pituitary 
solution [Dodds] 1318 — ab 
salts relation to x ray skin 1140 
METHANE mine gases effects 97S 
aiETHANOL, industrial hazards [^fcConncHJ 
*704 

METHEMOGLOBINEMIA after sulfanilamide 
[Patou] SIC— ab (use of methylene blue) 
[Wendel] 121C— C . , i 

METHENAMINE as urinary antiseptic [Bfli 
ther] *1000 ^ . 

Treatment Sec Korsakoff s Si ndtome 
METHODIST ancient school of medicine 1567 
JJETHYL CHLORIDE poisoning 2008 
METHYX ROSANILINE Sec Burns treatment 
METHIL SALICYLATE remove adhesive tape 
with oil of wlntergrcen [Jackson A Jack 
son] 294 — C , , 

METHYL BUTYL KETONE industrial hazard 
[JtcConnell] *765 . . i« 

METHYLENE BLUE Sec McthlUhlonlnc Chlo 

DIETHYL ETHYL KETONE toxlclt) of uscdJn 
lining beer cans 891 , , , 

DIETHIL PROPYL KETONE Industrial hazard 
[McConnell] *705 , „ 

DIETHYLTHIONINB CHLORIDE ns urinary an 
tlsepllc [MaltUcr] *1000 
Injection to stain leprosy nodes and tubercle 
biclll) 291 1920 
Treatment Sec Methemoglobinemia 
NIETRAZOL Therapeutic Convulsions Sec VC 
mentia Praecos . ,, . _ 

DIETRORRHAGLi. Sec Menstruation d sorders 
MEYENBFRO Evaporated Goat Anik ISIj 
D irCHAELS C P Tablets COC— BI 
MICHELI FERDINANDO death 519 
MICROCEPHALY 893 
MICROSAN Dioseno lOGO— BI 
MICROSCOPES fluorescence of viruses IJiagc 
mann] 243 — ab , ,, , 

representation of surfaces of living orpan 
[Singer] 226— C 
MICTUriTION Sec Urination 
xilDOL 2157— BI , 

xriDUiraS at Kegro blrtlrt 1733 
legal regulation France 192- 
MIGRAINE See also Headache 
diagnosis (differential) . 

metabolism and (Franck] l<Ci—ab 

syndrome t'on Slorcii] 1-33 ab 
treatment carbohvdralc limitation [Porgesl 
treatment crgotamino tartrate IjO (reply) 

ticMment^ln women by (cslls oxidation fer 
ments [Zajlcek] 94 — rtr 
MILAM Herb Compound 2J5^Bi 
MILAN Lnlverslty balneary donated to -!•>- 
AHLITARY llospitaU See 
Surgeons ninth International 
Surgeons of the United States eclalion 
882 



Volume 109 
Number 26 


SUBJECT INDEX 


2207 


Man Acidified See Infanta fcodlnc 
acldopliUus mctliod of dlapnosls in bacillary 
dysentery [SlUcrman] *1021 
allergy and ps>chlc aversion 37G 
borne Uphold 1207 

cerlUmlc ncld content Illccdman] 988— ab 
Challenger Brand Lvaporated 5111k 1127 
concentrated for camps OG 
consumption Insufflclcnt England 802 
dietary value 2149 

effect of boiling on nutrltUo \aluo [Graliaml 
009— lb 

effect on growth and metabolism 908 
goat Iclshmanla cultured In [Laurlnslch] 
ISGO^ab 

goat Meyenberg Evaporated 1815 
growth factor in grass [Kohler] 989 — ab 
human antiseptic properties 10 10 — F 
human morphine and calomel In cfTccts on 
child 67 


Macmarr Brand Evaporated Max I Mum 
Brand Evaporated Sunny Skies Brand 
Evaporated 1455 

pasteurization phosphatase test to detect un 
derpastourlzcd [Geiger Davis] *1363 
Phyllis XS\XX Brand Evaporated S'lo 
Bchaafs “Favored For Flavor Evaporated 
433 

sWmmed supplementing typical Indian diets 
[Aykroyd] 1081— ab 
sofkurd 973 

streptococcus In stored at atmospheric tom 
peratures [Pulllnger] 185G— ab 
substitutes for 222 

Suffolk Brand Evaporated Milk 1201 
vitamin D produced by feeding cows Irra 
dialed yeast Council report 1814 
TVhole Milk for the "Whole Family Irradiated 
Evaporated 5IIlk Institute leaflet 31 
MILKER S warts [Bonnovlo] 85— ab 
miller JOSEPH L , death portrait 520 
MILWAUKEE County Seo Index to Organlza 
tlon Section 

XHMS (J H ) Iron Tonic 2085 — BI 
MINERAIi LIFE 2156— BI 

OEL See Petrolatum liquid 
mineral WATERS Bacillus coll content 58 
balneary donated to Mllnn University 2152 
radioactive thermal waters 3G8 
MBJERALS and intestinal flora 1G38— E 
[Freyberg] 1G70— ab 

auNLKS coal Icterohcmorrhagic spirochetosis 
iB 443 1826 

tuberculosis In Belgium G02 
JfSS? effects 975 

tuberculosis meeting 9C4 
MISSOURI State Nledlcal Association See In 
to Organization Section 
vaA ® president of Formosan U 1921 
aiULU cephalosporlum as epiphyte on renal 
calculus [Oomen] 108G— ab 

2 °®t pathogenic to man 300 

Uterus 

x Original mite Salve 1741— BI 

tJIartln] 824— ab 

tuberculous Infection [Nigre] 241 
Infectious etiology [Ny 

leidtj 834 — ab 

ssrodliiBnosis [Dunipt] 1237— ab 
vnnJJI O'' 728— BI 

deat'i 1552 

Frontal Bone 
editor of Loorr/ 510 
Wdney 1137 

1839 Postoreratlvo medication tor 

°'*124(t^ab season and diet [Arasler] 

tWalters &. 

analgesic action of pantopon 
I- *1813 

JIORPmmTO^? mother effect on child 07 
Sodlum^n Seo Fascia hernia 

hodlum morrhualo Varicose Veins treat- 

desensitizing 890 

MOIHEM 107G-ab 

linim Maternal 

s'llcofluMfde 

' pzatKSn •» 

Automobiles 

Altitude high 

^bSnha^^l'*? I-'PS 

ccophaOTgeal sepsis In typhoid [Orgaz] 

hiberculnm”,',?*"' ^fdlum perborate 731 
injcm , [O'“erod] 1850— ab 

32S3— E Haemophilus Influenzae 

Frohe Test See Eplncph- 

^”tom7'r-v, Esophagus roentgen 

'nicoB? 


i'ULFonD H K dies 1402 


Mouth Kos 


MUNIZ S Leukotomy Seo Brain surgery 
5IUSCAE volltantcs 523 
MUSCLES Sec also Myasthenia Myositis 
adductors contraction as sign of appendicitis 
[Rlchct] 2023— nb 

anomalies siipernumcrary of leg 371 
Atrophy See /Vlrophy 

chronaxia alteration by sympathetic [Wei 
scr] 2109— nb 

disease bile pigments elimination Increased 
In 14G7 

Dystrophy See Dystrophy 
flbrlllatlon In focal Infection [Slauck] 319 
— ab 

Injection Into See Injection Intramuscular 
Ischlocavornosus surgical treatment of impo 
tcnco 070 

myelogram In lung abscess [Bertola] 1238 
— ab 

Ocular Paralysis See Eyes paralysis 
Pain In Seo Myositis 

psoitis (acute) roentgen sign [Varela Fu 
entea] 470 — ab 

salt water distribution In nurslings [Kerpel 
Fronlua] 750 — ab 

scalenus antlciis syndrome and cervical rib 
877— E 

spasm (facial) surgical treatment [Cole 
man] 105 — ab 

spasm (tonic) of levator and coccygeus and 
piriformis massage relieves [Thiele] *1271 
twltclilngs (generalized) myokymia 1835 
MUSEUM of dermatosyphllographlc models 
(Delecuw collection) 888 
MUSIC musicogenic epilepsy [Crltchley] 171 
— ab 

playing wind Instruments In pulmonary tuber 
culosls 454 

MUSSEL quarantine California 437 
MUSTARD GAS Seo ACliloro Ethyl Sulfide 
JIUTINES in human milk 1G40— B 
JITALGIA Epidemic See Myositis epidemic 
MYASTHENIA gravis case report necropsy 
[Barton A. Branch] *2044 
gravis choline esters In [Fraser] 1080 — ab 
gravis clinical review [Kennedy] 1578— ab 
gravis prostlgmln in diagnosis [Gammon Sc 
Scheie] *413 (quinine as adjuvant to) 
[Harvey] 1488— ab 

gravis prostlgmln (orally) in treatment 
[Viets others! *1956 
Induced with thymus extract and tissue 147 
MYCOSIS See Actinomycosis 
Cutaneous See Epldermomycosls 
MTDRIATICS accidental use of scopolamine for 
horaatroplne [Damesbek Pclnsllver] *561 
atropine psychosis after 1931 
JIYELINATION See Spinal Cord 
"NrYELOCYTES See Bone Marrow 
MYELOGRAAI See Muscles 
MYELOMA [Transbpl] 1322— ab 

plasma cell and lyperprotelnemla [Schu 
macher] 1757 — ab 
NIYELOSIS Seo Bone Marrow 
JIYIASIS intestinal from Sarcopbaga larva on 
cold meat [Bryan] *573 
MYOCARDITIS acute precordial leads In 
[Mortensen] 544 — ab 
diphtheritic [Bcgg] 87 — ab 
JIYOCARDrUAI See Heart Aluscle 
NITOGLOBIN research on 1467 
SIYOKYMIA See Muscles twitchlngs 
AnrOMA See Uterus tumors 
JITOSITIS epidemic In children [Pickles] 
1080— ab 

ossificans (progressive) treatment 1567 
JIY'^DEMA after thyroid resection 1747 
angina pectoris and [Froment] 89 — ab 
JIYXO ENDOTHELIOMA within velum pendu 
lum [Slmeonl] 242 — ab 
MYXOFIBROMA of spermatic cord [Wolbarst] 
*1023 


Medicolegal Abstracts 

ABANDON5IENT OP PATIENTS malpractice 
in relation to 1071 

ADVERTISING statutory restrictions upheld 
819 

untrue statements revocation of optometrist s 
license 1573 

AGRANULOCYTOSIS trauma in relation to 
1305 

workmen s compensation In relation to 1305 

AI^AIIA Hart s copper Iron patent Infringe 
ment of 533 

splenic streptococcic septicemia In relation 
to 459 

ANESTHETICS ether Insurance accident^ In 
relation to death from 16GG 1754 
formalin mistakenly used for 305 
insurance accident In relation to 16CC 1754 

Al^IALS See Animal Ex-perimentation 

ANDIAL EXPERIMENTATION dogs dlstrlb 
uted -from pound to medical schools valid 
Ity of ordinance 1754 

APOMORPHIN Sec Narcotics 

ARSENIC poisoning workmens compensation 
In relation to 388 

ARTERIOSCLEROSIS workmens compensation 
In relation to 1843 

ASSAULT AND BATTERY operations unau 
thorized emergency must be proven ICl 


ASTHENIA neuroclrculatory trauma In rela- 
tion to 1935 

AUTOPSIES Insurers right to 4G0 
justice of the peace s right to order^ 387 
reports as privileged communications 1481 
unauthorized Illegal order of justice of the 
peace no justification 387 
unauthorized liability of Insurance company 
387 

BARBITURIC ACID DERWATIVES ANT) COAI 
POUNDS veronal death from Insurance 
accident In relation to 1481 
BRAIN abscess of insurance accident In 
relation to 1306 

abscess of over exertion In relation to 1306 
softening of herniotomy as cause of 1306 
BRONCHITIS chronic workmen s compensa- 
tion in relation to 73S 
CANCER see also Sarcoma 
insurance life In relation to 387 
trauma In relation to 1480 
CHILDBIRTH See Malpractice 
CHIROPRACTIC cerebral hemorrhage and death 
following adjustment 233 
licenses revocation moral turpitude In 
relation to murder 1936 
licenses revocation statute of limitations 
Inapplicable 1930 

standard by which practitioner judged 233 
CHLORINE bronchitis chronic following ex 
posure to chlorine gas 738 
COLDS workmen s compensation in relation to 
1480 

COMPENSATION OF PHISICIANS dentists 
retention of dental plate for fee 1935 
hospital s right to recover for medical ser 
vices 534 

liability of father of minor 306 
witnesses expert attorney s right to obligate 
client to pay 162 

witnesses expert refusal to testify before 

receipt of fee 2166 

CONTEMPT OF COURT injunction restraining 
unlicensed practice of medicine violated 61b 
witnesses expert refusal to testify before 

receipt of fee 2166 

CORPORATIONS embalming cooperative asso 
datlons benefits not confined to members 
738 

optometry right to practice 306 1228 
DEATH certificates privileged communications 

In relation to 1481 

DENTAL PRACTICE ACTS advertising statu 
tory restrictions vallditj of 819 

enforcement complaint framed In terms of 
statute valid 1227 

enforcement Injunctions to restrain enforce 
ment 819 

examinations grades failure of act to pre 
scribe passing grade 583 
examinations subjects board s right to select 
subjects 583 

examinations subjects currlcull of dental 
schools adopted by reference 533 
examining boards delegation of legislative 
authority to 533 

licenses revocation moral turpitude In 

decent exposure in relation to 1936 
offices restrictions on ownership valid 1227 
repeal reenactment with amendments effect 
of 1936 

schools delegation of legislative authority 
to 533 

schools practices Included In the currlctila 
legislative adoption by reference 1227 
DENTISTS See also Dental Practice Acts 
Malpractice 

dental plates retention for fee fraudulent 
conversion 1935 

DIABETES gangrene workmen s compensation 
In relation to 2004 

DISEASES Seo also particular diseases 
pain as a disease 902 1152 
DISFIGUREMENT workmen s compensation In 
relation to 902 

DOGS Sec Animal Experimentation 
DRUGS osteopaths right to use denied 70 
proprietary medicines pharmacists liability 
for Injury from use of 1072 1843 
EMBALMING cooperative associations bene 
fits not confined to members 738 
ENDOCARDITIS malignant workmens com 
pensation In relation to 2166 
EUGENICS sterilization vnsa deferentia llga 
tlon of In relation to 1574 
E^^DE^CE See also Malpractice evidence 
Privileged Communications Workmens 
Compensation Acts evidence 
complaints and statements of patient to phy 
siclan 1GC5 1935 

complaints and statements of persons exam 
Ined for purposes other than treatment 
738 1843 

gunpowder test admissibility of paraffin 
mould 1573 

hospital records admlsslbllltj In general 
1306 

paraffin mould admissibility 1573 
roentgenograms admissibility in 
roentgenograms Interpretation of quallflca 
tlon of witness ICl 

witnesses export qualifications roentgen 
ologlsts IGl 
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Medicolegal Abstracts— Continued 
EVIDEIv CE — Continued 
vrttnesses espert opinion testimony basis of 
complaints and statements of patients 1935 
■witnesses expert opinion testimony, basis 
statements of person 
S 1843 o**'" feat- 

''“ee1?p^^'of“?e"‘ 21?/““' 

blindness syphilis and trauma In rela 
tion to 901 

PEDERAE COlnniNICATIONS ACT radio 
electrical transcriptions produced tor foreign 
broadcast 1393 

PRAUpcE^T CONVERSIOE dental plate re- 
tained by dentist for fee 1935 
GANGRENE diabetic workmen s compensation 
In relation to 2094 

GtJNPOTlDBB paralBn test admissibility In 
evidence 1573 

HARRISON NARCOTIC ACT addicts, pre- 
scribing tor 1753 
addicts sales by physician to 1844 
administering as constituting sale 1844 
constitutionality upheld 1753 
entrapment of physician 1844 
moral turpitude In relation to violation of 
act, 2015 

osteopaths registration denied 76 
sales administering as constituting 1844 
sales prescribing as constituting 1753 
HEATSTROKE See also Sunstroke 
workmens compensation in relation to 234 
HE3IIPEEGIA workmen s compensation In re 
lation to 1843 

HEMORRHAGE cerebral chiropractic adjust 
raent in relation to 233 
cerebral workunens compensation In relation 
to 1843 

HERNIA operation for as cause of softening 
of brain 1306 

strangulation workmens compensation In re 
lation to 1152 
trauma In relation to 1935 
HOSPITAES CHARITABEE nurses negligence 
of liability for 305 
pay patients liability to 1844 
taxes exemption from 1665 
HOSPITAES FOR PROFIT care to ho exer- 
cised by 083 

childbirth failure of employees to observe 
symptoms of eclampsia 2084 
burns electric lamp 984 
judgment for malpractice against attending 
physician effect on hospital s liability 984 
narcotized patients injury to when left un 
attended 983 

nurses relative liability of physician and 
hospital for negligence of 984 
nurses undergraduate negligence of 983 
patient left unattended by nurse 983 
tuberculosis contracted by baby from nurse 
1306 

HOSPITALS GOVERNJIENTAE orderlies 
workmen s compensation In relation to 1480 
workmen s compensation In relation to 1480 
HOSPITAES IN GENERAE fees priority in 
payment from decedents estate 1226 
medical services hospital services as em 
bracing 1226 

medical services bospltsls right to recover 
for 534 

nurses services hospital s right to recover 
for 534 

records admissibility in evidence 1306 
records privileged communications in rela- 
tion to 1431 

HYPERTENSION workmens compensation In 
relation to 1843 

HTPERTHTROIDISM trauma In relation to 
1935 

INJUNCTIONS See Dental Practice Acta en- 
forcement Medical Practice Acts enforce 
ment Optometry Practice Acts enforce 
ment 

insurance ACCIDENT accidental means 
construed 1481 1666 1754 
anesthetics asphyxiation following 1754 
anesthetics death from 1666 
brain abscess over exertion In relation to 1306 
narcotics apomorphtn death from 1754 
sacro iliac strain preexisting anomalies of 
spine In relation to 738 
septicemia , trauma and splenic anemia In 
relation to 459 

‘total and permanent disability 1844 
veronal death from 1481 
insurance, HEALTH disease construed 
2152 

paralysis Insurer’s right to demand tests of 
blood and spinal fluid 616 , , , 

syphlUs- Insurer’s right to demand tests of 
blood and spinal fluid 616 
'totally disabled construed 1843 
tuberculosis pulmonary total and permanent 
disability In relation to 306 1307 
INSURANCE IN GENERAL autopsies reason 
ableness of demand by Insurer 460 
autopsies unauthorized ot^nr of 

justice of the peace no justlflcatlon 387 
health of applicants cancer 387 
health of applicants representations of appu 
cants when fraudulent 387 


INSURANCE LIFE ‘attended by a physi- 
cian construed, 387 ^ 

lobar a bacterial trouble ‘ 1228 
JAILS maintenance of as governmental func 
tlon 1480 

<^'snase contracted by prisoner, 
Ilahlllty of municipality 1480 
JUSTICES OF THE PEACE autopsies, right 
of justice to order, 387 

LIENS dental plate retained by dentist for 
fee fraudulent conversion 1935 
MALPRACTICE abandonment of patient 1071 
* nature of, whether tort or contract 

anesthesia formalin mistakenly used for 305 
childbirth eclampsia failure to observe 
symptoms of 2084 

childbirth prophyla\ls Instilled In baby 3 eyes 
by nurse liability of physician, 1665 
chlrapractofs cerebral hemorrhage and death 
following adjustment 233 
chiropractors standard by which judged 233 
contract see action supra 
damages results of original injury not 
chargeable to physician 388 819 
dentists fracture of patients jaw duty fo 
disclose 1394 

dentists osteomyelitis following tooth extrac- 
tion 1072 

dentists skill and care required 1072 
duty to patient delegation of 305 984 
duty to patient disclosure of injury from 
treatment 13^4 

eclampsia failure to observe symptoms of 
2094 

employers physician employee an Independent 
contractor 819 

evidence customary procedures admisslblUty 
of testimony concerning 305 
evidence res tpsa loquitur foreign bodies 
left In patients 1393 

evidence witnesses expert categorical 
answer to lengthy hypothetical question 
not required 76 

evidence witnesses expert conclusivencss of 
testimony 1573 

evidence witnesses expert lay testimony as 
basis of opinion 161 

evidence witnesses expert necessity for S06 
1753 

evidence witnesses expert nongectarlan phy- 
sician may testify concerning sectarian 
practice 233 

evidence witnesses lay admissibility of 
testimony 161 1573 1753 
eye Injury attributed to negligent treatment 
of gonorrheal ophthalmia 820 
eye injury attributed to prophylaxis 2665 
foreign bodies left In patients res Ipsa 
loquitur 2393 

foreign bodies left In patients sponges 
safety devices not supplied by hospital 
1393 

formalin mistakenly used for novocainc 305 
fractures amputation of foot without con- 
sent 161 

fractures gas gangrene necessitating amputa 
tlon of arm 234 

fractures inflammation of bone following 
fracture of leg 306 

fractures jawbone fractured by dentist duty 
to disclose Injury fo patient 1394 
fractures shortening of leg following treat 
raent 1573 

fraudulent representations accrual of right 
of action 1151 

gangrene following fracture 234 
gonorrheal ophthalmia Injury attributed to 

negligent treatment 820 
gonorrheal ophthalmia Injury attributed to 
prophylaxis 3665 

Independent contractors physician not an 
employee 819 

infected wound failure to recognize septic 
condition 1753 

injury to patient duly to disclose 1394 
limitation of actions nccniol of right of 
action 1151 

limitation of actions tort not contract basis 
of action 984 

negligence catisal relation <0 Injury validity 
of instruction to Jury 234 
novocalne formalin mistakenly used for 305 
nurses hospital physician s liability for 
negligence of 305 984 1663 
operations consent emergency as Justllica 
tlon for unauthorized operation 161 
ophthalmia gonorrheal injury from prophy 
laxls 1665 

ophthalmia gonorrheal negligent treatment 
of 820 

osteomyelitis tooth extraction as cause of 
1072 

silver nitrate Instillation by hospital nurse 
liability of physician 2665 
skill and care standards by which dentists 
judged 1072 

skill and care standards by which sectarian 
practitioner judged 233 
skill and care standards competency of 
witness fo lestlfy concerning TIT *233 
skill and care standards when disease first 
appears In particular locality 76 
sponges- accidentally left in paUent 1393 
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MALPHACTICE-Contlnued 
sponges accidentally left in patlcnls res 
Ipsa looultur 1393 ‘ iwnis, res 

'’’B! 139?*^ 

t^okiPensatlon award as bar to suit 


JIEDICAE PRACTICE ACTS conlemnt nr 
fSl proc«ce%?6 
‘”ofSlcl"n?'9“8l 

diseases pain ns a disease 002 
enforcement Injunctions to restrain enforce 
^^dorai courts jurisdiction 1663 

2015 

enforcement- Injunctions to restrain viola 
tions 2015 

enforcement Injunctions to restrain viola 

tions subterfuge to evade Injunction 616 
enforcement quo warranto burden of proof 
902 

examining boards schools naturopathic 

reputability determinable by board 232 
Harrison Narcotic Act violation of as In 
volving moral turpitude 2015 
licenses aiding unlicensed practitioner 
license no bar to prosecution 233 
licenses revocation certiorari determinative 
only of boards jurisdiction 2015 
licenses revocation complaint allegation of 
violation of medical practice acb necessary 
305 

licenses revocation complaint charge of 

dispensing drugs insufficient 2015 
licenses revocation crimes commutation of 
sentence 1936 

licenses revocation fraud In procuring 11 
cense 305 

licenses revocation moral turpitude convic 
tlon of offense Involving 901 2015 
licenses revocation order of revocation suf 
ficlency of 2015 

licenses revocation prohibition, writ of as 
appeal procedure SOS 1936 
licenses revocation statute of limitations 
Inapplicable 1936 

licenses revocation venereal diseases fall 
ure to report 901 

licenses revocation wilful disobedience of 
law 901 

limitations of actions revocation proceedings 
2936 

moral turpitude , indecent exposure Jn re 
lation to 1036 

''moral turpitude / violation of Harrison 
Narcotic Act In relation to 2015 
naturopathy applicant s school of graduation 
not recognized 233 
naturopathy defined 1665 
repeal reenactment with amendments cuect 
of 1936 

school of healing Incidental demonstrations 
not practice of medicine 983 . 

subterfuge lease of cancer hospital to 
licentiate 616 

HfEDICAL RESBAKCH See Animal Experimen 
tation 

MEDICAL SBUVICES hospital services as con 
etituting 1226 

necessaries of life as Including 306 
NABCOTICS See also Harrison Narcotic ut 
amendment of unconstitutional act vnudily 
of amendment 1227 

apomorphln Insurance, accident. In relation 
to death from 1754 
title of narcotic act insufficient 12..7 
NATUBOPATHY definition of terra, 1C6 j 
school of graduation of applicant not recog 
nized 233 

NURSES hospital s right to recover for nurses 

negligence of liability for 305 083 981 
1306, 1665 . , „ 

student workmen a compensation in relation 

workmens compensation In relation to 002 
1573 , 

OPHTHALMIA gonorrheal negligent treatment 
820 

gonorrheal prophylaxis Injury from IOCj 
OPHTHALMIA NEONATORUM prophjUzls 
Injury from 1665 

OPT051ETRY PRACTICE ACTS colorations 
practice of optometry by 3QC U28 
enforcement Injuctfons to restrain enforce 
ment federal courts Jurisdiction 2015 
enforcement Injunctions to restrain vjois 
tions '^015 

ciaminlnc boards exercise no Judicial func 

licenses '‘^rerocatloD ndrcrtlscmcnls contain 
Ine untrue statements 1573 , 

licenses revocation writ of prohibition 
restrain 1573 , , 

OSTEOPATH'i druss rlKhl to use " 

narcotics reKlstrntlon under Harrison Nar 
colic Act denied 76 1.73 

PARAPm mould ndmlsstble In evidence 
PARALYSIS Insurers rieht (0 demand tests 
of blood and sirtnal fluid CI6 
workmen a compensation In relation In 
PARESIS herniotomy In relation to, nos 
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MedlMlesal Absfrocls— Continued 
patent^) nncmla Ilnrts copper Iron pntont, 
Infrlntieraont of 533 

PATEBMTA vasa defercntla liRation of m 
relation to 15« 1 . , 

PHARMACISTS druirs llnHlllty for Injury fol 
lowing use of 1072 1813 . , , 

poisons failure to label ns required by law, 

prescriptions error In nillnR 201G 
Pneumoconiosis silicosis \^orKmcn 8 com 
rensatlon In relation to 1394 
PNEUMONIA lobar , n bacterial trouble 

1003 

POISOiNS label pharmacists s failuro to ob 
serre statutory requirement 201G 
POISONING arsenic worl men s compensation 
In relation to 388 

POTTS DISEASE ^^o^Kmens compensation in 
relation to 1071 

PRESCRIPTIONS error in filling pharmacist s 
liability 2016 

PRIMLEGED COJIJIUNICATIONS autops) re 
ports 1481 

death certificates 1481 

disclosures by examining physicians, when 
admissible 739 
hospital records 1481 

walrer testimony of patient as conslltullng 
15<4 

waiver wife presence during examination as 
constituting waiver 39 

waiver wife right of second wlfo to waive 
739 

PROPRIETARA MEDICINES See Drugs 
RADIO electrical transcriptions production of 
for foreign broadcast 1393 
ROENTGENOGRAMS see Evidence 
SACRO ILIAC STRAIN Insurance accident In 
relation to 738 

workmens compensation in relation to 122G 
SARCOilA see also Cancer 
spinal workmen s compensation in relation 
to 388 

trauma In relation to 388 IGCG 
SCHOOLS demonstrations of tiieory of healing 
not practice of medicine 983 
dental delegation of legislative authority to 

dental practices Included in the curricula 
legislative adoption by reference 1227 
naturopathic reputability determinable by 
medical examining board 233 
SEPTICEMIA streptococcic trauma and splenic 
anemia In relation to 459 
BpJCO SIS See Pneumoconiosis 
STEBILITr ligation of vasa deferentla In rela 
^ tion to 1574 

SmiN (OVER EXERTION) See also Trauma 
bpin abscess In relation to 1300 
ulcer duodenal perforation of In relation to 

SUNSTROKE see also Heatstroke 
j'JP^ena compensation In relation to 234 
s^^HILIS See Venereal Diseases 

hospitals charitable when exempt 

1G65 

TRAUMA see also Strain (Over Exertion) 
abscesses pulmonary In relation to 162 
^Bjanulocytosls In relation to 1305 
asthenia neurocirculatory In relation to 
193j 

^ relation to trauma and syphilis 

cancer In relation to 1480 
pngrene diabetic In relation to 2094 
hernia In relation to 1935 
hyperthyroidism in relation to 1935 
sarcoma In relation to 388 1666 
septicemia streptococcic In relation to splenic 
^®°emla and trauma 459 
iUBERCULOSIS hospitals liability for dls 
ease contracted by baby from nurse 1306 
pulmonary permanent and total disability in 
relation to 306 1307 

^ compensation In relation 
tuberculoma of brain In relation to death 

^at?rim?® 157®4 relation to 

OblMhalmla 
'S'® attributed 

treatment 820 

tracts* liability to prisoner who con 
'r^ta dlseaae 1480 

to police failure of physician to matte 

Uphills relation to trauma 001 

s^hu a 'o folatlon to GIG 

to 901 ^ compensation In relation 

^Co't^unfr Acid Derivatives and 

^'lcged^Mmmn!,?®.i oerttfleates privl 

'VAR risk St CSV? fo'atlon to 1481 

PulmoMry tuberculosis 

'“130“'' 


^^ORDS AND PHRASES accidental deatli 
175 1 

‘ accidental means 1481 1666 1754 
accredited dental schools 533 

attended by a pliyslclan 387 

bacterial trouble 1228 
contributing factor 234 
disease 902 1152 
drugs 2015 

learned profession 1228 
medical services 1226 
moral turpitude 901 1036 2015 
naturopathy 166,^ 
pernnnent and total disability 306 
practices included In tlie curricula 1227 
resulting directly or Indirectly from diseases 
in any form 450 

total and permanent disability 1844 
totally disabled 1843 
wilful disobedience of law 901 
^YORKME^ S COMPENSATION ACTS ab 
scesscs pulmonary 162 
agranulocytosis 1305 

arsenic poisoning an occupational disease 388 
arteriosclerosis a contributing cause of dlsi 
blllty 1813 

blindness trauma and syphilis In relation to 
901 

brain softening of herniotomy as cause of 
1306 

bronchitis 738 

cerebral hemorrhage induced by excitement 
1843 

colds corapensabllily of sequelae 1480 
diabetes gangrene precipitated by trauma 
2004 

disfigurement 002 

endocarditis malignant trauma in relation 
to death from 2166 
evidence medical books 901 
evidence medical rating board versus claim 
ant s expert witnesses 162 
eye loss of vlsloii In Impaired eye 162 
gangrene diabetes and trauma in relation to 
2094 

heatstroke 234 

hemiplegia induced by excitement 1843 
hernia operation for ns cause of softening 
of brain 1306 

hernia pre existing strangulation of 1152 
hospital orderly compensability of injury to 
1480 

hospitals governmental compensability of 
Injury to orderly 1480 
hypertension a contributing factor to dls 
ability 1843 

malpractice by physician liabiHty for 1666 
medical treatment operations rlgiit of court 
to order 1393 

medical treatment physicians selection of 
Implied consent by employer 1843 
nurses student as employees 902 
pneumoconiosis silicosis 1394 
poisoning arsenic 388 
sacro iliac strain 1226 
sarcoma of spine 388 
sunstroke 234 
syphilis sequelae of 901 
tuberculoma of brain In relation to death 
1071 

tuberculosis contracted by nurse 1573 

tuberculosis spinal 1071 

ulcers duodenal perforation of 161 

U 

N A No 7 N A No 7V^ 2156— BI 
NAEGELI OTTO retired 806 
NAILS arsenic effect on Mees s diagonal 
diagnostic stripes [Simons] 94 — ab 
cystino In tests for sulfur to Improv e 
nails GS 

finger changes after gold dermatitis [Belln 
fante] 398 — ab 

finger dactylitis from pushing back peri 
ungulnal tissue (manicure) [Nicholas] 395 
— ab 

infection iodine plus dry dressing [Cum 
mins] 1061 — C 

thumb hemiatrophy heredity [Montant] 541 
— ab 

toenail ingrown [Heifetz] 2097 — ab 
NAPHTHA Industrial hazard, [NIcConncll] 
*764 

naphthalene chlorinated industrial hazard 
[McConnell] *763 1386 

NARCOLEPSY See Sleep disorders 
NARCOTICS See also Morphine Opium etc 
Medicolegal Abstracts at end of letter AI 
control advisory board on New York 1915 
habit from taking seconal and pentobarbital 
sodium 527 

NASAL Tube See Duodenal Tube 
NASOPHARYNX tumors (malignant) [Need 
JesJ 1759 — ab 

NATIONAL See also International and list 
of societies at end of letter S 
Advisory Cancer Council 435 — E (Dr Hek 
toen director) 1373 
Anti Syphilis Committee 1823 
Anti Syphilitic League Sec Index to Organ 
izatlon Section 

Bureau of Student Guidance Germany 445 
Cancer Institute 434 — E 883 


NATIONAL — Continued 
Canners Association Research Laboratory 
1046— E 

Committee for Mental Hygiene psychiatric 
fellowship 1552 

Conference on Education Broadcasting Sec 
also Index to Organization Section 
Conference on Educational Broadcasting 
(second) 719 

Congress of Obstetrics and Gynecology, pro 
posed for 1939 217 

Education Association department of health 
and physical education 362 — E 
Eye Service See Index to Organization 
Section 

Foundation for Infantile Paralysis Sec 
Foundations 

Institute of Health new buildings 883 
Research Council (Markle Foundation grant 
for endocrine research) 216 (officers) 
514 (fellowships available) 1552 
Safety Congress and Exhibit (sixth) Kansas 
City Mo 1134 

Safety First Association report 442 
NATURE S Mineral Food 1832— BI 
Vital Food 1925— BI 

NATUROPATHY See also Medicolegal 
Abstracts at end of letter M 
four solicitors for fake hospital drive 
sentenced Philadelphia 1133 
NAUSEA Sec Seasickness "N oraltlng 
NAVY TJ S (examination for commission) 
720 1997 (si In Irritation and cancer In) 

[Peller] 1486— ab 
NECK See also Throat 
cellulitis requiring tracheotomy [New] 1672 
— ab 

enlargement cause 1386 
Fistula See Fistula 

NECROSIS See Adrenals cortex Pancreas 
NEEDLE See also Bursitis 
found In heart at necropsy [Rea A Hoover] 
*266 

NEGROES See also Index to Organization 
Section 

attendants at births 1733 
hemophilia In treatment [Pachman] 538 
— ab 

hospital (first state owned) for Maryland 
881 

kidney calculi vs diet in Bantu [Verraooten] 
*857 

medical students and graduates *671 *672 

s>pbnis incidence [Holloway] 164 — ab 
tbrombo angiitis obliterans in [later] 235 
— ab 

tuberculosis In 1375 
urolithiasis in [Cary] 168 — ab 
NTBMBUTAL commercial monopoly of proprl 
etary name 504 

NEMOURS Foundation See Foundations 
NEOARSPHENAMINE treatment Intravenous 
medical shock after t^^elnbe^g] 822 — ab 
treatment synthetic cevitamic acid in [Land 
flsch] 834— ab 

NEOSILVOL nose drops argyria after 977 
NT:0SYNEPHRINE chemical formula *2065 
NEPHRITIS See also Pyelonephritis 

atrophic chronic of childhood [Dcbrfi] 628 
— ab 

clinical acute pathology pathogenesis [Bell] 
985— ab 

diet and 1202 — E [Howard] 1654 — C 
experimental scrum hypertension with 
[Arnott] 86 — ab 

glomerulonephritis (acute) 2079 
glomerulonephritis (chronic) nncmla of 
[Townsend] 2095 — ab 

hemolysis in in saponin s> stems [Ilerrald] 
1845— ab 

hemorrhagic acute in children [Yampolsky] 
1488— ab 

Kidney calculus and 2088 
treatment renal decapsulation [Clmlnata] 
318— ab 

types of surgical aspect 2079 
NT3PHROPEXY See Kidneys movable 
NEPHROSIS See Kidneys disease 
NEPHROSTOMY See Kidneys surgery 
NER'\TIS See also Anesthesia Nervous Sys 
tern Neuralgia Neuritis Neurolog> etc 
auditory Intracranial surgerj 2000 
irritation from fibrosis after wrist operation 
68 

laryngeal recurrent (inferior) lnjur> in 
thyroidectomy [Quinlan] 809 — C [koungj 
1295— C [Batson] 1502— C [Quinlan] 
2087— C 

Optic Sec also Neuritis optic 
optic atrophy tryparsamlde for [Mayer] 
*1793 

optic bilateral atrophy 1220 
optic chlasraa syndrome 886 
optic chiasmatic arachnoiditis 2151 
Peripheral Sec also Neuritis 
peripheral Injuries 218 
phrenic (left) section for adhesive peri 
carditis [Martin] 1491 — ab 
Sciatic See Sciatica 

splanchnic resecting for abdominal pain 
[Dlez] 176— ab 

splanchnic resection effect on liypcrtcnslon 
[Page] 389 — ab 
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NERVES — Continued 

splanchnicofomles cardiac and pulmonary 
pains during [Leriche] 748~-ab 
Trigeminus See also 5*euralgla trigeminal 
trigeminus track encephalitis [Hoff] 244 
— ab 

vestibular chronasy effect of electrolytes 
[Hurynowiczdwna] 94 — ab 
NERVOUS SYSTEM See also Brain Spinal 
Cord 

Autonomic See Nervous System Sympa 
thetlc 

changes after arsphenamlne [Russell] 1673 
— ab 

chemical transmission of nervous action 
Loewi research on 1828 
disease (functional) increase 1824 
disease (serum), [Kraus] 236 — ab 
disease vitamin Bi therapy [Heiman] 1084 
• — ab 

Journal of Nctirophysiohgy 1997 
organic bone formation in [Voss] 243 — ab 
roentgen rays effect on 60 
Syphilis See Neuros> phills 

NT:rVOUS system sympathetic, aviation 

and 518 

muscle cbronavla altered by [Welser] 2109 
— ab 

origin of hypertension of juveniles [Touml- 
aire] 541— ab 
sun effect on 62 
Surgery See Sympathectomy 
NT3UBALGIA peripheral intrasplnal alcohol 
treatment [Spangenberg] 749 — ab 
trigeminal Idiopathic appijing leeches over 
jugular veins for [Meyer] 543 — ab 
N^EURITIS optic from sulfanilamide [Bucy] 
★1007 

optic (retrobulbar) in pellagra [Fine] 904 
— ab 

peripheral calcium levels in jake paralysis 
70 

polyneuritis of pregnancy 527 
NEUROBLASTOMA symmetrical adrenal 
metastasizing to right auricle [Doane &. 
Solis Cohen] ★STS 

sympathetic roentgen aspect [Douh] *1188 
NEURODERMATITIS 1656 
NEUROFIBROMATOSIS See Ganglloneuro 
fibromatosis 

NEUROLOGY American Board of (tabulated 
data on certification) 42 43 (examlna 

tlon) 1287 

Child Neurology Research established by 
Frledsam Foundation 140 
Congress of French Alienists and Neuro 
logists (41st) 1054 

Congress of German Neurologists 2151 
past and present [Viets] *399 
NELTIOPSTCHOSIS See Psychoneurosis 
NEUROSIS See also Psychoneurosts 
definition in psychiatry 228 
national nurtering [Arlng Bateman] 
★1092 

speech index of neurotic behavior [Greene] 
★187 

vasomotor or Raynaud s disease 1927 
N^EUBOSYPHILIS arsplienamlne jaundice In 
152 

asymptomatic [Carrera] 176 — ab (cystoraetrlc 
study) [Brodie] 1938 — ab 
prenatal [Cole] ★584 
treatment Nelsons typhoid vaccine 300 
treatment, present day status [0 Leary) 
★1163 

treatment tryparsamlde [Mayer] ★1793 
treatment typhoid H antigen vaccine [Kul 
char] 822 — ab 

NTIUTROPENIA Malignant See Angina 
agranulocytic 

NEIAH Tablets 2085— BI 

NEVUS cerebrlform resembling cutis verticls 
gyrata [Hammond] 988 — ab 
pigmented or seborrheic warts 1746 
tissues histogenesis [Magglo] 1675 — ab 
KEW CENTURY Sunlamps 1904 
NEW ENGLANT) Physical Therapy Society now 
Society of Physical Medicine 1820 
NTIW YORK See also Index to Organization 
Section 

Academy of Medicine committee report on 
serum treatment of pneumonia [Cecil A 

others] *1323 , ^ rr., i i 

City (plan for combating syphilis) [Clarkej 
★1021 (schools use A M A broadcasts) 

1727 E (monthly mean temperatures) 

[Master] 2157 — C 

University (graduate work) 134 1 (promo 
tlons) 2075 _ 

Vorids Fair (health exhibits) 439 (Dr J 
Peter medical director) 1643 
NT:\N ZEAIaAND see Index to Organization 
Section 

N’E^ BORN See Infants New Bom 
NE\\LANT) HENRY presidential address 15oo 
N’EWSPAPERS- See also Index to Organlza 
tlon Section ^ 

health column suggestions for writing 19-6 
health columnist Villlam Brady 12S2—E 
medical supplement (Seattle Ttmes) I4U 
[Detroit Free Press) 1643 
MCOTINT: See Acid nicotinic 

Poisoning See Tobacco 
NIEtlAN’N PICKS DISEASE phosphatide Up 
oldosis [Llgnac] — ab 


NIGHT Blindness See Hemeralopia 
Sweats See Sweating 
NINHYT)RIN Reaction See Cancer 
NIPPLE induced pain early sign of tubercu 
losis [Mazzettl] 1675~ab 
removal of hair on 2161 
NITRITE Sodium See Tobacco amblyopia 
NITROGEN fluid spirochetes survival In 
[JahnelJ 1766 — ab 
oxides of mine gases 975 
diNlTROPHENOL toxic drugs [Soper] 294— C 
toxic hepatitis after 731 
frzNITROTOLUENE, toxic gases from djnamlte 
and TNT explosions 1217 
NOBEL Prize See Prizes 
NODDING spasm 1747 
NOGUCHI HIDEYO memorial 217 
NOISE campaign against Paris 598 
campaign methods of attack 1625— ab 
problems In England 1500 — ab 1511— ab 
reduced by law New York City 1286 
river reduced Chicago 363 
traCBc comprehensive attack on 1798 — ab 
NOMENCLATURE See Terminology 
NORTH PACIFIC Surgical Association 2077 
NORTHWESTERN University book fair 1820 
NOSE See also Colds Sinuses Nasal 
cauterization of genital spots in dysmenor- 
rhea 2160 

disease use of urea In [Levy] 1232—ab 
drops Grove s Emulsified 71C— E 
drops neosUvol argyrla after 077 
Injuries automobile [Stralth] *940 
mucosa Propadrine Hydrochloride 1279 
obstruction (congenital) of choana, [Ander 
son] ★1788 

obstruction, persistent hucconasal membrane 
in new born [Lemere] *347 
septum perforation In copperplater, [Bar 
sky] 460 — ab 

NOSTRUMS See also Quacks under names of 
specific nostrums 
politicians and England 721 
NOVAKS Female Drops 011 449— BI 
NOVATROPINE mental disorders from given 
after Insulin [Quigley] ★1363 [Quinlan] 
2006— C 

NOVO Iodine Compound 2085 — BI 
NO't^ Fellowship See Fellowships 
NM7RSE BRAND Blood Purifier 2005— BI 
NURSES See also Medicolegal Abstracts at 
end of letter M, Index to Organization Sec- 
tion 

diphtheria immunization at Ruchlll Hospital 
[Anderson] 910 — ab 
martyr (31 da C Lopes) 1466 
tuberculin reactions In 58 (students) 2080 
tuberculosis in aid for New York City 799 
NURSING scheme (provident) for London one 
cent a week 442 

NTJTRITION Sec also Diet Food Vitamins 
amino acids In 2070 — 

deficient cardiovascular disorders In [Weiss 
Vilklns] ★786 

factors in exophthalmic goiter [Means] 1GC8 
— ab 

malnutrition use of insulin in [Ellman] 
468— ab 

metabolism (basal) and in children [jMaro 
ney] 741 — ab 
needs in pregnancy 598 
of unemployed Utrecht 1650 
problem of League of Nations report 965 
problems In education [McLester] ★SSS 
value of spinach 1907 
wine drinking and South Africa 61 
NU VIGOR Tablets 1925— BI 
NMTSAPHEN 1741— BI 
N^ALYPTUS, 1741— BI 


oatmeal colloid bath with directions for 
giving 67 

decalcifying effect Council report 30 
OBEGTNE 2005— BI 

OBESITY nostrum Germania Herb Tea 375 
— BI 

nostn<ra Pomay R7 1142— BI (correction) 
1373 [Reed] 1654— C 
nostrum prohibit sale Louisiana 1285 
pituitary skin shrinkage In 381 
pituitary vitamins needed In low calory diet 
610 

pregnancy In adipose prJmlparas [3I01Ier 
Christensen] 1678 — ab 

treatment anterior pituitary plus thyroid ex 
tract in children [Jacobsen A Cramer] 
★101 

treatment diet DIetene 1043 
weight reduction advisable? 8®3 
OBSTETRICI^S American Association or 
new prize 1916 
Central Association of JBio 
OBSTETRICS See also Abortion Labor >iJo- 

AiMrican Board of examinations 2S4 1287 

**076 

blood transfusion In [Black] 210— ab (con 
tlnuous drip) [tVIntcrton] G2^ab 
council In Erie county N T 
French Congress 1999 

International Congrws of 13*3 ^ 

National Congress of (proposed) In 1939 -1* 
population problems interrelated wUft i»-.» 
psychotherapy in 1366 — E 


OCCUPATION See Industrial 
OCEANIC Vltev 1925— BI 
ODDI S Sphincter See Sphincter of Oddi 
OHIO State 3redical Association Sec Index to 
Organization Section 

State University Howald scholarship 1822 
OIL See also Cod Liver Oil Liver Oil Torch 

cutting chronic myelogenous leukemia In 
machinery oilers 1376 
de tJta 1925— BI 
Fuel See Diesel Engine 
In water suppU 1838 

Intravenous Injections eoslnophllla aficr 
[Engelbreth Holm] 472 — ab 
Iodized See Iodized Oil 
3Ilneral See Petrolatum liquid 
of bergamot protects against u v rays [Ur 
barb] 833— ab 

of santal as urinary antiseptic [B nlther] 
★999 

of BMntergreen See Methyl Salicylate 
vaporized solutions lung reactions to 1826 
OLAC 1127 

OLD AGE See also I ongevlty 
circulatory sjstem role In growing old 18'’9 
coronary disease In [Glendy A others] *lno 
dextrose tolerance in [Deren] 1157— ab 
geriatrics— care of the aged 2143— E 
Pensions See Index to Organization Section 
pneumonia in respiration and heart action 
normal 155 

senility [Brodin] 89 — ab 
vaginitis in treatment for senile 731 
OLD INDIAN Herb Laxative 2085— BI 
OLEOilARGARINE Sunlight Brand 1455 
OLIGOPHRENIA See Mental Defectives 
OLOVO dermatitis from hair dye 286 
OLSENS (3Irs) Valuable Salve 1741— BI 
OMAHA 3Iedical Society See Index to Organl 
zatlon Section 

ONIONS cooked allergy to 300 
ONTARIO 3redlcal Association See Index to 
Organization Section 
OPERATING Room See Surgery 
OPERATIONS See Surgery 
OPHTHALMIA See also 3Iedicolegnl Abstracts 
at end of letter 31 

neonatorum gonorrheal sepsis In new born 
after [Hoffman A Schneider) ★1447 
neonatorum silver nitrate solution for Instil 
latlon 1137 

OPHTHALMOLOGY American Academy of, 
1051 

French Congress 2151 
postgraduate Instruction In, [Parker] *1262 
OPIU3I See also 3Iorphlne 
pipe lead poisoning from Jn Chinese [Yang] 
Dll— nb 

preparations Internal use defined 440 
OPSONIC Test See Undulant Fever diagnosis 
OPTICIANS recognition for testing sight Fng 
land 286 

OPTOMETRY See 31edIcolegal Abstracts at 
end of letter M 
ORAL CAVITY See Teeth 
ORANGES dye for toxicity of jellow OB 
tClimenkoJ ★493 

Juice blood changes In tuberculous after 
[Radford] 390 — nb 
Juice Valora Brand 587 
ORBIT infections due to nasal sinusitis [Hu 
bert] 1671 — ab 

ORCHIDECTOMT See Testis excision 
ORCHITIS See Testis Inflammation 
OREGON State 31edlcal Society See Index to 
Organization Section 
ORGAS3I See Coitus 

ORTHOPEDICS American— Austrian opinion 
Albert Lorenz 361^ — ^E 
Brazilian Congress of (second) 720 14CC 
Clinical Orthopedic Society sliver Jubilee 
1051 

French Congress 1137 
German Society Congress 1737 
service for paralysis victims Repina -07* 
services In Childrens Bureau Dr B'llson 
consultant 1917 

Surgeons, American Academy of -0« 7 
Surgery, American Board of (report) 4i 
(examination) 216 
OSGOOD ROBEPT B 1280— F 
OSLERS bibliography— 730 titles 7C9— ab 
OSSIFICATION See Bone 
OSTEITIS deformans circumscribed [Kasabicnj 

ogrj 

defonnans (PaRct a disease) calcium (olcr 
nnce curves In [London] 18i)3— ab 
fibrosa and parathyroids [Fgcr] an 

fibrosa (generalized) mctabollsni In li>run 
ner] 92 — ab . 

fibrosa (recurring) 

OSTEO ARTimmS deformans (Kascbln Deck si 
Iron as causative agent tniycda] 8 ^ ® 
of both aacro Iliac and lumbosacral Joints 
and hips CIO 

of spine correct diagnosis* 1143 
treatment parathyroid extract -090 
OSTFOCnONDRITIS of femoral cpiphysli 1- 
OSTEODl STROPHY Sec Orteltls fibroj-a 
OSTEOMYELITIS healing in primordial anu 
flat bones [Rocgholt] 393— ab 
pyogenic of spine [^layoralj S3 ab 
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OSTEOMTELITIS— Continued 
■vertebral epidural Infections In [Browder] 
617— ab 

vitamin C excretion In, [Abbasy] 1402 — nb 
OSTEOPATJn See also Medicolegal Ab 
stracts at end of letter M 
court upholds hospital In refusing osteopaths 
right to practice 1043 
temporary inlunctlon to Kansas 438 
OSTEOPOROSIS circumscribed of skull and 
Paget s disease [Kasabach] 235 — ab 
OSTEOPSATH\ROSIS (Lobsteln s disease) 
familial occurrence, 803 [CarrI&re] 830 
— ab 

OSTEOSCLEROSIS fragllls Infantile form 
[Gerstel] 1861 — ab 

OTITIS MEDIA [Crebbln] 2101— ab 2082 
complications nonsuppurative [McConnell] 
1856— ab 

In airplane pilots [Armstrong t Helm] *417 
suppuration of pyramidal cells 804 
treatment Shrapnell s membrane perforated 
with vertigo on syringing 609 
OTOLAR1.AGOLOG1. American Academy of 
1051 

American Board of (examination) 1733 
relation to general medicine [Shurly] *2027 
OTORHI^OLARyNGOLOG^ Congress of Latin 
Katlons on 290 
French Congress 287 2000 

German Congress 804 
OUABAIN See Heart InsufQclency 
O^ARY cysts effect on upper urinary tract 
[Kretschmer & Kanter] *1097 
cysts simple [Stabler] 1845 — ab 
roentgen irradiations (small doses) *n dcfici 
ent menstruation [Robecchl] 318 — ab 
roentgen sterilization fractional repeated 
doses [Moralgllano] 1859 — ab 
surgery extroversion for amenorrhea 615 
[Bailey] 1585 — ab 

tumors arrhenoblastoma [Foderl] 1493 — ab 
tumors fibroma with ascites and hydrolhorax 
[Rhoads & Terrell] *1684 
tumors granulosa cell [von Pallos] 397 — ab 
tumors menstruation and pregnancy after? 
1836 

OVERGROWTH See Growth 
OVUIATION testosterone propionate Inhibit 
[Zuckerman] 1857 — ab 

OWTj Elixir Iron Quinine and Strychnine 2156 
— BI 

OWKEN S Vltl Veg 1741— BI 
OXFORD University medical school 1825 
OX\ Indian Cough Sjrup 606 — BI 
d«OXYACETOKE See diHydroxyacetone 
OX\GEN See also Pneumoperitoneum 
apparatus for carrying during high flights 
516 

Injection See Pneumonia 
tent Collins Oxyflo Open Top 793 
tent 111 effects of being dally in 2159 
Treatment See Brain encephalography 
Heart disease Pneumonia Respiratory 
Tract disease 

OXTQUINOLINE neutral sulfate of to con 
serve blood for ^^asse^nann test 58 
OXYURIASIS appendicitis from [Battaglia] 
832— ab 

Incidence In boys [Bozicevich] 1315 — ab 
treatment tetrachloretbylene single doses 
[^^ right & others] *570 

P 

PACHYDERMA See Skin 
PACUYPERIOSTOSIS See Bones 
PACKAGE Library See Library 
PAGET JAMES Jackson s letter to [Heindel] 
1295— C 

PAGET S DISEASE of Bones See Osteitis de- 
formans 

PAIN See also Breast Coccyx Epigastrium 
Legs Slenstruatlon Uterus cancer etc 
localizing Instrument for (dermagraph) 
[Stem] *346 (plnnheel) artenberg] 
1294— C 

Relief See also Anesthesia Cancer 
relief alcohol injections of posterior sensory 
roots 1838 

relief Larodon Roche (Council report) 209 
relief pantopon vs morphine sulfate [Hay- 
man ^ Fox] *1813 

relief (postoperative) In cured morphine ad 
diet 1839 

relief subarachnoid alcohol Injection [Pey 
ton] 1073 — ab 

PALATE myvo endothelioma within velum pen 
dulum [Slmeonl] 242 — ab 
PALMLR S Lotion Lotion Soap 1060 — BI 
PALMIKRI M^sCE^ZO M oppointment 62 
AMERICAN Medical Association seventh 
cruise congress 216 1462 2077 

PVNCREVS Fistula See Fistula 
function Iodized oil test 369 
infarct 1464 

Inflammation See Pancreatitis 

necrosis (acute) etiology fSolovov] 632— ab 

secretion hypcrlnsulinlsm or hypoglycemia? 

accretion (juice) etlologlc factor In gall 
bladder disease [Molfer] 393— ab 
structure effects of thymus irradiation on 
IBentlvogllo] 995 — ab 


PANCREATITIS [Abell] *1243 [Frledenwald] 
2102— ab 

acute 372 (Cullens sign) [Fallls] 617 — ab 
PANIC publicity and polio 957— E 
PANNICULITIS Weber Christian disease 
[Bailey] *1419 

PANTOPON analgesic action [Hnymnn A Fox] 
*1813 

Roche Council report 1813 
PAPA^ ERINE Hydrochloride See Foot gangrene 
PAPILLOMA cutaneous [Wise] 1486 — ab 
PARA AMINO BENZENE SULFONAMIDE 
Sec Sulfanilamide 

PARABIOSIS vascular sex hormones and can 
ccr [Murray] 903 — ab 

PARAFFIN See Medicolegal Abstracts at end 
of letter M 

Embedding See Sputum 

PARALYSIS See also Hemiplegia Medico 

legal Abstracts at end of letter M 
after giving diphtheria antitoxin 154 
agltans drugs for stramonium scopolamine 
and atropine 976 
agltans heredity 1283 — E 
agltans Macht s cobra venom for 452 
barbital (side actions) 508 — E 
diaphragmatic after tuberculous changes 
[JlUller] 320— ab 
Diphtheritic See Diphtheria 
facial peripheral [Panneton] 1587 — ab 
facial relapsing alternating peripheral [Vi 
ole] 742 — ab 

Infantile See Poliomyelitis 
Infection In chickens relation to pollomye 
mis 144 

Jamaica Ginger See Neuritis peripheral 
of Ocular Muscles See Eyes paralysis 
peripheral after typhoid vaccine Injection 
[Robinson] 168 — ab 

phrenic In subdlaphragmatlc infection 
[Coope] 1586 — ab 

radial after bums [Bahls] 630 — ab 
Respiratory See Respiration 
shuffle foot 1930 
spastic [Barker A Ford] *785 
spastic (Littles disease) ankle clonus in In 
fant at 3 months 1835 
wood tick In children [Barnett] *846 
PARALYSIS GENERAL See Dementia Para- 
lytica 

PARATHYROID Extract See Dystrophy mus 
cular Osteo Arthritis treatment 
hyperfunction relation to renal calculi [Ran 
dall A others] *1701 
osteitis fibrosa and [Eger] 2025 — ab 
renal hyperparathyroidism with Cushing s 
syndrome [Pons] 1671 — ab 
PARATYPHOID B epidemic In Liverpool [Fra 
zer] 1491 — ab 

bacteria in skin lesions [Fasting] 1581 — ab 
bacteria (killed) intravenously in undulant 
fever [Ervin A Bunt] *1966 
carrier survey in Institution [0 Callaghan] 
1081— ab 

PARESTHESIA See also Acroparesthesia , 
Skin hyperesthesia 
of face 155 

PARIS See also University of Paris 
Exposition (International Medical Days dur 
Ing) 59 (exhibits meetings) 286 (model 
village) 1289 

^fedlcal School See Faculty de M^declnc 
PARISOT JACQUES 145 

PARKINSONISJI See Encephalitis Epidemic 
PAROTITIS epidemic brain disorder after 
[Johansen] 244 — ab 
PARROTS Sec Psittacosis 
PASSn E Vascular Exercise See Blood Ves 
sets 

PASTEURIZATION Sec Milk 
PATCH Test Sec Tuberculin 
PATELLA displacement Joint changes from 
[Bennett] 537 — ab 

hypoplastic In hereditary syndrome [Mon 
tant) 541— ab 

PYTENT MEDICINTIS See Nostrums 
PATENTS See also Medicolegol Abstracts at 
end of letter M 

medical [Flshbeln] *1539 [Scarlet Fever 
Committee] 1833 — C 

PATERNITY See also Medicolegal Abstracts 
at end of letter M 

blood group tests for nonpaternity 1929 
PATHOLOGISTS Impostor Impersonates 15»>2 
PATHOLOGY See also Specimens Index to 
Organization Section 
German Society of 2152 
PATIENTS Sec also Hospitals and under 
specific diseases as Diabetes Mellltus Tu 
berculosls Index to Organization Sectoln 
History See Case records 
patient himself 2144 — E 
Record Book See Y enereal Disease 
PATTERSON Institute for Cancer Research 
Chicago 1993 

PVUL CHESTFR E suspended sentence 214 
PAULIAN DDIITBIE elected to Rumanian 
Academy of Sciences 62 
PEACE IntematJona) Campaign 1918 
PEACH dried intestinal obstruction from [An 
drews A Walker] *431 [Nettelroth] 1295 
— *C 

PECTIN as antiseptic 1283— E 
PEDLVTRICS American Board of examinations 
2S4 


PEDIATRICS— Continued 
grip ns seen In practice of [Aldrich] 1760 
— ab 

International Congress meet In 1940 In U S 
39 

Marriott Memorial Fund 1132 
PEDICULOSIS delouslng with sulfur anhy 
dride vapors [Leballly] 1942 — ab 
PELLAGRA cardiovascular symptoms in [Weiss 
A WMlklns] *791 

porphyrinuria In [Beckh] 1406 — ab 
retrobulbar neuritis in [Fine] 904 — ab 
survey Arkansas 1131 

treatment bismuth and neoarsphennmine not 
Indicated 455 

treatment nicotinic acid amide 1203 — E 
[Smith Y others] *2054 [Smith] 2086— C 
[Funk] 2086— C 

treatment stomach preparations [Petri] 1322 
— ab 

PELYMS contracted vs antepartum care 
[Tamls A Clahr] *197 
effect of fall on 71 

heating Lepel Short Wave Diathermy Ma 
chine 1364 

obstetric pelvimetry 1745 
roentgenography by lateral exposure [Relch- 
enmiller] 1085 — ab 
tumors effect of Injury on 2161 
PEMPHIGUS bullous impetigo or toxic eryth 
ema? 1383 

treatment Germanln (Bayer 205) cortical 
necrosis of adrenal after [Wells Y others] 
*490 

PE^sIS See also ForesUns Priavlsm 
Crisis See Tabes Dorsalis 
leukokeratosis surgery for [Hansen] 322 — ab 
plastic Induration 300 (after gonorrhea) 
2089 

tumors (malignant) In children [Campbell] 
*l60n 

vesicles on 381 

PENITENTIARIES See Prisons 
PENOR S (Dr ) Regulator Pills 1560— BI 
PENNSYTiVANIA See Index to Organization 
Section 

PENSIONS See Index to Organization Sec 
tlon 

PENTANONE Industrial hazard [McConnell] 
*765 

PENTOBARBITAL SODIUM Abbott (Neubu- 
tal) commercial monopoly of name 504 
Lilly dosage forms accepted 1365 
narcotic habit from taking 627 
PEPSIN activity studied by double histamine 
test [Rivers] 903— ab 

PEPTIC ULCER See also Ulcers under Med 
Icolegal Abstracts at end of letter M 
absent in pernicious anemia [Kahn] 1755 — ab 
asymptomatic scurvy and wound healing [In 
galls] 1489 — ab 

complications treatment [Kruse] *868 
etiology tissue defense in, [Carlson] 312 — nb 
etiology trauma 1220 

food ollergy with leukopenic Index [Long] 
*23 

gastroduodenal and amino acid metabolism 
[Herfort] 1764— ab 

gastroduodenal in Japan [Tomoda] 1760 — nb 
hemorrhage complication demanding treat 
ment [Abell] *1242 

hemorrhage from duodenal x ray diagnosis 
[Hampton] 2096 — nb 

hemorrhage from gastric diet unrestricted 
[Mculengracht] 2025 — ab 
hemorrhage in Meckel s diverticulum 
[Thompson] *938 

nostrum Udgn Tablets G03 — BI 1925 — BI 
pepsin activity in double histamine test of 
[Rivers] 90J — ab 

perforated acute [Chang] 2171 — ab 
perforation complication demanding treat 
ment [Abell] *1242 

perforation of duodenal causes pylephlebitis 
[Roberts A Hndler] *1629 
perforation of gastroduodenal [Sosnjakov] 
1678— ab 

pyloric (true) [Garin] 1237 — nb 
surgical treatment partial gastrectomy for 
gastric or duodenal [Ylarshall A Kiefer] 
*1341 

treatment diet decaffolnized coffee and dc 
nicotlnized tobacco In [Bcrnny] 1912 — ab 
treatment histidine [Upham A Bnrowslo] 
*422 [Kfinlksberg] 390— ab [FUrth] 1677 
— ab 

treatment histidine blood clotting time after 
[Bloch A others] *204 

treatment nasal tube gastric suction nlknlo 
sis and death after [Taylor] *267 
treatment roentgen of spinal cord centers CO 
treatment sodium bromide and atropine sul 
fate [Landau] 1858 — nb 
treatment tryptophan [FQrth] 1677 — ab 
PEPTON’E bictopcptone parcntcrally effect 
[MlIIcs] 1074— ab 

PFRBORATE See Sodium perborate 
PFRCHLORFTHYLl NE See /r/raChlorocthylcnc 
PERLIRTERITIS nodosa cosinoplillla in 4o3 
(reply) [Sandler] 977 
PERICVRDITIS Sec also Picks Syndrome 
[Shipley] *1017 

adhesive causing cardiac compression x ray 
'' diagnosis [Freedman) 821 — ab 

adhesive (chronic fibrous) [Lassen] 472 — ab 
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PERICAEDrriS— Continued 
adhesive section of left phrenic nerve for 
tAIartln] 1491— ah 

suppurative dralnape by removing costal car- 
tilage [CottamJ 1926 — C 
PERINEDil surgery vesical dysfunction after 
IHlll A, others! *1184 
PERITONEUM See also Pneumoperitoneum 
effect of mineral oil poured into cavity during 
operation T31 

Injection Into See Blood Transfusion 
protection against Infection Steinberg meth- 
od 1457— E 

PERITONITIS acute syndrome as hypersensi- 
tivity reaction [Melchior] 1764— ab 
biliary 1053 

complications complete heart block [Swift A, 
Smith] *2038 

lymphatic absorption In vs anesthetics 
[Mengle] 166 — ah 

perforation of gastro Intestinal tract [Bergh] 
1078— ab 

pneumococcus in chUdhood [Mundorff] 1859 
— ab 


pneumococcus treatment [Koch] 472 — ab 
PERMANENT WAVE See Halt 
PEROXIDE of Hydrogen See Hydrogen 
PERSONALITY of stutter-type child. [Greene] 
*187 

shut In type 1687 — ab 
PERSPIRATION See Sweating 
PERTUSSIS See OTioopIng Cough 
PESSARIES gold stem trauma and Infection 
from [Chplsser A Notes] *1628 
PETROLATUM block (depressed) to secure 
blood for anal) sis [Abrahamson] 1402 — ab 
Liquid See also Rectum hemorrhage 
liquid mineral oil in foods effect on vita 
min A utilization Council report 1814 
liquid poured Into peritoneal cavity during 
operation effect 731 

Pomay IJ 7 1142 — BI (correction) 1373 
PETROLEUM crude for abrasions 1300 
distillates Shell s Kleenzit 1638 
hydrocarbons Industrial hazard (McConnell] 
*764 

PEWTER lead poisoning In Chinese [Yang] 
911~ah 

PEYRONIE S Disease See Penis plastic In 
duration 

PFEIFFERS Hamburg Tea 1832— BI 
Sore Throat Remedy 200$ — Bf 
PHARMACEUTICAL Conference British 721 
firms dangerous promotion by detail men 
[Richter] 1926— C 

PHARMACISTS See also Medicolegal Abstracts 
at end of letter M 
national statute Germany, 370 
number Japan 2154 

PHARMACOPEIA Italian synthetic camphor 
In 2152 

U S and the physician (use of expectorants) 
[Brown] *268 (use of calcium choice of 
calcium salt) [Aub] *1276 (use and abuse 
of ergot and posterior pituitary) [Davis] 
*1631 

U S NI Supplement released 595 
PHARMACY A M A Council on See Amer- 
ican Medical Association 
chain store campaign against Australia 
1056 

PHARYN’N See also Nasopharynx 
Abscess See Abscess retropharyngeal 
buccopharyngeal sepsis In typhoid [Orgaz] 


396 — ab 

tuberculous ulcers [OrmerodJ 1856 — ab 
PHENOBARBITAL addiction danger of indue 
Ing 2161 

contraindicated In parkinsonism [Ziskind A 
Zlsklnd] *20 
Treatment Sec Epilepsy 
PHENO COSAN 1560--BI ^ rsr 

PHEJ»OL compounds Industrial nazard iMc 

PHENOLPHTHALEIN toxicity [Soper] 294— C 
PHEN'YLETHANOI.A'MINE chemical formula 
'>^2065 

PHEN^'ETHYL Hydnocarpate Treatment See 

PHE^YLE:m\S!lIIKE chemical formula *2065 
PHEOCHROMOCITOAU ^;■V^ells S. Boman] 

PHI^:BITIS Sec also Pylephlebitis Thrombo 
phlebitis . 

treatment roentgen [Henschenl liS—ab 
PHLEGMO'N See Intestines inflammation 
PHOSGENE consumption of food contaminated 
lylth 1291 „ V., „ 

PHOSPHATASE In Blood See Blood 

Test See MHW pasteurization 
PHOSPHATES role In calcium metabolism 
[Aub] *1278 . . 

PHOSPHATIDE Lipoidosis See Lipoidosis 

PHOSPHO 1653— BI nr-jQ v 

phosphorus and Intestinal flora 1C38— E 
ratio of diet cfifcct on degree of rickets pro 

PHOTO ELECTBIC Colorimeter See Blood 

PTTnTOnnAPHY See Stomach Telecord 
PHOTOSENSrnnxX see Light sensltlrlty 
PHBEMCECTOMT See Nerre phrenic Tuber 
culosls Pulmonary 
PHYLLIS Brand Evaporated 3 iuk, 


PHYSICAL DEFECTS See Crippled, Handi- 
capped 

PHYSICAL EDUCATION See also Athletics 
Ezerclse 

American Association for 362 — E 
campaign launched by prime minister En 
gland 216 1374 1463 2078 
fitness for military setrlce, Germany 1737 
In New Zealand 221 
In schools Belgium 372 1922 
In schools Japan 289 

International Congress of Medicine as applied 
to (first) 1137 

medical control Congress of Sport Physicians 
discuss 1292 

on a national scale Japan 1921 
PHYSICAL EXAMINATION of aU Osaka citl 
zens Japan 1021 

of applicants for marriage ^flchlgan 1049 
of applicants In transportation services Paris 
1554 

of first year medical students Paris 1375 
of food handlers ordinance re^iulres Maine, 
53 

of school children IRogers] *842 
reconstruction of substandard recruits in 
British army 591 — E 
PHYSICAL EXERCISE See Exercise 
PHYSICAL MEDICINE Academy of 1287 
Lew England Society of 1820 
PHYSICAL THERAPY See also Diathermy 
Massage Roentgen Rays Ultraviolet Rays 
etc 

American Congress of 883 
A 31. A Council on See American Medical 
Association 

Lew England Society changes name 1820 
technicians, schools approved for by A 31 A 
*708 

PHYSICAL TRAINILG See Physical Educa- 
tion 

PHiSICIANS See also Economics Medical 
Education Lledlcal Ethics Medical Llcen 
sure Medical Service 3icdlclne practice 
surgeons etc Index to Organization Sec- 
tion 

American College of Chest Physicians new 
name 514 

avocations (hobby exhibit at New Jersey 
state meeting) 365 (medical minstrels 
New York) 439 (Dr (Cronin as novelist) 
056— B 

Committee of (self appointed) proposals on 
stale medicine 1280— E 1728— E 1816 
— E 

Deaths See list of deaths at end of letter D 
England s coroners to be 515 
Federal Regimentation See ^fedfclse state 
Foreign See (jraduates foreign Llcensurt; 
Gesellschaftder Aerzte Vienna centenary 446 
Heroes See Heroes 
Impostor Impersonates 1645 
In politics (Dr A B 3IlUer mayor for 25 
years) 364 

Income (method of establishing Rumania) 
61 (estimate of life earnings) 284 
Indigent Physician s Social Aid Germany 
518 

Insurance (health) societies consultants Ger- 
many 444 

Insurance (life) 21G 
Jewish See Jews 
library habit 1702 — ab 
Martyrs See 3fartyrs 
monuments to Dr S C Thomson 438 
of the future Lord Horder on 1824 
panel graduate courses for Englond 9C6 
positions open for (serologist and medical 
director Arkansas) 363 (district health 

officers Illinois) 592 (school medical 

supervisor Lew York) 718 (C C C ) 1917 

practicing education 597 

practicing family practitioner success dwells 
in the silences 837 — ob 
Rural See also Physicians supply 
rural Bingham s gift for medical center 
Massachusetts 717 
skeptical of authority 1631 — ab 
sport first Congress of 1292 
state (the) and Italy 1213 
supply Germany 1826 

supply, rural Rumanian Medical Association 
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U S Pharmacopeia and (expectorants) 
[Brown] *268 (calcium and choice of 
calcium salt) [Aub] *1276 (ergot and 
posterior pituitary) [Davis] *1631 
Veteran See also under names of Individuals 
as Abel Bleuler etc 
veteran honored Massachusetts 214 
Vienna s World Bar memorial to COO 
women Jacohl fellowship for 594 1823 

women statistics *669 

JTSIOLOGY International Congress (six 
teenth) 1733 

■Moscow Institute of monthly bulletin on 
work CO 

EIYSIQUE See Constitution 
[CKS DISEASE See Brain atrophy 
ICK S SYNDROME treatment cardlolyals 
nni»raUon) for [Turner A Moore] 


*25 

PICK XIE5IAL*N S DISEASE 
Picks Disease 


Sec Memann 


PICRI Stringent 15C0— BI 
PICROTOXIN See also Amytal poisoning 
antagonistic to barbiturate [Krantzj 2010 
— ab 

PIGMENTATION See Epithelioma 
PILLOWS Sleepwell Golden Floss, 1723 
I’ILOC^PINE parabzed pupil respond (o 
1839 

PINEAL BODY, relation to adrenal cortex 
[von Kup] 2025— ab 

PINEAPPLE brands accepted 133. 277 359 
587 1043, 1127 1815 

PINERTA Pine Needle Bath Salts, etc 449 
— ^BI 1060— BI 
PINKHAMS Tablets 1832— BI 
PINWHEEL tor neurologic examination [Mart 
enberg] 1294 — C 

PINM^ORMS Infestation See Ovjurlasls 
PISO S In new raiment 449 — BI 
PITRESSIN (beta hypopbamlne) In laparoto 
mles [Seed] 84— ab 

to control and relieve distention, [Frazier] 
389*'”ab 

PITUITARY anterior effect of hormones on, 


anterior extract effect on carbohydrate me 
tabolism [Lassen] 2116— ab 
anterior iiormone action on vasomotor center 
[Scligsohn] 1768— ab 

Anterior Hormone (gonadotropic) See Gon 
adotroph PrlacIpJes 

anterior hormones, standardization [Colllp] 
462— ab 

anterior therapy clinical results In children 
[Jacobsen A Cramer] *101 
blindness [Pesme] 1942— ab 
cachexia with Idiopathic steatorrhea, [de 
Langen] 398 — ab 

changes after thyroidectomy, [Altschule] 1938 
— ab 


Cushing syndrome with renal hyperparatliy 
roldlsm [Pons] 1671— ab 
disorders skin shrinkage In obesity, 381 
hematopoietic hormone In [Flaks] 1407 — ab 
hormones discussed at International Medical 
Days 1210 

Irradiation for menopause disorders [Zol 
linger] 1157— ab 

posterior antldluretlc hormone of 1545 — E 
posterior extracts cause of uterus rupture 
[Junghans] 92— ab 

posterior solution for herpes of eye 976 
posterior solution for urticaria gignntca 
Persians [Rosenberg Schauss] 541— ab 
posterior solution prolong action by giving 
metal salts [Dodds] 1318 — ab 
posterior use and abuse [Davis] *1631 
PLACENTA Blood Coagulant Extract See 
Hemophilia 

calcification from using vlosUrol in pteg 
nancy [Brehm] 1490— ah 
expulsion procedure In third stage [Mont 
gomery] 744— ab 
Extract See Measles 
hemorrhage (apoplexy) 1999 
Infection In Induced labor [Pcnfold] 1230 
— ab 

praevla roentgen diagnosis [Robccchl] 318 
— -ab 

spirochetes in 1046 — 

PLAGER MAX blood pressure business court 
upholds 512 

PLAGUE human (Levada) 214 (fatal case, 
California) 1205 

infected fleas how wide spread? Danger of 
handling ground squirrels or pelts? 1064 
Infection In ground squirrels (Oregon) 54 
(Nevada) 1206 (Montana) 1285, (Utah) 
1280 (California) 1819 2073 , . 

Infection retained by Insects at least 10 
months 1131 

PLANT See Pollen Rhus Seeds Weeds 
Gas Plant See DIctamnus albus 
PLANTAIN hay fever (correction English and 
Rugels plantain) [Blumstcln A Tuft] COC 
— C 

PLASMA See under Blood 
PLASMOCHIN Treatment Sec srolarla 
PLASMODLV. See Malaria 
PLASTER Adhesive See Adhesive 

cast metal channels facllltato removal 
[Prosperl] *1448 

shells (molded) of cellulose acetate mUlure 
for poliorayelUls [Bennett A others] 
PLASTIC Surgery See Surgery 
PLATELETS See Blood 
PLATING See Chromium Copper Jicrii 

PLLimA a«cltc5 [Coodrann] *1980 

changes after Irradiating cxtrathoraclc 

eff‘uX7 pneumo- 

thorax [Rosenblatt] 1849— ab 
effusions treatment 285 7*.l - 

Injecting gold salts Into In pulmonary tu 

shocr’fll'remtansm vs pleural reOei as cause 

FLEimiL?*' lamellar In marginal i 

ray shadows In [MlRllorl] 8** “Ji, 
PLEURODIMA 'ice Jlyosltls epidemic 
PLENDS Sec Celiac Plexus 
PEUMBINO brass 299 
PLUMS Sexton Brand 31 
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PNEUMATIC Tools See Air compressed 
PNEUMOCOCCUS Antlpncuraococclc Serum, 
Type I (Squibb) 875 

Antlpneumococclc Serum Types Y and VH 
Lederlo Council report 875 
antiserum distribution (New York) 1915 
(Mass ) [Chadwick] 1926 — C 
endocarditis 1743 

Infection, quinine In [Kemkes] 990 — ab 
Infection sulfanilamide and serum therapy 
[Branham] 312 — ab 

Infection sulfanllamldo effect on [Bliss 
Lond] *1524 

Infection with type I effect of Edwcnil on 
[Stnlnsby A Shultz] *273 280'-E 

Meningitis See Meningitis 

Peritonitis See Peritonitis 

Pneumonia See Pneumonia 
type III mastoiditis Intracranial complica- 
tions [Goldman A Herschberger] *1254 
type III septicemia prontosll soluble for 
[MUlelt] *2138 , 

type V pneumonia [RosenblUth] 1850 — ab 
types (various) occurrence [Goldstein] 2057 
— ab [BuUown] 2062 — ab 
typing facilities 1910 — E 
vaccines skin reaction to [Well] 1232 — ab 
PNEUMOCONIOSIS See also Medicolegal Ab 
streets at end of letter M 
nsbestosls silicosis etc [Lynch] *1974 
bentonite dust 1G5G 
in Belgian coal miners 602 
silicosis pathology of lungs and other organs 
in [Matz] 1233— ab 
silicosis symposium N Y 594 
tuberculosis in silicosis Incidence [Pope] 79 
— ab 

PNEUMOGRAPHY See Brain tumors 
PNEUMOLYSIS See Tuberculosis Pulmonary 
artificial pneumothorax In 
PNEUMONIA See also Bronchopneumonia 
Slcdlcolegal Abstracts at end of letter M 
Advisory Committee on U S Public Health 
Service appoints 1997 
blood serum In vitamin A content [Lind 
qvlst] 1861 — ab 

cedar poisoning of lungs predisposes to 1744 
clinic showing case of type I pneumonia 
[KoUn] 2061— ab 

complications complete heart block [Swift 
A Smith] *2038 

control program (New York) 718 882 

(Pennsjlvanla) 882 

croupous serum treatment [Nlssen] 1322 — ab 
diagnosis 1062 (early clinical) [McCann] 
2056 — ab (bacteiiologic) (Goldstein] 2057 
— ab 

Priedlander bacillus Infections [Baehr] 533 
— ab 

In old age respiration and heart action nor 
mal 155 

Institute New York 1049 1550 (abstract 

of proceedings) *2056 
laboratory service extended Conn 1819 
lipoid and oil in lungs 1367 — E 
mortality 1910 — E 

reports prize awarded New York 1643 
Serum See Pneumococcus antiserum Pneu 
monla treatment 

sputum pneumococcus types In [Nlssen] 1240 
— ab 

survey (5 year) Massachusetts 139 
treatment [Bullowa] 2061 — ab 
treatment Antlpneumococclc Serum Types V 
and Vn — Lederle Council report 875 
treatment expectorants [Brown] *268 
treatment liver extract parentorally In [Wll 
son] 389 — ab 

treatment oxygen (Inhalation) 524 [Bui 
Iowa] 2058 — ab (Injection) 1383 
treatment quinine [Kemkes] 996— ab 
treatment serum 1062 [Nlssen] 1322 — ab 
(Now York Academy report) [Cecil A 
others] *1323 [Cole] 2059— ab [Bui 
Iowa] 2062 — ab 

treatment sulfanilamide [Helntzclman] 389 
— ab [Mlllett] 1940— ab 
treatment transfusions In primary form 
[Arena] 741 — ab 

tularemic (bilateral) roentgen study of non 
fatal case [Blackford ^ Archer] *264 
tularemic from handling tick Infested sheep 
[IMnter A others] *258 
typo V pneumococcus [RoscnblQtb] 1850 — ab 
unresolved loG5 

unresolved (positive '\^assermann test In) 
1300 (replj) [Robertson] 1839 
PXEUMONOCONIOSIS See Pneumoconiosis 
PXEUMO NO\ 2005— BI 
PNEUMOPERITONEUM 895 
treatment after puerperlum In pulmonary tu 
bcrculosls [Do Mlchells] 99»>— nb 
treatment of pulmonary tuberculosis [Trim 
ble] PSC— ab 

PNEUMOTHORAX effect on normal lung In 
skin tuberculosis 1920 

from experimental overinflatlon of lung 959 
— E [MacUln] 1470— C 
Insatiable [Tenenbaum] 1410 — ab 
spontaneous benign 442 13»C 
spontaneous In childhood [M issler] 2023 
— ab 

spontaneous unusual forms [Castex] 994 — ab 


PNEUMOTHORAX ARTIFICIAL See also Tu 
berculosis Pulmonary artificial pneumo 
thorax In 

accidents resulting from [Polx] 395— ab 
air embolism to spinal cord after [Wlkler & 
others] *430 

blood picture and sedimentation reaction after 
[Mourler] 1768 — ab 
extrapleural [Hautefeuille] 541 — ab 
PODOPHYLLUM sensitivity to? 155 
POISONING See also Carbon Monoxide In- 
dustrial Lead Methyl Chloride Potas 
slum permanganate etc Medicolegal 
Abstracts at end of letter M 
Isolating organic poisons from viscera rapid 
method [Stewart] 2104 — ab 
POLIOENCEPHALOMYELITIS due to botulism 
[Schwartz] G20 — ab 

POLIOMYELITIS acute anterior campaign 
against Germany 601 

acute anterior early diagnosis [De Mattia] 
913— ab 

acute anterior in chimpanzees 2082 
acute anterior Injury vs localization of pa 
ralysis [Parker] 1404 — ab 
acute relation of paralytic form of Infection 
in chickens to 144 

cerebellar atactic form [Glanzmann] 1859 — ab 
chronic [Steegmann] 1312 — ab 
diagnosis erroneous 2152 
encephalitis (epidemic) in those who have 
had [Klimke] 1494— ab 
epidemics (1931 1936) [Slender] 1589— ab 
epidemics (Oklahoma) 365 (Arkansas) 437 
(klisslsslppl) 512 (in boy scout camp) 592 
(In U S ) 595 800 883 (Australia) 966 
(Ontario) 801 883, 1552 (Alctorla) 1290 

Immunity (active and passive) prevention 
and portal of entry (nose vs gastro Intes 
tinal tract) [Toomey] *402 
Immunization riclnoleated vaccine [Kolmer] 
237— ab 

Immunization use of therapeutic serums after 
onset of paralysis 1063 
National Foundation for Infantile Paralysis 
1997 

panic publicity and 957 — E 
orthopedic service for paralysis victims 2077 
President'-a birthday celebration funds for 
1051 1997 

prevention nasal sprays (zinc sulfate or picric 
acid alum) 958 — ^E [Hannon] 1061 — C 

Ludliim] 1142— C (Lennelle] 1381— C, 

(Canadian experience) 2072— E 
transmission to animals [Eolmer] 1156 — ab 
treatment after care 729 
treatment end results of Drinker respirator 
1130— E 

treatment laryngoscopy Intubation and oxy 
gen insuffiation to tide over fatal period 
before respirator [Flagg] 1216 — C [Brahdy] 
20QG— C 

treatment molded plaster shells [Bennett A 
others] *1120 

treatment short waves 1139 
treatment vitamin C [Jungeblul] 1758 — ab 
vaccine (Kolmer s) 1062 
vitamins In relation to [Toomey] 77 — ab 
POLITICS Physicians In See Physicians 
voles and free hospital service France 1210 
POLLEN Allergen Solutions Squibb 1454 
antigens improved alcoholic fractionation 
(or purification) 280 — E 
Antigens National 1543 
Extracts See also Hay Fever treatment 
Extracts Mulford 209 

patients sensitive to but not to seeds of same 
plant 878 — E 

POLYARTHRITIS See Arthritis 
POLYCYTHEMIA fundus lesions In [Cohen] 
79— ab 

vera unusual forms [Seggcl] 1409 — ab 
POLYNEURITIS See Neuritis 
POLYTPEPTIDES In Blood See Blood 
In Spinal Fluid Sec Cerebrospinal Fluid 
POMAY R 7 1142 — BI (correction) 1373 

(Constitutional effect of salicylic acid In 
ointment) [Reed] 1654 — C 
POMPHOLYX between fingers 227 
PONTOCYINE Hydrochloride N N R 433 
POPULATION See also Y Ual Statistics 
decrease France symposium on 885 
menace of British depopulation 1638 — E 
problems of Interrelated to obstetrics 1828 
supply and demand 1726 — E 
PORPHYRIN In Feces See Feces 
in Urine See Urine 
PORTAL YEIX See also Pylephlebitis 

obstruction with ascites entcrcctomy In [Ful 
Icr] 1316— ab 

quickest and best treatment for ascites Id 
person past 60 1566 
POSITION See Posture 

POSTOPERATIY’E Complications etc Sec Sur 
gery 

POSTURE defects In arthritis [Hartung] 2099 
— ab 

effect on blood pressure [Maid] 1485 — ab 
effect on cardiac output (Sweeney] 1847 — ab 
effect on electrocardiogram [Erkelens] 1678 
— ab 

Fetal See Labor presentation 
lateral position effect on rest of lung in nor 
mal [Yaccarezza] 1765 — ab 


POSTURE— Continued 

physical reconstruction of substandard re 
cruits in British army 591 — E 2150 
prone value In sea and automobile sickness 
[Tobler] 2172— ab 

POTASSIUM Arsenlto See Leukemia myeloge 
nous 

chlorate in dentifrices 455 
permanganate poisoning fatal [Johnston] 1761 
— ab 

POTENCY See Fertility 
POTT S DISEASE See Medicolegal Abstracts 
at end of letter M 

POULTON EDMARD surveyed controversy on 
evolution 1135 

POMT)ER See Gunpowder Talcum Powder 
POMERS Asthma Relief 1925— BI 
PRACTICE of Medicine See Yledlclne prac 
tlce Physicians practicing 
PRACTITIONT:rS See Physicians 
PRECIPITIN serum for testing for human blood 
896 

PRECISION PILLS Rheumatic Relief Tablets 
1925— BI 

PREGNANCY See also Abortion Eclampsia 
Embryo Fetus Labor Maternal Puer 
peral Infection Puerperlum 
after irradiation and ovarian tumor 1836 
after menopause cases 528 
blood changes in 886 
complications arthritis subsides 2161 
complications chronic purpura haemorrhagica 
1146 

complications diabetes mellltus (slight glyco 
surla) 1745 

complications gallbladder perforation [Stone] 
*1903 

complications gonorrhea sulfanilamide for 
527 

complications heart disease [Consoll] 242 
— ab 

complications hypertension prognostic value 
of cold test [Briggs] 393 — ab 
complications hyperthyroidism primary thy 
rold hyperplasia in one stillborn twin 
[Marren A Shpiner] *575 
complications myocardial Infarction [Mhlto 
A others] *863 

complications polyneuritis 527 
complications pulmonary tuberculosis [In 
fantozzl] 470 — ab 

complications retinitis [Duggan] 2104— ab 
complications Taenia saginata Infestation 
anthelmintics during 1058 
diagnosis chemical [Patterson] 1673— nb 
diagnosis chemical Friedrich s modification 
of Vlsscher Bowman s test 812 
diagnosis intradermal test with antultrin S 
[Schneider A Cohen] *115 
diagnosis syncytial reaction [Cholsscr A 
Notes] *1628 

extra uterine ruptured [Abell] *1243 
hygiene antepartum care advantages short 
comings [Tamis ^ Clahr] *103 
In adipose prlmlparas [M011er Christensen] 
1678— ab 

last longer than formerly? [Mohl] 177 — ah 
liver function and dlhydrovy acetone [Dlctel] 
1044— ab 

JIuUiple See Quintuplets Twins 
nutritional needs In 598 
syphilis In 298 451 (replies) [Davies] 977 
[Cormln] 1065 

syphilis In spirochetes In placenta 1046 — E 
syphilis In Mnssermnnn reaction In placental 
blood [Ylackay] 1584 — ab 
syphilis treatment In [Colo] *580 1145 

teeth caries In effect of calcium and vitamin 
D (reply) [Gordon] 733 
toxemia [Tamis A Clahr] *106 (late) 
[Young] 314— ab 588— E 
tumors (malignant) and [Smith] 1847— nb 
ureter motor functions In [Cordaro] 914— nb 
urine hormone treatment of syphilis 1931 
vlosterol used In danger of placenta cniciflea 
tion [Brehm] 1490— nb 
vitamin C deficit during [raelitgens] 470 — nb 
vomiting of 1474 [Ohllgmnchcr] 1941— ab 
weight changes during and after [McIIroy] 
8C— ab 

weight (loss of) In 165S 
work (factory) In relation to 722 
PRELARYNGEAL GIuYND pathology [Collet] 
1082 — ab 

PREMEDICAL Education See Education, 
Medical 

PRESCRIPTION See also Index to Orgnniza 
tIon Section 
No 69 1832— BI 
PRESS See Newspapers 
rREY*ENTIY'E MEDICINT: Industrial [Bristol] 
*245 [Selby] *1167 

fight against disease through the ages 2081 
PRIAPISM epidural Injections for technic 
1145 

PRIDE of the Farm Tomato Juice 587 
PRISONS medical services Institute of Mcdl 
cinc of Chicago survey 1^18 
syphilis In penitentiaries 1062 
PRIYILEGFD COMMLMC \TIONS See nho 
Yiedicolcgal Ybstracts at end of letter M 
Brussels physicians protest a judicial 
confiscation of patients records C03 
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PRIVILEGED COiniTJOTCATIO\S— Continued 
professional secrecy and social Insurance 
Prance 517 

PRIZES Alvarcnga for 1938 1732 
American Academy of Ophthalmology and 
Otolaryngology award 1917 
American Association of Obstetricians Gyne 
ool^lsts and Abdominal Surgeons (new) 

Bernard (Leon) 1375 
Bigelow Sledal 142 
Boullard 291 

British Medical Association gold medal 1535 
Burdick (Bard) 56 
Capps (Joseph A ) 438 
Casselberry 719 

Central Association of Obstetricians and 
Gynecologists 1641 
Chandler Medal 1206 
Cleveland (Clement) Medal 1371 1644 

Comstock 1823 
Duchenne Academy 441 
French Society of Dermatology and Syphll 
ology 965 

Harben gold medal 217 
Hardman Loving Cup 52 
Hart (Violet) Jledal 1642 
International Union Against Tuberculosis 
217 

Keyes gold medal 284 
Lafayette Louisiana civic cup to Dr L 0 
Clark 53 

Long (Crawford IV ) 52 

Medical Association of South Africa 1377 
New York State Department of Health 1643 
Nichols CWUllam H ) Medal 1994 
Nobel to Albert von Szent Gyorgyl 1733 
1912 — E, 2153 (German substitute for) 2002 
Prince Albert of Monaco awarded 59 
Smith (Theobald) first award 366 
Snow (B'llUam P ) first presentation 2075 
South Africa Medical Association gold medal 
61 

Stacey (James E ) 364 
Trudeau bledal 55 

PROCAINE HIDROCHLOHIDE See also Anes 
thesla 

solution ampoules N N R , 1305 1543 

Treatment See Chorea 
PROCTITIS See Rectum Infiammatlon 

PROFESSIONAL SECRECl See Privileged 
Communications 

PROFESSORS exempt from compulsory retire 
ment France 58 

PROGESTERONE prolan mechanism [loung] 
314— ah 

PBODYNON See Estrogens 
PROKOSCH FREDERICK The Seven Who 
Fled 957 — ^E 

PROLACTIN treatment of chronic cystic 
mastitis [Lewis A Gesohlckter] *1894 
PROLAN See Gonadotropic Principles 
PRONTOSIL Album See Sulfanilamide 
flavum agranulocytosis from [BorstJ 829 
— ah 

soluble Intrathecal use In pneumococcus 
meningitis and septicemia [MlUett] *2138 
substances chemical formulas 1725 
treatment of guartan malaria [Van der 
Wlelen] 398— ab 

PEONTYLIN See Sulfanilamide 
PROPADBINE chemical formula *2065 
Hydrochloride Sharp A Dohme 1279 
PROPRIETARIES question of commercial 
monopoly of name 594 
U S Food and Drug Administration to 
regulate naming compounds 715 — E 
PBOPTLENE CLYCOL feeding experiments 
[Hoick] *1517 _ 

industrial hazard 956 — E 
PROSTATE condition relation to Impotence 
891 

hypertrophy androgen treatment [Champy] 
912 — ab 

hypertrophy estrogen treatment [Wugmeis 
ter] 628— ab [Champy] 912— ah 
hypertrophy preoperattve study [Shivers] 

1580 — ab rc 1 T 

hypertrophy roentgen therapy [Schneider] 
997— ab ^ 

Inflammation See Prostatls 
resection (Iransurefbral) residual urine after 
1930 

tumors (mallenant) in children [Campbell) 

PROSTATITIS chronic treatment 380 20ST 
colon bacillus 975 
gonorrhea (possible) aDd_ 106o 
leg pains caused byf 2087 
PROSTIGMIN See Myasthenia gravis 

PROTAMINE In Immunization 300 

Insulin Zinc Insulin See Diabetes MelUtus 
PROTEIN See also Amino Acids Meat etc 

Xnge to carbohydrate 2072 -e 

deficiency edema (Boyer] 1854— -ab 
deficiency effects on heart elss A 

dirt 'and* nephritis 1202— E [Howard] 1654 

frocUons new Investigations 1368— E 
In Blood See Blood 
PROTHROVIBIN See Blood coagulation 
pI{U>sES add and all^altne reaction in body 
70 


PRURITUS anl [TucKer] 106 — nb (treat- 
ment) 1567 

vulvae treatment 69 (also etiology) 1999 
PSEUDARTHROSIS nature treatment 140 
PSITTACOSIS made reportable Maryland 1285 
three cases New Tork 1133 
PSOITIS See ainscles 
PSORIASIS evfollatlre dermatitis and 153 
treatment autohemotherapy [Barksdale] 1855 
~ab 

treatment salicylic acid in ointment fatal 
tSonnIcandro] IlCO—ab (Reed] 165i—C 
PSYCHIATRY American Board of (tabulated 
data on certification) 42 43 (examlna 

tion) 1287 

Congress of French Alienists and Neurologists 
(forty first) 1054 

Congress of Cerman Psychiatrists 2151 
definition In 228 

element In criminal jurisprudence 1057 
fellowship available by National Committee 
for Slental Hjglene 1552 
infantile first International Congress on 1289 
Kentucky Association organized 1730 
new division Indiana 1132 
Socleti Uallana dl pslcUlatria 371 
Southern Association meeting 1135 
PSYCHOANALYSIS American Association 

meeting 2076 

PSYCHOLOGY variations in uniovular twins 
S70 

PSYCHONEUROSIS See also Neurosis 
treatment benzedrine sulfate (Wilbur S. 
others] "*549 (Council report) *2064 
PSYCHOSIS See also Epilepsy psychotic 
Mental Disease 

after atabrine treatment of malaria 812 
after using atropine (Damesbek S, Fein 
silver] *£>61 (In eye) 1931 
anemia (pernicious) and [Herman] 1075 
— ab 

heart rate unsteady (IVhltehom] 823 — ab 
In hyperthyroidism [Bram] 1233 — ab 2089 
Korsakoff s See Korsakoff s Syndrome 
treatment cerebral leukotomy [Mattos PI 
mentaj 91 — ab 

treatment theelln [Ault &, others] *1780 
urea clearance test In [WylUe) 829 — ab 
war as a disease 721 

PSYCHOTHERAPY In gynecology and obstet 
rlcs 1366— E 
use of tests In 2151 
PSYT/LIATE Sodium See Ja^vs 
PTERYGlUai treatment quinine, [Robinson] 
990— ab 

PTOSIS See E>ellds Kidneys 
PUBERTY See Adolescence 
PUBLIC HEALTH See Health 
PUBLICITY panic and polio 957— E 
PUDDING Ann Page Chocolate 1127 
PUERPERAL INPiiCTION damages assessed 
for 803 

treatment sulfanilamide 515 598 
PUERPERIUM complications mastitis preven 
tion [von Briicke] 1322 — ab 
complications symptomatic steatorrhea [Lund 
Steen] 834 — ab 

complications toxic heart disease [Hull] 
82— ab 


complications lubcrculosh pneumoperitoneum 
for [De Mlchells] 995 — ab 
moving patient within first 24 hours after 
labor 1745 

use of oxytocic drugs In [DarlsJ *1634 
PUERTO RICO Medical Association 1996 
PULMOTOR for resuscitating new bom [Hen- 
derson] 1561— C [Hurlbut] 2157— C 
PULP workers sterility from sulfurous acid 
and chlorine 378 

PULSE alternating measuring blood pressure 
in 1747 

poDllteal artery method of obtaining 451 
radial and transfusion [Fourestier] 913 — ab 
1587— a b 

volume In cervical rib 70 
PUNCTURE Sec Edema Ganglions 
PUMSHJEENT of children 1137 
PUPILS DUatation See Mydriatics 
paralyzed response to pilocarpine 1839 
PUBECO Carbonic Add Gas \ N R 1363 
PURINE Derivatives See Angina Pectoris 
treatment 

PURITAN Brand Lard 1043 
PURKINJE JAN sesqulcentennlal 285 
PURPURA eruption after sulfanilamide [Schon- 
berg] *1035 

fulmlnans (Henoch) [Glanzmann] 1408— ab 
haemorrhaglca 528 ^ 

haemorrhaglca after sedonnld [Kramer] C3J 


haemorrhaglca (chronic) complicating preg 


nancy 1146 t 

haemorrhaglca course treatment [Bintrobc 

haOToShagiea cured with botanical Savons 
(P vitamins) 2154 

haemorrljaglca liver fresh bone marrow and 
calcium for [Jervlocl] 1240— ab 
baemorrUaglca (thrombocytopenic) peculiar 
form [Kell] 540— ab , . « t 

In gonococcic septicemia [Hazel A Snow] 

menstrual [Smith] 

with bemopbllla like disorder in coagulation 
[Tschopp] 751 — ab 


PUTTEES and Buerger s disease 228 
PYELITIS acute late effects In girls [B barton 
A others] *1597 

treatment mandellc acid In child aced 3 
[Helmholz] *1040 

PYELOCTSTITIS B coll agranulocytosis after 
prontosll flavum treatment [Borst] 829— ab 
PYELOGRAPHY See also Ureteropjdography 
descending In renal contusions [Dl ’Malo] 
176 — ab 

study of gynecologic lesions effect on urinary 
tract [Kretschmer ^ Ranter] *1097 
subcutaneous In children [Travis] 230— ab 
PYELONEPHRITIS B proteus [Hirsch ^ 
Shapiro] *937 

chronic and arterial hypertension, [Bntler] 
2099— ab 

PYEMIA actinomycosis with [Spangenbeig] 
91— ab 

PYLEPHLEBITIS from perforating duodenal 
vtlcer (Roberts A Hadler] *1029 
PYLORUS spasm and stenosis [Knauer] 914 
— ab 

stenosis (congenital hjpcrtrophlc) [Rowe] 
1401 — ab (Fredet Ramrastedt submucous 
pyloroplasty) [Donovan] *558 
PYOSIETRA See Uterus 
PYORRHEA alveohris and vitamin C 797 — E 
PYRETHRUM ointment for scabies 894 
PYBIDIUM urinary antiseptic [WaltlierJ 
*1001 

PYROGEN removal by adsorptive filtration 
with Seitz filters [Co Tul & others] *250 
TYROL 449— B1 1741— BI 
PYxmU nmlcroblc [Wildbolz] 168— ab 
In new born [Miller] 740 — ab 
treatment ammonium mandelate [Wheeler] 
2020— ab 

urticaria relation to 893 


Q 

Q fever tn meat workers Brisbane [Derrick] 
1586— ab 

QUACKS See also Nostrums under names of 
specific Individuals as Baker etc 
campaign against (Illinois) 1730 (Ne's 

York) 1731 (France) 2150 
International Committee to Combat Charla 
tanlsm 1922 

QUAKER Maid Brand Table Syrup 1455 

QUAN-DA SAC 1925— BI 

QUARANTINE ship revised radio pratique ' 
137— E 

QUEENSLAND Medical School See Schools 
Medical 

QUINCKE S Edema Sec Edema angioneurotic 
Urticaria 

QUINIDINE not cause of rotary oscillation of 
eyeball 010 

prolonged use amaurosis after 1829 

QUININE Blsulfate See Keratitis 
plus prostigmin In diagnosing myasthenia 
gravis [Harvey] 1488— ab 
Prophylaxis See Influenza 
systemic reactions to 1299 
toxic erythema or scarlet fever eruption ? 
1385 

Treatment See also Keratitis Pncumonlo 
treatment local In ophthalmology [Robin 
son] 990 — ab 

QUINTUPLETS roentgen diagnosis In preg 
nancy [Hamblen & others] *10 

Tt 


RABBIT Fever See Tularemia 
flABIES 297 

antivirus treatment of epilepsy 381 
immunizing do(.s 377 
In Alabama 1818 — E 
quarantine In King County W^asb 284 
treatment after dog bite 455 _ . 

treatment calcium orallj [Fllllon] 217*.— ab 
vaccines Semple ond Pasteur compared 2uS8 
virus effect of guinea pig passage on [Hurst] 
624— ab 

(ACES Sec Indians Negroes 
lACKHAM Fund See Foundations 
CADIATION Therapy Sec Gonorrhea 
tADIO See also Medicolegal Abstracts at end 
of letter M Index to Orf^anlzatJon Scctm 
A M A broadcasts New York CUy schools 
use 1727 — E « i \ 

antlnolse campaign (Paris) 598 (Sew York) 
1371 

Baker (Norman) denied studio 375 — BI 
Canada cleans up 1546 — E 
Johnson (Hugh S ) commentator for orove 
Laboratories 716 — E . 

medical service to ships at sea center lor 
closed Italy 1378 

National Conference on Educational Broau 
casting (second) 719 ,, 

ship quarantine regulations revised rau 
pratique 137 — E 

Waves See Diathermy short waves 
\DIOACTIMTY See also Hcroangloma 
therapeutic substances evaluation 7-J 
thermal waters use 3G8 

ADIOLOGZSTS InternatJonal Congress (oriui 
In Chicago 801 

professional disability 888 rnmmit 

ADIOLOGY ^Bulletin of IntcrSodcty Commii 

Hunrington^'Radluni and N Ray Clinic 20(C 
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RADIOIiOGT— Continued 
teaching (to graduates) [KlrKlln] *633 (to 
undergraduates) [Pendergrass] *634 (sur 
vey) [Moore] *637 
RADIOTHERMY See Dlathemii 
RADIUM action, mode of Medical Research 
Council report 1052 
Emanations Sec Radon 
irradiation blisters after 1064 
Irradiation brain changes after [Colwell] 
992— ab 

Irradiation exophthalmos after [Schall] 
*1500 

Irradiation lungs and pleura changes after 
[Hsleh] 822— ab 

Irradiation recovery rate of skin from 
[Qiilmby] 1402— ab 

Irradiation tumors caused by [Hellner] 543 
— ab 

reaction of cadavers skin [Paltrlnlerl] 319 
— ab 

refining processes film shows 440 
Treatment See Leukemia I^Ienstruatlon dis 
orders Radium Irradiation Uterus can 
cer etc 

RADIUS fracture malunlted Colies [Camp 
bell] *1105 

malformation hereditary [Montant] 541 — ab 
RADON gold seeds new method [Hames] 2097 
— ab 

Treatment See Choroid cancer 
RAGWEED extract alum precipitate [Zoss] 
310— ab 

RAILROADS See also Transportation 
Congress of Railway Surgeons 964 
employees diagnosis of intoxication in 888 
employees social Insurance for 1554 
South Manchurian new gymnasiums Japan 

RAMMSTEDT PREDET Operation See Pylorus 
stenosis 

RANNEY S Finest Brand Strained Unseasoned 
Products 433 

RAT BITE FEVER new form [Lemlerre] 748 
— ab 

RATS destruction Amsterdam 1057 
Laboratory See Animals 
RAWLEIGH S Nasal Relief 2157— BI 
RAY S R fraudulent salesman 216 
RAINAUDS DISEASE 976 
vasomotor neurosis or 1927 
RAZORS also safety type use In shaving 
[Hollander A. Casselman] *95 
RECORD Book See Venereal Disease 
RECREATION bill passed England 218 
RECRUITS See Arm> 

RECTOSCOPT differentiation of genital tumors 
[Schleyer] 321— ab 

RECTOSIGMOID cancer treatment [Rankin] 
*1719 

RECTUM See also Anus 
Anesthesia by See Anestbeela 
cancer avoidable common diagnostic errors 
[Graham] 539 — ab 

cancer roentgen examination [Irslgler] 542 
— ab 

cancer treatment [Rankin] *1719 
cancer vesical dysfunction after abdomlno 
perineal resection [Hill & others] *1184 
Crisis See Tabes Dorsalis 
endometriosis [Cattell] 745 — ab 
Fistula See Fistula 

hemorrhage kaolin liquid petrolatum and 
aluminum hydroxide control [Fradkin] 464 
— ab 

lesions symptoms from [Stone] *1679 
Btenosing proctitis [Stolte] 1086— ab 
Temperature by See Temperature Body 
RED CIRCLE Pills 606— BI 
RED CROSS American annual report 1823 
Brand Periodic Pills 2005 — BI 
German coUaborates In fight against dls 
ease 1827 

Headache and Neuralgia Remedy 2085 — BI 
Pills 728— BI 

RED FIRE Ointment 1925— BI 

RED PALM Oil See Keratomalacia 

RED RAVEN Splits 449— BI 

REFLE\ ankle clonus In Infant at S months 


mass and Involuntary micturition [Lane 
worthy] 237— ab 

as cause of pleural shock [Capps 

Bplnal In embryos iW Indie] 1938— ab 
testing dermagraph for [Stem] *346 
REFRIGERATION electrical and dehydratlo 
of food 1380 

electrical hazard (methyl chloride polsor 
jpg) 2008 (sulfur dioxide asthma) [Dou 
ling] 2020— nb 

electrical machine for summer air cond 
Honing [Hayhurst A others] *1804 
REGLMEXTATION Federal Sec -Medlcln 
state 

REGISTRATION Sec Licensure "I ital Stc 
tlstlcs 

REH^VBILITATION of Injured persons 367 
RELAXATION progressive 1136 
RELIEF Sec Emergenej Relief 

Clinic for diabetes researcl 
Pittsburgh 963 

REQUA S Charcoal Tablets 1741— BI 


RESEARCH See also Patents 
Clinical See Clinical 
graduate study and 1555 
laboratory In the Arctic 191G 
Medical See also Medical Research Council 
Medical Research Institute 
medical Australia (Jones on opportunity 
for) 724 (institute At Adelaide) 1056 
Quarterly See Journals 
spirit should be subsidized not taxed 481 — ab 
RESETTLEMENT Administration See Index 
to Organization Section 
RESIDENCIES Internships and *693 715 — E 

RESIN vinil toxicity used in lining beer cans 
891 

RESORPTION disorders adrenal cortex dls 
ease as [Verzfir] 1407 — ab 
RESORTS See Health 

RESPIRATION Artificial See also Respirator 
Resuscitation 

artificial Initiating in asphyxia neonatorum 
[Wilson] 2103— ab 

artificial (prone pressure) carbon dioxide re 
latlon to [Johnson] 2103 — nb 
depth and type effect on basal metabolism 
1138 

paralysis [Flagg] 1216 — C [Brahd^] 2006 
— C 

testing histamine tolerance test [Schlosser] 
1767— ab 

RESPIRATOR See also Resuscitation 

Drinker In poliomyelitis end results 1130 
— E 

Drinker in resuscitating new born [Hender 
son] 1661— C [Hurlbut] 2157— C 
Emerson Infant Respirator 131 
portable apparatus [Brahdy] 2006 — C 
tiding over fatal period before [Flagg] 1216 
— C 

RESPIRATORY TRACT See also Bronchus 
Lungs Pleura etc 

Disease See also Bronchiectasis Bronchitis 
Pneumoconiosis Pneumonia Tuberculosis 
Pulmonary etc 

disease Duke Flngard method in 794 — E 
disease o^gen also helium Inhalation for 
[Barach] 622 — ab 

Infections (acute) iodides In 2010 
Infections sequence [Settel] 1233 — ab 
sjmptoms in syphilitic (Cannon] *351 
RESUSCITATION See also Respirator 
mechanical of new born with £ A J Re 
suscltator [Martinez] *489 [Henderson] 
1501— C (Hurlbut] 2157— C 
RETICULOCYTES malaria plasmodla pene 
trate into [Eaton] 629 — nb 
RETICULO ENDOTHELIAL SYSTEM blocking 
[Cosentino] 1943— ab 
in leprosy 2153 

RETICULO HISTIOCYSTOMA with sacroma de 
generation 291 

RETINA detachment vision after operation for 
[Reese] 462 — ab 

preretlnal connective tissue formation In 
vitreous [Knapp] 1937 — ab 
RETINITIS of pregnancy [Duggan] 2104 — ab 
RETIREMENT compulsory professors exempt 
France 68 

RE^ IGORO Tonic Health Tea 1741— BI 
RHEUJIATIC FEYBR aortic commissural lesion 
In [Gross] 307 — ab 
as familial disease [Wilson] 825 — ab 
blood sedimentation rate vs Schilling count 
In 878— B 

Cardiac Complications Se-e Heart disease 
clinical study [Chang] 627 — ab 
etiology virus [Eagles] 1585 — ab 
fatal [Bland] 1308— ab 
patients transporting to Florida [Jones] 
1308— ab 

prognosis In and puberty [Leonard] 985 
— ab 

r61c in endocarditis Gross] 1847 — ab 
skin manifestations [Traub] 750 — ab 
treatment fever [Simmons] 904 — ab 
treatment vaccine [Jordan] *1444 
vitamin C dcficlenc> relation to [VSelss & 
Mllkins] *791 [Rinehart] 1394— ab 
RHEUMATISM See also Arthritis 
Acute Articular See Rheumatic Fever 
American Rheumatism Association abstract of 
proceedings 1153 1228 1307 1394 1481 

Articular Sec Arthritis 
clinic Rackbam Fund maintains Michigan 
962 

Empire Rheumatism Council to control 1998 
French League Against (International s>mi 
poslum on) 287 720 (International 

Rheumatology Da>} 1051 1212 

Heart Disease See Heart complications 
herltablllt) 288 1919 

International Congress on consulting centers 
1824 

juvenile London County Council prevention 
plan [Cove Smith] 316 — ab 
muscular effect of jaundice on primary fib 
rosltls [Hench] 1481 — ab 
treatment radioactive thermal waters 3CS 
treatment vaccine [Ishmael] 1229 — ab [Jor 
dan] *1444 

RHINITIS vasomotor zinc Ionizations for 2011 
RHODIUM Treatment See Frnmbesla Syph 
ills 

RHUBARB leaves danger of eating %0 — E 


RHUS transmission by smoke from fire of 
poison ivy plants 729 

RIBOFLAVIN In Insulin shock therapy of 
schizophrenia [Freudenberg] 93 — ab 
N N R 507 

significance for surgical diseases [Lauber] 

543 

Synthetic Roche 507 

RIBS cervical and scalenus antlcus syndrome 
877— E 

cervical pulse volume In 70 
RICKETS alleged decalcifying effect of cereals 
Council report 30 

anemia relation to [McDonough] 167 — nb 
metabolic background [Gubner] 238 — nb 
prevention by sun exposure New York 809 
prevention Mosterol (A R P I Process) In 

on 1126 

prevention vitamins A and D preparations 
dosage Council recommendation 507 
roentgen changes In children [KlUan] 1495 
— ab 

role la heart disease [Melss A Mllkins] *791 
treatment In Infant allergic to vlostcrol 452 
treatment vitamin D and hepatic function 
2073— E 

treatment vitamin D resistant to [Albright] 
1397— ab 

RICKETTSIA fever differential serologic prop 
ertles [Marlanl] 1238 — ab 
RIGIDITY See Encephalitis Epidemic sequels 
RINGWORM See also Epldermorajcosls 
diagnosis dermatitis between fingers 22G 
etiology Trlchophjton gypseum [Dowdlng] 
992— ab 

in shoes ultraviolet rays for destroying 1503 
RISAL Liquor Cresollc Compound 1925— BI 
ROAD Accidents See Automobiles 
Dust See Dust 

ROBIN Freshlike Brand Strained Unseasoned 
Products 587 

ROCKEFELLER JOHN D gifts to Rumania for 
research 726 

ROCKEFELLER Foundation See Foundations 
Institute (changes in staff) 365 (diseases 
under Investigation) 1550 
ROCKY MOUNTAIN Medical Journal See Jour 
nals 

Spotted Fever See Spotted Fever 
RiJMER TEST 291 

ROENTGEN RAYS action (general biologic) 
histamine effect on [Forfota] 996 — ab 
action mode of Medical Research Council 
report 1052 

burning sensation after treatment 1030 
department at St Luke s 1460 
Diagnosis See also Heart compression Kid 
neys trauma Peptic Ulcer Tuberculosis 
miliary 

diagnosis Austrian Society discusses 068 
effect on nervous system 60 
fiuoroscopy possible barm to x ray operator 
1300 

Irradiation See also Ovary Pituitary 

Roentgenotherapy Spleen 
Irradiation blood vessels changes after 

[Wlndholz] 1495— ab 

Irradiation (Bucky s) lesions from [Knlz] 
1162— ab 

Irradiation lesions after [Korbler] 471 — nb 
irradiation lungs and pleura changes after 
[Hsleh] 822— ab 

Irradiation stimulates corneal immunity 510 
— E 

Irradiation tumors caused by [Hellner] 543 
— nb 

sickness In cancer use of Congo red for 
1838 

sickness vitamin Bi hjdrochlorldc for 
[Marlin] 2097— ab 

skin reaction to In cadavers [Pnltrlnlcrl] 
310— ab 

skin reaction to relation to use of metallic 
substances 1146 

skin recovery from effects of [Qulmb>] 
1402— ab 

Tomographj See Larynx cancer 
unit (Long Island College Hospital) 215 
(another million volt Boston) 438 
ROENTGENOGRAMS Sec also ^Icdlcolcgnl \b 
stracts at end of letter M 
spatial representation In (third dimension) 
220 

ROENTGENOGRAPHY See Arteries Gallblnd 
der Knee Pregnancy 

ROENTGENOLOGIST regulate title x ra 3 spe 
ciallst Bucharest 61 

ROENTGENOLOGY Austrian Society of second 
congress 968 

ROENTGENOTHERAPY See also Amenorrhea 
Arthritis gonorrheal Bladder tumors Can 
cer treatment Diabetes Insipidus Lcukc 
mla mjelogenous Ljmphogranuloraa A en 
ereum Phlebitis Roentgen Ra>s Irradln 
tion Sterility Thrombophlebitis Typhoid 
Mljooping Cough 

Coutard s Method See Cancer treatment 
dosage 296 

dosage (depth) in epilation irradiations 
[1 roppe] 471 — ab 

effects on tissue surrounding gliomas [0 Con 
ncll] 1080 — ab 

ROGERS (Dr ) Relief Compound 200^ — BI 
ROO MO RUB BI 
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Boons See also House Housing Sickrooms 
apparatus for measurement of daylight in 
442 

Schoolroom See under School 
ROSE Radlothenny Unit 1724 1905 
ROSEJsTBERG S Improved Great Century Oil 
1060— BI 

ROTEIsOlsL insect dust possible toxicity 1830 
ROTJSSY GUSTAT, named rector of U of 
Paris 1648 

ROYAL College of Surgeons joint meeting of 
Acadimie de chirurgle 9CG 1464 
Medico Psychologicai Association report of 
Mental Deficiency Committee 1991 — E 
RUBELLA and menlngo encephalitis [Read] 
*654 

RUBIAZOL chemical formula 1725 
RUBINSTEI> HELENA 65— BI 
RU CO Female Tonic Wonderful Health Laxa 
tlve 1832— BI 
RUHERB 2156— BI 
RUJMANIAN Medical Association 725 
RUNNER S Combined Eczema Lotion 2156 — BI 
RUNNING fracture of anterior superior spine 
of ilium from [Mooney] *866 
RUPTURE See Diaphragm Spleen Symphy- 
sis Thoracic Duct 

RURAL See Index to Organization Section 
Hospitals See Hospitals 
Physicians See Physicians 
RUSSIA, foreign letters from 59 

SociAUZEp Medicine in Soviet Union by 
Sigerlst 1911— E 
RUST See Steel 

RUTHERFORD Lord death 1734 
RYE Flour See Flour 
Lifestaff Natural Grain Meal 1637 

S 


SACRALIZATION See Spine 

SACRO ILIAC JOINT lesions differentiating 
from hip and lumbar lesions 2087 
Strain See Medicolegal Abstracts at end of 
letter M 

tumor eplsacroiliac Upoma [Rles] 1756 — ab 

SAFETY National Safety Congress and Exhl 
bit (sixth) Kansas City Mo 1134 
Razors See Razors 

SAILORS health Insurance for Italy 1378 

ST LOUIS Medical Society See Index to 
Organization Section 

SALICYLATES See Add acetylsallcyllc Acid 
salicylic 

SALIVA cell count In myelogenous leukemia 
[Allen] 905— ab 

excessive salivation from dentures 299 
inhibitory effect on tubercle bacillus [Pla 
secka Zeyland] 1858 — ab 

SALIVARY GLANDS secretagogue action [Bol 
ler] 321— ab 

SALMONELLA Bacillus enterltldls septicemia 
[Frank] 88 — ab 

suipestifer septicemia, [Ravitch Washing 
ton] *1122 

SALPINGITIS See Fallopian Tubes Inflamma 
tion 

SALT See also Sodium chloride 
craving for in Addison s disease 15GC 
free diet [Stbcklln] 1675— ab 
free diet diarrhea and Intestinal flora 1047 
— E 1638— E 

Iodized See Goiter prevention 

of Reduced Iron See Iron 

poor diet as diagnostic test in Addison s dis 


ease 607 

tablets for heat — possible overdosage 972 
water distribution in nursling [Kerpel Fro 
nlus] 750 — ab 

Batkins Brand iodized 1815 
SALYBGAN diuretics 2007 
SALYSAL 1906 

SAN FRANCISCO Exposition See Golden Gate 
Session See American Medical Association 
Index to Organization Section 
SAN JOAQUIN Valley Fever See Erythema 
Nodosum 

SANACAPS 2005— BI 
SANATORItTM See also Tuberculosis 
Federation of American Sanatoria changes 
name 514 

SANTIALBOOD OIL urinary antiseptic [B^al 
ther] *999 

SANDERSON S (Dr P C ) Indian Herbs of 
Joy and Blood Cleanser 2005 — BI 
SANDFLY FEVER etiology [Coles] 1763— ab 
SANITATION See also Hygiene 
model village at Paris exposition 1289 
SANO-THERAIE Table 65— Bl 
SANOVAPOR Dexene 1060— BI 
SANTAS ^lANTJEL A death 2002 
SAPONIN systems hemolysis In nephritis in 
[Herrald] 1845 — ab 
SARATOGA Ointment 449— Bl 
SARCOID Boeck*s [Nickerson] <43 — ab 
SARCOMA See also Lymphosarcoma Medito 
legal Abstracts at end of, letter M 
degeneration In reticulo hlstiocystomo -91 
metastasis (distant) and aspiration biopsy 
[McLean] 1579— ab 
osteogenic after mild Injury 453 
SARCOPHAGA See Myiasis 
SAUER S % accine See BTiooplng Cough 
munizatlon 


im 


SAUERBRUCH Dr , German Nobel prize 
2002 

SAB DUST as cause of allergy (asthma) 525 
SAXOPHONE plajlng In pulmonary tubercu 
losls 454 

SCABIES parasitic nature A MA. resolution 
on dlscoverj by Bonomo and Gestonl 44 
treatment pyrethmm ointment 894 
SCALP See also Alopecia Hair Head 
bums from celluloid combs igniting [Fox] 
*1978 

cerebrlform nevus resembling cutis vcrtlcls 
gyrata [Hammond] 988 — ab 
injuries classification [Moore] *860 
seborrhea after permanent wave 450 
SCAPULA* See Interscapulovertebral Space 
SCAR See Cicatrix 

SCARLET FEVER antiserum treatment of acute 
rheumatic polyarthritis [Eason] 317 — ab 
complications and relapses reinfection as 
cause [Allison] 173 — ab 
complications non nephritic edema [Zischln 
sk-y] 1590— ab 
Dick test,. [Ker] 172— ab 
epidemic Germany 220 
eruption or toxic erythema from qulnlnne 
1385 

immunization artificial 455 
immunization protamine In 300 
Immunization sequence [Stewart A Platou] 
*1520 

in inoculated and noninoculated children 290 
patents [The Scarlet Fever Committee] 1833 
— C 

treatment convalescent serum [Fox] 1487 
— ab 

SCARLET RED Sulfonate — National 2141 
SCHAAF S Evaporated Milk 433 
SCHICK Fluid See Diphtheria immunization 
SCHILLER Iodine Test See Uterus cancer 
SCHISTOSOMA japonlcum cerebral Infection 
with [Greenfield] 2104 — ab 
SCHIZOPHRENIA See Dementia Praecox 
SCHLEYER CARL death 1920 
SCHOLARSHIPS See also Fellowships 
donations for Argentina 148 
Guggenheim Foundation for BrazHians 14C6 
Howald at Ohio State U 1822 
Medical Research Council 441 
SCHOOLS See also Children school Students 
University Medicolegal Abstracts at end of 
letter M Index to Organization Section 
closing panic publicity and polio 957— E 
communicable disease control In [Ferrell] 
*835 

health education and health services in [Rog 
era] *842 

hearing problems in [Newhart] *839 
light In schoolroom [Jackson] *841 
medical inspection reform Belgium C02 
medical supervisor examination for position 
New York 718 

New York CUy use AM A broadcasts 1727 
— E 

nutrition problems In [McLester] *838 
of aerial protection (national) Belgium 596 
888 

of basic medical sciences A M A Council 
to publish list *664 
physical education in Belgium 372 
physical examinations in Japan 289 
SCHOOLS MEDICAL See also Education 
Sledical Graduates Students Medical 
University and under names of specific 
schools 

admission requirements *659 *664 
Afrikaans medical faculty urge establishment 
1377 

Association of American Medical Colleges 
1287 

by states *667 
description *676 
for women London 1918 
foreign U S citizens enrolled In *673 
*674 *675 

in U S 1905 1937 *671 
Internship required by *667 715 — E 

recognized statistics *660 *665 
survey by A M A 715 — B 
Teaching in See Education Medical 
tuition fees *672 

SCIATICA etiology intervertebral disks [Barr 
& others] *1265 (prolapse) 1553 
treatment fasclotomy [Ober] *554 
SCIENCE Academy of See Academy 
American Association for Advancement of 
(exhibit at Indianapolis) 964 (symposium 
on syphilis) 2077 

basic medical schools of Council to publish 
Rst *664 ^ , 

British Association for Advancement of presi 
dentlal address on evolution 1135 
he also serves who waits 18 — ab 
Kalser-WIIhelm GeseUschaft for Advancement 


of 1648 

Patents Sec Patents 
SCIENTISTS degrees for U S B R 
persecuted society for protecting 


59 

England 


802 

SCLEROSIS See also Arteriosclerosis Liver 
cirrhosis , 

amyotrophic lateral surgery in -008 
multiple cholesterol metabolism In [Frisch] 
177— ab 


SCLEROSIS— Continued 

or heat and cold In [Simons] 

multiple treated by normal human serum 
[Stransky] Oic— ab 

multiple, vascular thrombi In [Putnam] 391 
— ab 

SCOPOIiAJHNE accidental use of for homatro 
pine [Dameshek PelnsUvcr] *501 
„ Therapeutic See Bursitis 

'o Organization Section 
SCOTOMA Bjerum s 229 
SCOTT S Nose and Throat Drops 1653 — BI 
SCROTUM cancer fatal cases [Henry] 1CC7 

SCURVY asymptomatic wound healing and 
peptic ulcer [Ingalls] 1489— ab 
heart disease In [Taylor] 174— ab [Belas 
-S. BTIklns] *791 ^ 

treatment salt of reduced Iron and cevitamic 
acid [Pljoan] 909— ab 
SEASICKNESS treatment tutocain In 894 
Lenggenhager^s theory value of prone 
position [Tobler] 2172— ab 
SEASONS Seo also Climate Beatiicr 
cycle of tuberculin allergy [Rlgonl] 995— ab 
effect on habituation to morphine, [Amslcr] 
1246— ab 

SEATTLE Times Seo Newspapers 
SEATWORM Infestation See Oxyuriasis 
SEAVIGOR 449— BI 

SEBACEOUS GLAND cists from massage cream 
453 

SEBORRHEA of scalp after permanent wave 
450 

pathologic chemistry 2153 
SECONAL narcotic habit from 527 
SECRECY Professional See Privileged Com 
munications 

SECRETARY See Societies Medical 
SEDIMENTATION Reaction See Blood 
SEDORMID hemorrhagic purpura from [Kra 
mer] 632 — ab 

SEEDS patients sensitive to its pollens but 
not to 878 — E 

SELENIUM toxicity pathology [Smith] 10<r 
— ab (acute sore throats from) [Motley L 
others] *1718 

retention and elimination 2144 — E 
SELLA TURCICA enlargement of extrascUar 
origin [Haas] 243— ab 
SElilEN See Aspermla 
SBNECIO poisoning 1377 
SENOARIAN Ointment (formerly Hungarian 
Ointment) 606 — BI 
SENSATION See Paresthesia 
SEPTICEMIA See also Bacteremia Medico 
legal Abstracts at end of letter M 
B enterltldls sporadic case [Frank] 88— ab 
B protcus in pyelonephritis [Ilirsch & 
Shapiro] *937 
bacteremia and 497— ab 
gonococcic [Hazel A Snow] *1275, [Hoff 
mann A Schneider] *1447 
otitic after mastoiditis [Fenton] 530 — ab 
pneumococcus prontosll soluble in [Mlllett] 
*2138 

suipestifer complicating menlngococclc [Ra 
vltch A Washington] *1122 
SBRGENT EMILE retires 1826 
SEROLOGlST opening for Arkansas 363 
SEROTHERAPY See Dlphtlierla paralysis 

Hemotberapy Hyperthyroidism Aleningo 

coccus Infection, Pneumococcus Infection 
Pneumonia Sclerosis multiple Spider 
bite Typhoid 

SERUM See also under Blood 
antlbacterlcldal effect [Hughes] 1674 — ab 
Convalescent See also Actinomycosis , Mca 
sles Scarlet Fever 

convalescent American Human Serum Asso 
elation organized, 3CC 
convalescent serum center [Fantus] *130 
disease of nervous system [Kraus] 23C — ao 
Goat See Hyperthyroidism 
Nephritis See Nephritis 
Normal Human See Sclerosis multiple 
Pneumonia Seo Pneumococcus 
precipitin for testing for human blood meui 
colegal case 896 , , 

Sickness See Anaphylaxis and Allergy 
stores of for emergencies Germany CO- 
SEBERS workers In spirochetal Jaundice li-e 


SEX See also Fertility Impotence 
changing In goats billy goat which gives 

changlng of chicks P<>ss!ble? 1 Cj 9 
degeneracy group to study Chicago OOi 
Hormones See also Androgens Estrogens 

Gonadotropic Principles I cslncs 
hormones vascular parabiosis and cancer 
[Murray] 903 — ab , * 

Intercourse See Coitus Impotence 
Intergrades See Hermaphroditism 
Organs See Genitals Oenlto Tract 

perversion homosexuality and Jlrorcc 80- 
ratlo especially In humans 113D 
Sclenec See Index to Orpanlzatlon Sort on 
SEXOL Industrial hazard [McConncl ] *iCl 
SEXTON Brand (clierrics plums) 31 (pmc 
apple) 133 (fruit for sslad) 181o 
SHAFEGIUSS Cut 1832— Bf 
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SHAVnsG IHollonder 5. Cassolmanl *95 
SHEEP tularemia from handling tick Infested 
[Winter others] *258 
SHEIiANSKI InsufBator vaginal use of silver 
picrate powder 1453 
SHELLS Kleenzit 1058 
SHIMAZONO J death 289 
SHffS See also Sailors Seasickness 
medical service to ships at sea, center for 
closed Italy 1378 

quarantine regulations, revised, ‘radio pra* 
tlque 137 — E 

smallpox on ocean liner 799 
typhoid on ocean liner 800 
SHOCK [Makel] 990— ab 
Allergic See Anaphylaxis and Allergy 
Electric See Electrlclt> 

In hyperpyrexia Induced by hot moist air 
[Kopp] 1850— ab 
Insulin See Dementia Praecox 
medical after Intravenous neoarsphenamlnc 
[Weinberg] 822— ab , ^ 

secondary physiologic availability of fluids 
[Davis] 1313— ab 
Traumatic See Trauma 
SHOES ultraviolet rays destroy ringworm In 
1563 

SHORT WAVES See Diathermy 
SHORTEND^G Cllx 1043 
SHOULDER See also CTavlcle Interscapulo 
vertebral Space 
dislocation (recurrent) 155 
injury treatment prognosis 893 
SHRAPNELL S Membrane perforation from 
syringing ear 609 
SHUFFLE foot See Foot 
SICKNESS See Disease VIUl Statistics mor- 
bidity 

Insurance See Insurance health 
Roentgen See Roentgen Rays 
Serum See Anaphylaxis and Allergy 
SICKROOMS removal of flowers from at night 


379 

SIGERIST HENRY E Socialized Medicine 
IN Soviet Union 1911 — E 

SIGHT See Vision 

SIGMOID See also Rectosigmoid 
cancer avoidable common diagnostic errors 
[Graham] 539 — ab 

SILICATE ethyl Industrial hazard [McCord] 
*767 

SILICOSIS See Pneumoconiosis 

SILVER Nitrate See Bums treatment Ophthal 
mla neonatorum 

Picrate See also Trichomonas vaginitis 
Uterus Vaginitis 
Picrate N N R description 29 
plcrato powder Shelanskl Insufflator 1453 
Picrate Wyeth s 29 2141 
Toxlcl^ See Argyrla 

SIMMONS GEORGE H See also Index to 
Organization Section 

death portrait 807 (funeral) 882 (Coun 
cll appreciation) 1906 

SINGER relation to laryngologist [RIdpatli] 


*545 

SINUS Thrombosis See Thrombosis 
SINUSES NASAL cancer exophthalmos com 
plicatcs Irradiation [Schall] *1506 
fracture Involving [Coleman] *1613 
infection trlnitrophenol calcium carbonate 
for [Gray] 1577 — ab 

SINUSITIS NASAL chronic short waves In 
[Talla] 1408— ab 

orbit Infections from [Hubert] 1671 — ab 
treatment Duke Flngard method 794 — E 
SIP 0 1741— BI 
SKELETON See Bones 
SKENE S DUCTS anatomy 1837 
SKIN See also Dermatology Tissues 
absorption of vitamins In soap 509 — ^E 
atrophy secondary maculai [Scull] 1757 — ab 
Cancer See Epithelioma 
care of new bom [Sanford] 826 — ab 
diabetes phagedenic ulcer on basis of [Ur 
bach] 1767— ab 

diphtheria producing abscesses 732 
Disease Sec also Dermatitis Ecz°md 
Pnirllus Urticaria etc 
disease exudative discoid and Uchcnold 
chronic [Sulzberger] 987 — ab 
disease sensitiveness to light In [Stokes] 
2018— ab 

disease tuberculous bacteremia In [Boscol 
1676— ab 

Eruptions See Arsphcnamlne Ecthyma 
Erythema Quinine Sulfanilamide 
fungous flora of normal [Downing] 391 — ab 
gangrene [Meleney] 159—0 
grafting in severe bums [Padgett] 618 — ab 
parts foreskins for [Ashley] 1231— ab 
hyperesthesia In acute salpingitis [Labatte] 
1316— ab 

Infection In platers 1064 
irritation and cancer in U S Navy [Pcller] 
1486— ab 

Itching Sec Pruritus Scabies 
lesions occupational 722 
lesions paratyphoid and related bacteria In 
[Fasting] 1581— ab 

manifestations in articular rheumatism 
[Traub] 7o0— ab 


SKIN — Continued 

manifestations in leukemia [Gat6] 395 — ab 
[Sannicandro] 629 — ab 

minerals lost through when sweating Is 
avoided [Freyberg] 1C70 — ab 
museum of models (Deleeuw collection) 888 
pachyderma with pachyperlostosls [Glomo] 
542— ab 

procaine hydrochloride Injection, untoward 
effect 1929 

protection (surgical) latex for [Narat] *655 
Reaction See also Skin test Tuberculin 
reaction (allergic) histamine Injection in 
tenslftea [Cotellll 1765 — ab 
Reaction (Intradermal) See Intestines 
antigens Undulant Fever 
reaction testing (dermagraph) [Stem] *346 
(plnwheel) [Wartenberg] 1294 — C 
reaction to pneumococcus vaccines [Well] 
1232— ab 

reactivity to killed tubercle bacilli [Carlin- 
fantl] 319— ab 

roentgen rajs and radium effect on skin of 
cadavers [Paltrlnlerl] 319 — ab 
roentgen rays effects on (relation to metallic 
substances) 1146 (rate of recovery) 
[Quimby] 1402— ab 
sensitivity and hay fever 1474 
sensitivity In asthma [Pearson] 317 — ab 
sensitivity to sunlight and sulfanilamide 
[Frank] *1011 [Newman &, Sbarllt] 
*1036 [Grosjean] 1382— C 
sensitivity to tuberculin [Sylla] 320 — ab 
shaving effect on [Hollander &, Casselman] 
*98 

shrinkage in pituitary obesity 381 
Test See also Pregnancy diagnosis Skin 
reaction 

test (group) for allergy 155 
test with bacteria products [Traut] 988 — ab 
tuberculosis effect of pnevimothoras 1620 
tuberculosis treatment 1213 
tumors and photosensitizing substances 
[Bflngeler] 1321 — ab 

tumors, papillomatosis [Wise] 1486 — ab 
vegetable coloring matter action on 1838 
SKULL See Cranium 

SLEEP brain potentials In [Blake] 1397 — ab 
disorders bay fever with Insomnia 454 
disorders insomnia danger of inducing phe 
nobarbltal addiction 2161 
disorders narcolepsy benzedrine sulfate for 
(Council report) *2068 [Ulrich] 2101— ab 
first few hours most restful? Value of Inter- 
mittent periods 609 

pathologic In brain tumors [Cor] 540 — ab 
SLEEPING SICKNESS See Encephalitis EpI 
demic Trypanosomiasis 
SLEEPWELL Golden Floss Pillows 1723 
SLIM 1741— BI 2085— BI 
SLOWNESS In children 154 
SMALLPOX develops at sea 799 1287 

Immunity to [Husband &, Loy] *1797 
outbreak (Iowa) 364 (Niagara) 799 (Chi 
cago) 2074 

vaccination before trip to orient 454 
vaccination neutralizing principle for vac 
clnla In lympli nodes [McMaster] 744 — ab 
vaccination order of sequence [Stewart 
Platou] *1520 

vaccination (subcutaneous) remains unap 
proved Japan 1922 

vaccine treatment of recurrent herpes simplex 
[Foster] 987 — nb 
SMOKING See Tobacco 
SNAKE Venom Sec also Arthritis treatment 
Hemorrhage treatment 
venom investigation 1138 
SNYDER S (S P ) Tablets Prescription No 
XX 200a— BI 

SOAP A M A Advisory CommlUee on Adver 
Using of on use of non allergic 1723 
shaving [Hollander and Casselman] *98 
vitamins In Woodbury s also Cosray skin 
absorption 509 — E 

SOCIAL HABITUATION Invention and com 
munlcatlon 1774 — ab 

SOCIAL HIGIENE American Social Hygiene 
Association creates Snow medal 2075 
Foundation of America Sec Index to Or 
ganlzatlon Section 

SOCIAL INSURANCE See Insurance 
SOCIAL MEDICINT: See Medlclno 
SOCIAL SECURITY ACT Sec also Index to 
Organization Section 

A M, A resolution relative to applicants for 
blind assistance 37 

federal regimentation of physicians and bos 
pltals 436— E 

grants to states under title V 879 — E 
SOCIAL SERVICE (statistics on Italj) 291 
(growth England) 1998 
SOCULIST MEDICAL ASSOCIATION organ 
Medicine Today and Tomorrozi 1647 
SOCIETIES MEDICAL See also under names 
of specific societies and under list of 
socieUcs at end of letter S Index to Or 
ganIzaUon Section 

mecUngs during Paris Exposition 287 
Society dl Dcnnatologia e Slfllografia 291 
1920 2153 

Society Italians dl pslchlatrla 371 


SOCIETIES MEDICAL— Continued 
Society for Investigative Dermatology officers 
440 

Society of Hydrology and Medical C]1I- 
raatology 219 

SODIUM aluminum slllcofluorlde toxicity 1929 
benzoate Ampoules Caffeine with 875 
bicarbonate oatmeal colloid bath 67 
Bromide Treatment See Peptic Ulcer 
chloride gastric secretion and acid base equi- 
librium [d Amato] 2024 — ab 
chloride hypertonic solution, necessary to 
modify? 1053 

chloride Intake (Increased) In diabetes 455 
chloride Physiological Solution of (Abbott 
Laboratories) 658 

citrate (buffered) use In arteriosclerosis and 
thrombo angiitis obliterans [Jablons] 522 
— C (reply) [Bernhelm London] 623 
— C 

Morrhuatc See also Fascia hernia Varl 
cose Veins 

morrhuate Ampul Vials Solution Sodium 
Morrhuate with Benzyl Alcohol 1365 
Nitrite See Tobacco amblyopia 
Pentobarbital See Pentobarbital sodium 
perborate bums of oral mucosae 731 
Psylllate Injection See Jaws 
Thiosulfate See Gold Sodium thiosulfate 
SOFKURD Milk 973 
SOLDERING process toxicity 895 
SOLDIERS See also Army Military War 
etc 

hearts study 519 

SOL KLEEN Tar Dermament to protect hands 
from 71 

SOLVENTS volatile Industrial hazard In 
[McConnell] *762 956 — E (banana oil) 

2159 

SOUTH African Medical Association gold medal 
to Dr W T Davies 61 
SOUTHERN Medical Association 1733 
SOUTHWESTERN Medical Association 1646 
SOY BEAN supplement to Indian diets 
[Aykroyd] 1081 — ab 
SPAGHETTI Foulds 1637 
SPANISH moss [Metzger] 1076 — ab 
SPASM See Esophagus Muscles Pylorus 
Stomach 

SPASMOPHILIA See also Tetany 
treatment calcium orally [Fllllon] 2172 — nb 
treatment crystallized vitamin Bi [Widen 
bauer] 397 — ab 

SPEAKERS Bureau activities Iowa 1048 
SPECIALISTS In social medicine France 723 
SPECIALIZATION In medicine value [Bulc] 
*917 

SPECIALTIES Advisory Board for officers 
140 

Board (certification) See American Board 
hospitals approved for residencies In by 
A M A *693 2091 

8PECQIENS pathologic discolored by blood 298 
SPEECH difficulty with advisable to use hear 
log devices? 730 

disorders Littauer Institute for 513 
disorders stammering 2087 
disorders stuttering lisping etc speech 
index of neurotic behavior [Greene] *187 
disorders stuttering and slowness In children 
154 

SPERMATIC CORD myxofibroma possibly 
neurogenic [W olbarst] *1623 
SPERMATORRHEA milky urine sign of 298 
SPERMATOZOA attempted sterility by Im 
munlzlng to 1838 
azoospermia and Impotence 2160 
SPHINCTER MUSCLES Oddis pathologic 
physiology [Walters A others] *lu01 
urethral Incontinence in female [Kennedy] 
1846— ab 

SPHINX Herb Tea 2156— BI 
SPIDER bite (black widow), 381 451 [Gins 

burg] 619— ab (first record In Minnesota) 
[Denning] 1940 — ab 

bito ( knoppic spider* ) specifle antlvencno 
(scrum) for [Finlayson] 88 — ab 
bite possible late effects 380 
SPINA BIFID V occulta genlto urinary tract 
disorders from [Bcrrl] 1238 — ab 
SPINACH Iron calcium vs vitamin content 
In vs tomatoes [Tlsdall] 1760 — ab 
nutritional value Council report 1007 
SPINAL ANESTHESn Sec Anesthesia 
SPINAL CORD Sec also PoliocnccplmlomycUlls 
air embolism to after attempted pneumo 
thorax [Wlklcr & others] *430 
disease vitamin B complex for [I faffenberg] 
630— ab 

lesions fatal Iodized oil diagnosis (Sicard) 
1211 

myellnatlon In thymus extract (Hanson) for 
[Buckley] 81 — ab 
surgery 50 years 1828 
symptoms In pernicious anemia 523 
SPINAL FLUID Sec Cerebrospinal Fluid 
SPINAL INJECTION See Injections 
SPINIL MFNINGITIS See Meningitis 
SPINAL PUNCTURE convulsions after lumbar 
puncture 1383 

SPINT; See also Back Cauda Equina Coccyx 
Intcfscapulovcrtcbral Space fcacro Iliac 
Joint 
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SPINE — Continued 

arthritis (progressive ankylosing) 1T45 
cancer alcohol injections In 377 
diseases affecting Intervertebral foramina 
[Oppenhclmerj 239— ah 
fractures and dislocations of cervical spine 
first aid and transportation [Brookes] -*6 
fractures simple method In [Binkley] 467 
* — ab 

hypertrophy of llgaraenta flava cause of low 
back pain ISpurlIng &. others] *928 
injury neurologic symptoms due to 298 
(reply) [Katz] 733 

injury (war) treatment of bladder in 1288 
intervertebral disk lesions pain low In back 
and sciatica from [Barr others] *1265 
Intervertebral disk prolapse sciatica due to 
1553 

lumbar lesions differentiating from hip and 
sacro iliac lesions 2087 
osteo arthritis diagnosis correct? 1143 
osteomyelitis (pyogenic) [Mayoral] 83— ab 
osteomyelitis (vertebral) [Browder] 617— ab 
sacralization of fifth lumbar vertebra [Wenzl] 
832 — ab 

spondylitis (progressive ankylosing) 296 
SPIROCHETES in placenta 1046 — E 
survival In fluid nitrogen [Jahnel] 176(5 — ab 
SPIROCHETOSIS See also Jaundice splro 
chetal 

icterohemorrbagic in coal miners dishwasher 
etc 443 1826 

leptospirosis of mild type (seven day fever) 
Queensland [Clayton] 627 — ab 
oral mercurial treatment [Grove] 1580 — ab 
SPLEEN calciflcation (miliary) [Berman] 908 
— ab 

Enlargement See Splenomegaly 
eosinophlUa after Intravenous oU Injections 
[Engelbreth Holm] 472 — ab 
Excision See Splenectomy 
hypersplenla [Schmidt] 751 — ab 
irradiation in gynecologic hemorrhages [Caf 
fler] 1239— ab 

irradiation with short waves In hemolytic 
anemia [Groag] 93 — ab 
myelocytes in normal human [Bertelsen] 1496 
— ab 

rupture (spontaneous) [Ask Upmark] 629 
— ab 

SPLENECTOMY fat metabolism disorders after 
[Zancan] 318 — ab 

for liver clrrhoses [Bergeret] 830 — ab 1053 
for purpura haemorrhaglca [Wintrobe S. 
others] *1170 

indications contraindications [Upbaro] 1761 
— ab 

SPLEhOMEGALT erythroblastic puncture he 
matopoletic centers In [Well] 912 — ab 
gastroduodenal diseases and [Volterra] 1588 
— ab 


hemateraesis (recurrent) with 2151 
tuberculous liver cirrhosis and Bantl s dis 
ease [Fittipaldi] 1084— ab 
SPLINTS bone of magnesium alloy 967 
SPONDYLITIS See Spine 
SPOTTED FEVER In Illinois 592 
In Iowa 52 281 
made reportable Maryland 1285 
vaccine available 142 
SPRAY Nasal See Poliomyelitis 
SPRIGGE SQDIBE editor of Lancet 212— E 
367 (successor appointed) 516 
SPRUE treatment and clinical course [Miller] 
1487— ab 


treatment Congo red [Barker] 1485 — ab 
SPUR Calcaneal See Calcaneum 
SPUTUIH See also Pneumonia 

paraffin embedding in lung cancer [Mosto] 
542— ab 

SQUIBB Yeast Tablets 1127 
SQUILL destruction of rats Amsterdam 1057 
SQUINT See Strabismus 
SQUIRRELS Plague infected See Plague 
STAINING leprosy and tubercle bacilli with 
methylene blue Injection 291 1920 

tissues of biopsy from aspiration tecbnic 
[Agllaloroj 470 — ab 
STAIRWAY See Heart function test 
STAMMERING See Speech disorders 
STAPHYLOCOCCUS disorders specific toxoid 
therapy [Ramon] 628 — ab 96T 
endocarditis superimposed [McMillan Mil 
bur] *1194 , 

food poisoning [Timmerman] 1590 — ab 1994 
pathogenic Isolation of [Chapman] 237 — ab 
Toxoid Squibb 2141 
STARDO’NI S Health Diet 1060— BI 
STATE BOARD Internship required by *667 
715— E 

STATE BOARD REPORTS 
Alabama 611 1749 

Arizona 301 1301 

Arkansas 733 
California 382 1568 1660 

Colorado 229 S14 1749 2091 

Connecticut 382 456 1748 1749 
Delaware 1568 
District of Columbia 610 
Florida 1475 
Georgia 1066 
HawaU 229 2162 

Idaho 611 
IlUnoIs 97S 2012 


STATE BOARD REPORTS— Continued 
Indiana 1749 
Iowa 301 2162 

Kansas 456 
Kentucky 1222 
Louisiana 896 
Maine 814 
Maryland 382 1387 
Michigan 1221 1748 
Minnesota 72 
Mississippi 1749 
Missouri 301 1839 

Nebraska 733 
Nevada 382 1749 

New Hampshire 301 
New Mexico 156 
North Carolina 1931 
North Dakota 2012 
Ohio 1066 2011 

Oklahoma 1475 
Rhode Island 301 2162 
South Dakota 156 
Tennessee 156 1222 

Texas 72 1387 
Utah 978 
Vermont 2091 
Virginia 528 
Washington 1568 
Wisconsin 72 1066 2162 

Myoming 814 

STATE LABORATORIES See Laboratory 
STATE MEDICINE See Medicine state 
STATISTICS See also Vital Statistics 
Principles of Medical Statistics by A 
Bradford HIU 713— E 
STATLER J L 375— BI 
STEATORRHEA See Feces fat In 
STEEL rusted from sweating 1837 
STEINBERG Alethod See Peritoneum 
STEKETEES Morm Destroyer 1060— BI 
STERILITY See also Medicolegal Abstracts 
at end of letter M 
diet effect on [Watson] 993 — ab 
endocrine and gynecologic aspects [Baron] 
1578— ab [Litzenberg] *1871 
etiology treatment in women 1919 1928 
in men 1920 

In pulp workers using suUurous acid and 
chlorine? 378 

treatment Irradiation [Kaplan] 1755 — ab 
treatment of obstructed tubes by diathermy 
and Insufflation [MIntz] 821 — ab 
treatment vitamin E [Martin] 465 — ab 
STERILIZATION SEXUAL See also Medico- 
legal Abstracts at end of letter M 
by Injecting semen 1838 
roentgen with fractional repeated doses 
[Momlgllano] 1859 — ab 
25 000 persons sterilized V S 719 
STERILIZATION SURGICAL of air In open 
atlng room with u v rays [Hart] 170— ab 
of cocaine solution 977 
STILLBIRTH See also Twins stillborn 
syndrome (habitual) [Young] 314— ab 
STOCK S Nu Tone Tonic 2085— BI 
STOCO for Colds 2157— BI 
STOKELY S (llrer soup) 133 (vegetable soup) 
1043 (apple sauce) 1201 
STOLIGAL 1925— BI 

STOMACH See also Epigastrium Gastro 
Intestinal Tract 

Acidity See also Stomach Inflammation 
Stomach secretion 

acidity analysis and leukopenic index 
[Long] *23 

acidity effect on Iron retention [Barer] 165 
— ab 1281— E 

acidity glomenilonephrltlc anemia relation to 
[Townsend] 2095 — ab 

acidity hydrogen peroxide as depressant of 
[Culmer] 461 — ab 

acidity in pernicious anemia [Eabn] 1755 
— ab 

acidity lack of free hydrochloric acid in 
1657 

acidity magnesium trisilicate neutralizes 
hydrochloric acid [Mann] 172 — ab 
cancer early recognition 1553 
disease and splenomegaly [lolterra] 2588 
— ab 

Disorder See also Stomach secretion 
disorder upsets in child with positive 
Masserraann 973 

diverticulum with subcardial stenosis signs 
[Levrat] 1319— ab 

gastroscoplc and roentgen study compared 
[Schindler] 1940— ab 

gastroscopy of hypochromic anemia achlor- 
hydria atrophic gastritis syndrome [Morrl 
son i others] *168 

hemorrhage diet unrestricted In [Meulen 
gracht] 2025 — ab 

inflammation acidity in and bacterial flora 
[Mahlo] 915— ab 

inflammation (antral) and spasm [Golden] 
*1497 

meat extracts as stimulants of [Boon] 1583 
— ab 

motor functions after resection [Barbera] 
1588— ab 

mucin virulence of Haemophilus Influenzae 
1283— E . , „ * 

Perforation See Gastro Intestinal Tract 
Peptic Ulcer 
photography 3668 


STOMACH — Continued 
^*^132^— ab^ treatment of pellagra [Fclrl] 

roptgen study mucosal pattern technic and 
kymographlc records [Skinner] *1963 
secretion acid base equilibrium and chlorides 
[d Amato] 2024— ab 

secretion bactericidal power of juice, [Sebas 
tlnnelll] llCl — ab 

secretion bromine in juice [Chatngnon] 89 


r-K oo, Biiuii. wjue ircaimcm 

[BenassI] 831— ab [Neldhardt] 996— ab 
secretion effect of calcium on amount and 
acidity [Celia] 1494— ab 
secretion of acid lilstamlnc test of 1565 
suction (nasal tube) resulting in alkalosis 
and death [Taylor] *267 
Surgery See also Peptic Ulcer surgical 
treatment 

surgerj anemia after resection [Manlzadc] 
2109— ab 


surgery partial gastrectomy [Lake] 992— ab 
tissues defensive factors [Carlson] 312— ab 

STOMATITIS Vincent s See Angina Vincent a 

STOOLS See Feces 

STOVARSOL (acetarsone) See Trichomonas 
vaginalis 

STRABISMUS nonparaljtlc surgery for [Kir 
wan] 1584— ab 

treatment Importance to public health 1377 

STRAIN See Back and JMedlcolcgal Abstracts 
at end of letter M 

STRAMONIUM Treatment See Paralysis agltans 

STREAM See U ater 

STREET Accidents See Automobiles accidents 
Cars See Transportation 
Dust See Dust 

STREPTOCOCCUS anaerobic Infections 590— E 
bacteremia [McNeal A Cavallo] *2139 
faecalls infection, mandellc acid cure [Helm 
bolz] *1040 

hemolytic toxins and antitoxins titration by 
flocculation [Rane] 82 — ab 
In milk stored at atmospheric temperatures 
[PuIIIngerJ 1856 — ab 

Infections See also Scarlet Fever Strep 
tococcus anaerobic Throat sore etc 


infections dlamlnodlphenylsulfone for [But 
tie] 626— ab 

infections (fulminating) In Infants [Rector] 
311— ab 

infections sulfanilamide for 358 598 

[Bliss & Long] *1524 
virldans hypersensitivity and focal infection 
[Melsberger] 313— ab 

STRYCHNINE Treatment See Diphtheria 
pa ra lysis 

STUDENTS See also Children school Stu 

dents Medical 

health album press service national bureau 
and other Nazi Innovations 445 
health lectures for In high school la 154S 
STUDENTS MEDICAL See also Graduates 
Internships etc 
Association of 2076 
birthplace *662 *605 *606 
by classes *671 
by sex *CC9 
by states *667 

first year physical examination Paris 1373 
first year preliminary education *664 
foreign number seeking honorary diplomas 
decrease France 1375 
health of England 1374 
Negro *671 *672 
part time and special *669 *670 
registration new regulations 142 
resident and nonresident *666 
socialized medicine decreases number of new 
ones Vienna 1465 
statistics *669 

Teaching See Education Medical 
U S 1905 1937 *671 

STUPOR conditions after Insulin treatment in 
schizophrenia [Salm] 833 — ab 
STUTTERING See Speech disorders 
STUTTGART Disease See Dogs 
SUCTION device (simple external) [Tenopyr] 
1158— ab 

Gastric See Stomach 
SUFFOLK Brand Evaporated Milk 1201 
SUGAR See also Carbohydrates Dextrose 
Lactose (cross reference) , ... 

consumption vs diabetes Increase [SussKinaj 
631— ab . . , . 

solution (hypertonic) to reduce Intracranwi 
pressure [Jackson] 1231 — ab 
SUICIDE causes 790 — E , 

pathogenesis prevention [Franks] 
SULFANILAMIDE action mode of [Buss dc 
Long] *1524 ..-ft 

agranulocytosis (fatal) from [Young] U***' 
— ab [Jennings] 2170 — ab 
American brands examination by A M 
Chemical Laboratory 3j8 , 

anemia (acute hemolytic) from [Dartey « 
Janeway] *12 [Kobn] *100 j [JennlDC J 
2170— ab 
-Calco 339 

chemical formula 1725 n«nipr 

cltra lactate solution dispensed by Doaiej 
Evans and Company 1567 
cyanosis from [Marshall] 1314 ab 
dJstrJbulIon in organism [SlarshallJ •.0-0 
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SULFANILAJIIDE— Continued 

Elixir of Sulfanllamldo Masscngill (deaths 
from) 1367— E 1456— E *1538 *1530 

1544— E *1725 1727— B fU S Secre 

tary of Agriculture] *1985 1992 — E 

(renal lesions from) [Keston A, others] 
*1509 (Chemical lioboratory series) *1531 
*1724 (chemical examination) [Schoeffel 
A others] *1532 (toxicitj studies on rats) 
[Gelling A others] *1032 (pathologic ef- 
fects) [Cannon] *1630 [Ruprecht S. Nel 
son] *1637 [Hagebusch] *1537 [Beall] 
1501— C 1011— E [Richter] 1926— C 
enipUons tHagcman A Blake] *642 [Men 
\llle A Archlnard] *1008 [Goodman t 
Levy] *1009 [Frank] *1011 , [Newman A 
Sharlit] *1036 [Schonberg] *1035 [Sal 
vln] *1038 [Schwentker] 1314— ab [Gros 
Jean] 1382— C [Finney] *1982 [Myerson 
A others] *1983 

fever (specific) reaction to [Hageman A 
Blake] *642 
Ganc A Ingram 1543 

kidney excretion of [Marshall] 2019 — ah 


Lederle 359 
Lilly 1365 
Merck 359 

methemoglobinemia from [Baton] 316 — ab 
(methylene blue in) [Mendel] 1216 — C 
Monsanto 1543 

N N R 358 (description revised) 1454 
National 1543 

optic neuritis from [Bucy] *1007 
P D A Co 1543 

restrict sale and use (California) 1048 1729 
(New iork) 1915 
Squibb 359 1989 

sulfliemogloblnemla from [Baton] 310 — ab 
515 1128— E [Archer] 1585— ab 
toxic effects 515 

treatment must be used with care 1128 — E 
[Tarbell] 1316— ab 

treatment of empyema [Gnj] 2100 — ab 
treatment of erysipelas [Breen] C26^ab 
[Snodgrass] 1159 — ab [Marzollo] 1765 — ab 
treatment of gas gangrene [Bohlman] *254 
treatment of gonococcic Infections [Ballenger 
A others] *1037 

treatment of gonorrhea [Reuter] 238— ab 
(in pregnancy) 527 

treatment of malaria [Diaz de L^on] 1940 
— ab 

treatment of meningitis [Martin] 1675 — ab 
treatment of menlngococclc and pneumococclc 
Infections tBrauhaml 312 — ah 
treatment of pneumonia [Helntzelman] 389 
— ab [Mlllett] 1940— ab 
treatment of puerperal hemolytic streptococcus 
Infections 598 

treatment of urinary tract Infections [M^al 
ther] *1003 [Helmholz] *1039 [Kenny] 
1082— ab 

SULFATE Ferrous See Anemia nutritional 
SULFHEMOGLOBINEMIA after sulfanilamide 
[Patou] 316— ab 615 1128— E [Archer] 

1585— ab 

SULFO KRESOL TABS 2005— BI 
SULFONAMIDE See Sulfanilamide 
SULFUR See also Acid sulfurous 
Anhydride lapors See Pediculosis 
dioxide asthma from in refrigerator repair 
man [Dowling] 2020— ab 
used to Improve nails 68 
SULLIVAN S Indian 011 1653— BI 
SUMNER S Lung Salve 1925— BI 
SUN See also Light sensitivity Ultraviolet 
Rays 

effect on sympathetic system 62 
exposure preventing rickets in New York 


City S09 

Stroke See Heat stroke Medicolegal Ab 
stracts at end of letter M 
sunshine In soap 509 — E 
SUNLAMPS See also Ultraviolet Rays lamp 
New Century 1904 

SUNLIGHT Brand Oleomargarine 1455 
SUNNI Skies Brand Evaporated Milk 1455 
SUPPOSITORIES See also Mercurln 
anal lycopodium granuloma resulting from 
[Antopol A Robbins] *1192 
Sliver Plcrate See Uterus laglna 
SUPRAREN^VLIN Solution 1 100 (for oral In 
halation) 1543 

SUPBARENALS See Adrenals 
SUPRIFEN chemical formula *2065 
SURGEONS See also Orthopedics Railroads 
American College of 1135 
SURGERY See also Diathermy Electrosur 
gory under names of specific organs and 
diseases 

Academy of See Academy 
American Board of examination postponed 
595 

Anesthesia In See Anesthesia 
diabetes mcllltus relation to [Abell] 238 — ab 
disease action of transfused blood in 

[Gesse] 631 — ab 

disease vitamin B r61e In [Lauber] 543— ab 
French Congress 1735 
German Society congress 145 
institute of Buenos Aires 1139 
medicine and tend to converge 1111 — ab 
modify hypertonic saline solution as now 
employed In? 1053 

North Pacific Surgical Association 2077 


SURGER'i— Continued 

operating room explosions in, [Coste] 171 
— ab 1052 

operating room light and color for 1064 
operating room sterilization of air with U V 
rays [Hart] 170 — ab 
Orthopedic See Orthopedics 
Plastic See also Eyelids ptosis Vagina 
plastic in automobile injuries [Stralth] *940 
postoperative azotemia and polypeptidemia 
[Ferracanl] 242 — ab 

postoperative blood lipids [Boyd] 1317 — ab 
postoperative blood platelets [Mazzlnl] 629 
— ab 

postoperative care In bile tract operation 
[Payne] *1436 

Postoperative Complications See Embolism 
Thrombosis 

postoperative Donnggto reaction blood plate 
lets and sedimentation rate [Perazzo] 469 
— ab 

postoperative headache [Koster] 619 — ab 
postoperative medication In cured morphine 
addict 1839 

responsibility In limits 146 
Royal College of and Acadlmle de chlrurgle 
joint meeting 966 1464 
shock (cerebral vascular) [Frisch] 2109 — ab 
skin protection with latex [Narat] *655 
Sterilization In See Sterilization Surgical 
Technic See also Sutures 
technic change in character of workmanship 
417— ab 

vitamins Importance to 146 
Mestern Surgical Association 2077 
work In military hospitals 1921 
SUTURES See also Index to Organization Sec 
tlon 

absorbable made from fetal membranes 
[Johnson] 538 — ab 
catgut tetanus prevention 1288 
SWALLOWING technic In painful dysphagia 
[Flesch] 1085— ab 

SWEATING negative Insensible [Frohllch] 93 
— ab 

night phthisic treatment [Hofmann] 1861 
— ab 

prevention effect on loss of minerals through 
sKiu [Preyberg] 1670— ab 
rusted steel from 1837 

SMEDISH Government Telegraph and Telephone 
Board aids tuberculosis campaign 596 
SM'EET S Comfrey Llnameot Sweet s Kura A 
Kol Tablets 1060— BX 

SWIMMING leukocyte picture during [Kell 
ner] 1677 — ab 

SWINEHERDS disease of [Patzer] 1083— ab 
SYL^^ST£R S Genuine Haarlem Oil 606— BI 
SYL WEY 2156— BI 

SYJIPATHECTOMY effects In hypertension 
973 

lumbar for abdominal pain [Dlez] 176 — ab 
lung parenchyma modlfletl after [Blaslnl] 
409— ab 

relapse after [Simmons] 2022 — ab 
SI MP ATH OBLASTOMA Sec Neuroblastoma 
SYMPHYSIS PUBIS traumatic rupture treat 
roent [Sommer] 542 — ab 
SYNCOPE as results of circulatory disorders 
[Herrmann] 907 — ab 
fainting 2088 

SYNCTTTIAL Reaction See Pregnancy dlag 
nosis 

SYNTHALIN hypoglycemic therapy induced 
with 795— E 

SYPHILIS See also Choncrold Venereal Dls 
ease Index to Organization Section 
A M A motion picture film on reservations 
958— E 

blindness prevention and [Berens A Gold 
berg] *777 

caplUaroscopy [Nicolas] 1764 — ab 
Cardiovascular See Cardiovascular Disease 
syphilis 

clinic (new) Maryland 798 
congenital and prenatal [Cole] *580 (reply) 
[Holcomb] 972— C 

congenital ophthalmoplegia and gastric up 
sets In child 973 

congenital prevention [Hogan] 169 — ab 
congenital safe for persons with It to marry’ 
[Cole] *584 

congenital Wassermann test of cord blood 
reliable? 451 (replies) [Davies] 977 
[Cormla] 1065 [Heller] 16o4— C 1930 
control (clinical lecture on) [Parran] *205 
(Chicago Medical Society approves plan) 
592 (New York City plan) [Clarke] *1021 
(sources of infection traced Indiana) 1284 
(T M C A to cooperate) 1997, (grad 
uatc instruction In) 2071 — h 
control committee on (Colorado) 51 ( Vri 

zona) 502 (Missouri) 718 (West llr 
glnn) 719 (National) 1923 
Diagnosis See also Syphilis serodlagnosls 
dla^osis determining status In patient 1146 
diagnosis (insufficient) treatment on 1300 
diagnosis tracing through common ailments 
[Cannon) *348 

early arscnoxldc (mapbarsen) In [Parsons] 
85-^ab 

early artificial fever and chemotherapy In 
[Simp’son] 1576 — ab 

early benign hepatitis [Wangh]'’1487 — ah 


SYPHILIS— Continued 
endemic nonvenoreal syphilis bejel 802 
familial behavior 1828 
history clinical description dating 1363 or 
before [Holcomb] 972 — C 
incidence In general population Insane Insti 
tutions and penltentlnrles 1062 
Incidence In Negro [Holloway] 164 — ab 
Incidence more cases reported Iowa 717 
Infectiousness from food and ordinary asso 
clatlons 455 

institute on Cleveland 1372 
latent treatment [Cannon) *357 527 

ixregnancy and [Tamls A Clahr] *198 298 
451 (replies) [Davies] 077 [Cormla] 
1065 (treatment) 1145 
reinfection or relapse 1565 
research on biochemist wanted for 1997 
resistant treatment by Injecting streptobacll 
lary vaccine (dmelcos) [Fholi] 914 — ab 
Serodlagnosls See also Wassermann Test 
serodlagnosls American Committee on Evalu 
atlon of Serodlagnostic Tests report 134 
— E [W^lener] 294 — C [Parran ^ others] 
*425 437 — E (correction) [Kolmcr] 522 

— C 

serodlagnosls Hinton test Davies modlflcn 
tlon [Davies] 465— ab 537 — ab 
serodlagnosls ide color test 972 
serodlagnosls Melnlcke test 1931 
serodlagnosls premarriage tests tax labora 
lories use Kahn instead Illinois 511 
serodlagnosls questionnaires seek public 
opinion Chicago 363 

serodlagnosls wards of Children s Aid Society 
undergo tests Illinois 363 
seronegative mothers (untreated) of syphilitic 
children [Waugh] 2100 — ab 
spirochetes In placenta 1046 — ^E 
survey of volunteer citizens California 880 
symposium at American Association for Ad 
vancement of Science 2077 
tertiary after malarial and recurrent fever 
therapy [Pllcz] 244 — ab 
third generation [Clark] *1038 [Heller] 
1054— C 

tonsillectomy In contraindicated 895 
Treatment See also under Syphilis early 
Syphilis pregnancy and etc 
treatment 379 1221 1299 1385 1747 

treatment and license to drive motor car 
1473 

treatment arsphenamine dermatitis [Epstein] 
*117 

treatment arsphenamine sensitivity in 228 
treatment bismuth compounds 151 
treatment heavy metals sensitivity to 379 
treatment lodoblsmltol [Barnett & Kulchar] 
*1715 

treatment mercury arsphenamine and bis 
muth effect on leukocytes [de Llllol 90 — ab 
treatment pregnancy urine hormones 1931 
treatment rhodium [Jahnel] 177— ab 
treatment slate provides drugs Alabama 707 
treatment Trisodarsen (formerly Trlarson) 
Council report 1123 

treatment ultraviolet and autohcmothcrapy 
[Baer] 1234— ab 
virus filtrabllity 291 

yaws and [Turner] 462— nb [Holcomb] 1742 
— C 

Wassermann fast 527 

SYPHILOLOGI American Academy to be or 
ganlzed 44 1208 1016 

American Board of (examination) 1823 
International Congress on 43 1134 

Societk dl Dermatologla c Slfilografla 291 
1920 2153 

SIRACUSE University College of Medicine 
(building dedicated) 2075 (plan of mcdlcol 
care) [Bailey A Wciskotten] *2136 
2144— E 

SIRUP brands accepted 359 1201 1465 

SIS TONE 2085— BI 

von SZENT GYORGYI ALBERT Nobel Prize 
awarded to 1733 1012— E 2153 

SOCIETIES 


yf cfld ^Academy 
Avx — American 
A — Association 
Coll — College 
Conf — Conference 
Cong — Congress 
Com — Contention 
Dist — District 
Hasp — Hospital 
Ivtcrnat — International 
M — Medical 


Med — Mcdtane 
Nat — National 
Phar — Pharmaceutical 
Pli\s — PAyiioam 
Ret — i?fti3Jon 
J?y — RoWuay 
Soc — Sonet^ 

Surg — Surgery 
Stirps — Surgeons 
S — Surgical 


Xcadfmlc Duchenne de Boulogne Parl^ 441 
Acad of Dermatology A Syphllology 19ic 
4cad of Physical Med 514 1287 15^2 2077 

Acad of Tropical Med 1823 
4ero M A 1645 

VII Union Anllmalarla Conf xioscow 59 
Am Vend of Dermatology & Syphllology 1208 
1016 

Am Acad of Ophthalmology & Otolaryngology 
1031 1402 1917 

Am Vead of Orthopedic Surgs oc 4 20i7 
Am Acad of Tuberculosis Pliys 56 


f 
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Societies — Continued 

20TT •^<i’’anc«nient of Science 366 

Am A of Anatomists 514 
Am A of Genlto Urinary Surgs 284 
Am A o? MHk Commissions 56 
Am A of Obstetricians Gynecologists A Ab 
domlnal Surgs 1287 1916 
Am A of Itaitway Surgs 1208 
Am A of School Phya 1823 

■ for the Study of Goiter 1287 

for the Study of Neoplastic Diseases 


Am A 
Am A 
595 

Am Birth Control League 440 
Am Bronchoseoplc Soc 56 
Am Clinical A Climatological A 595 1133 
1462 

Am Coll of Chest Phys 514 
Am Colt of Radiology 1208 1552 
Am Coll of Surgs 514 1135 1645 
Am Cong of Physical Therapy, 883 1373 
Am Dermatological A 56 
Am Dietetic A 1208 
Am Hosp A 801 1208 
Am Humair Serum A 366 
Am Laryngological A 719 
Am Laryngological Hhlnologlcal A Otological 

Soc 56 

Am JI Golfing A 141 1916 

Am Neurological A 50 
Am Orthopedic A 56 
Am Pharmaceutical A 216 
Am Proctologic Soc 1462 
Am Psychoanalytic A 2076 
Am Public Health A 1051 1373 
Am Radium Soc 216 440 1208 
Am Red Cross 1323 

Am Rheumatism A 1153 1228 1307 1304 1481 
Am Roentgen Ray Soc 1208 1552 

Am Sanatorium A 56 

Am Social Hygiene A 882 1823 
Am Soc of Clinical Pathologists 56 
Am Soc for the Control of Cancer 50 
Am Soc for the Hard of Hearing, 1208 
Am Soc of Tropical Med 1823 
Am S A 56 
Am Therapeutic Soc 284 
Am Urological A 284 
A of Am M Colleges 1287 1823 
A of Life Insurance M Directors 1823 
A of M Students 2076 
A of Military Surgs of the United States 882 
1914 

A for the Study of Allergy 216 964 
Biological Photographic A 964 
Birth Control Clinical Research Bureau, 440 
Birth Control Council of America 440 
Boston S A 142 

Brazilian Institute for the Inyestigation of Tu 
berculosls 598 

Brazilian Soc of Orthopedic Surg A Traum 
atology 720 1466 

British A for Adrancement of Science 1135 
British M A 57 590 597 1553, 1825 
California JI A 1205 1913 
Canadian M A 307 596 
Central A of Obstetricians A Gynecologists 
441 1041 1645 
Chicago M Soc 592 
Clinical Orthopedic Soc , 1051 
Colorado State M Soc 437 880 1205 1287 
Congrbs International du Tourlsme du Thermal 
Isme et du Cilmatlsme 441 
Cong of French Alienists A Neurologists 1054 
Cong of the German Soc of Surg 145 
Cong of Orthopedic Soc Berlin 1737 
Cong of Otorhlnolaryngologists Berlin 804 
Cong of Psychiatrics 371 
Cong of Railway Surgs 964 
Cong of Roentgenologists Vienna 968 
Connecticut State M Soc 716 797 
Delaware M Soc of 1131 1547 
Florida East Coast M Soc 1459 
Florida M A 511 

Florida Soc of Dermatology & Syphllology 716 
Florida Tuberculosis A 137 
French Gynecologic Cong 599 1999 
French Hygiene Cong 369 
French League Against Rheumatism 720 1051 
French Orthopedic Cong 1137 
French Otorhinolaryngologic Cong 287 
French Soc of Dermatology A Syphllology 965 
French S Cong , 1735 
French Urologlc A 2079 
Georgia M A of 52 961 
German Anatomical Soc 1824 
Baryey Cushing Soc 56 
Hawaii Territorial M A 1287 
Idaho State JI A 592 1459 
Indiana State M A 961 1284 
Institute of Med of Chicago 438 1548 
Internal Committee to Combat Charlatanism 
1922 

Intemnt Conf on Leprosy 284 
Intemat Cong of Comparatlye Pathology 1917 
Intemat Cong of Dermatology 1134 1733 
Intemat Cong for Experimental Cytology 1917 
Intemat Cong on Gastro Enterology 1373 1553 
Intemat Cong on Graduate M Study 1554 
Intemat Cong on Hepatic Insufficiency 1552 
1047 

Intemat Cong of Industrial Med 722 
Intemat Cong on Infantile Psychiatry 1289 
Intemat Cong of Med 1137 
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Inlornat Cong on Slental Hygiene 56 
^cSiySo™® Military Surgs A Pharma 

Intemat Cong of Obstetrics A Gynecology 1373 
for the Protection of Children 
29l 

Inlernat Conp of Psychotlicrapeutlsts 441 
loternat Cong of Public Health Officials, 1290 
Internal Cong of Radiology 801 1373 
Internal Cong on. Rheumatism 287 

Cong on Rheumatism Hydrology 

Intemat Cong of the Therapeutic Union 805 
Intemat Council on Ophthalmology 1051 
Intemat Hosp A 1051 
Internal League Against Rheumatism 1212 
Internal Organization Against Trachoma 1051 
Internal Physiological Cong 1732 
Internal Short Wave Cong 1139 
Intemat Spa Cong 441 
Internal Union Against Tuberculosis 217 285 
Inter Soc Committee for Radiology 1208 
Iowa State M Soc 1048 1914 
Kentucky Psychiatric A 1730 
Kentucky State M A 264 881 1132 
League of Nations 965 
Louisiana Soc for Mental Hygiene 213 
Maine M A 593 1206 
Massachusetts M Soc 53 
Michigan A of Industrial Phys & Surgs 1914 
Michigan State M Soc 799 962 1549 
Mississippi Talley Conf on Tuberculosis 964 
1373 

Mississippi Talley SI Soc 284 

Mississippi Talley Sanatorium A 964 

Montana Bealth A 799 

Montana State MA 54 439 

Nat A for Nursery Education 514 

Nat Committee for Mental Hygiene 1552 

Nat Conf on Educational Broadcasting 719 

Nat Cong of Obstetrics Gynecology 217 

Nat M A 964 

Nat Research Council 514 

Nat Safety Council 596 

Nat Safety Cong 1134 

Nat Soc for the Prevention of Blindness 1208 
Nat Tuberculosis A 55 1C45 
Nebraska State M A 139 
Nevada State M A 963 1461 
New England Phjalcal Therapy Soc 1820 
New England Soc of Physical Med 1820 
New Jersey M Soc of 365 881 
New York Acad of Med 54 1461 
New York State Womens M Soc 215 
North America Radiological Soc of 1552 
North Carolina M Soc of 719 
North Carolina Radiological A 54 
North Pacific S A 2077 
Northwestern Pediatric Soc 881 
Ohio State M A 1050 1133 
Oklahoma State M A 1551 
Oregon State M Soc 215 120T 1551 1644 
Otorhinolaryngologic Cong of the Latin Nations 
Bucharest 291 

Pacific Coast Oto Opbtbalmological Soc 149 
Pacific Coast Soc of Obstetrics & Gjnecology 
1552 

Pacific Northwest M A 595 
Pan American M A 216 1462 2077 
Pennsylvania M Soc of the State of 882 
1650 1462 

Polish M ^ Dental A of America 1208 

Puerto Rtco M A 1996 

Radiological Soc of North America 1208 

Rhode island M Soc 140 

Rocky Mountain Conf, 141 

Royal 51 Soc 441 

Rumanian M A 725 

Soc for the Study of Asthma A Allied CondJ 
tlons 1552 

Soc of Surgs of New Jersey 790 
South Africa M A 61 
South Carolina M A 595 
Southern M A 1733 2077 
Southern Psychiatric A 1135 
Southwestern M A 1646 
Tennessee Talley M A 283 
Texas State 31 A of 1462 
Utah State M A 1134 1287 
Termont State M Soc 1134 1462 
Tirglnia 31 Soc of 1134 1645 
Tlrginlfl Orthopedic Soc 1822 
Tirglnia Pediatric Soc 1822 
Tlrglnla Roentgen Ray Soc 1822 
Tirglnia Urological Soc 1822 
Washington State B1 A 55 514 
Western Ophthalmologlcal Soc 800 
Western Orthopedic A 284 
TVestem S A 2077 
%Vesteni Virginia M A 55 
7\e3t Tirglnia Public Health A 1996 
Wisconsin State M Soc of 800 1050 1287 
1823 1996 

■VVjomIng Stale M See 514 
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TABES DORSALIS Charcot lolnta and trauma 

j9‘>7 

fomT of dementia paralytica treatment 1834 
rectopenlle crises 732 
treatment [0 Leary) *11W 
treatment tryparsamlde plus blsmiitb 14- 
TABLE Gee Valuable Elements of 3Illk 215C 
— BI 


1'^” Tapeworm Infestation 
See Liver disorders 
granuloma [Ficnberg) 744 

TAMPONS Sec Menstruation 
TANNIN See Acid tannic 
TAPE See Adhesive Tape 
TAPEMOR3I IN’PESTATION diagnostic signs 
and symptoms CPenfoMJ lT4-~ab ^ 
In the South fSunkes] I486—ab 

anthelmintics In pregnancy IC^S 
lAK Cancer See Cancer 
rr protect worKers hands 71 

lAfcslL ^ageusia after mastoidectomy [Ho] 1232 

sensation perversion 813 10C3 
*1530 surgical removal fLIndsay) 

See also Medicolegal Abstracts at end of 
letter M Index to Organization Section 
Income assessment novel method for cstab 
Ilshing Rumania 61 

deducting medical expenses for 801 
TEICHER See Professors Vocal Teacher 
TEACHINO See Education Jlcdlcal 
TECHNICIANS approved schools for *70S 
■*709 -*710 

TEENJORE Ointment 1653 — BI 
TEETH See also Dental Dentifrices Gums, 
Jaws, etc 

carles calcium and vitamin D in pregnancy 
to prevent (reply) [Gordon] 733 
dentures excessive salivation from 299 
extraction treatment of edentulous patient 
1384 

finings electrogalvanism from 526 
gold bridgework turning black 2011 
hereditary and environmental influence 1213 
Infected and hypersensitivity [Welsbcrger] 
SlS—^ab 

Infection short wave diagnosis [Gutzelt] 543 
— ab 

lesions and systemic disease especially tu 
berculosls 211 — E 

mottled enamel from fluorine In water 
[Keropf] 1157*~ab 

pathognomonic of prenatal syphilis [Cole] 
^580 

TELECORD heart phase photographed In se 
quence 969 

TELLURIU3I poisoning 1746 
Treatment See Leprosy 
TEMPERATURE See also Arctic Climate 
Cold Heat Weather 

atmospheric, streptococcus In milk stored at 
fPulHnger] 185G—ab 

low spirochetes survival In fluid nitrogen 
[Jahnel] 1766— ib 

monthly mean New York City [Master] 
2157—C 

TEMPERATURE BODY Sec also Fever 
diurnal cycle establishing IKleltman) 164 
— ab 

normal mouth or rectal? 451 
recta] Instrument for continuous reading 
[Blerman] *867 

TEMPOR05IANDIBULAB JOINT See Jaws 
TENDON, Achilles (short) bilateral foot strain 
from 1220 

sheaths ganglions puncture with largo bore 
needle [Bearse] *1626 
sheaths tumor with myeloplaxcs [Santcro] 
913-~ab 

TERMINOLOGY See also Words and Phrases 
under Medicolegal Abstracts at end of 
letter M 

Basle nomenclature in anatomy 1473 
coma defined [Brody A HajTnan] 1833 — C 
non allergic decision of A M A Adrisory 
Committee on 1723 
psychiatric definitions 223 
recurrent laryngeal nerve [Batson] 1562 — C 
TERRALINE Creosote 1060~BI 
TESTDIONTAL Vital Ex I5C0— BI 
TESTIS atrophy 2010 
excision In pseudohermaphroditism? 884 
Hormones See Androgens 
inflammatloD acute orchitis 296 
inflammation orchitis from undulant fever 
296 (reply) [Harris] 1300 
treatment of migraine In women bj oxidation 
ferments from [ZaJJcckJ «>>-, .k 

tumor chorloneplthelloma [BankofTl 83- an 
tumor (malignant) In children (Caropbenj 

undescended antophysln antuitrin S follu 
tein and A P L for 1146 
undcsccnded gonadotropic substonce for 
[Dahl Iverson) BSl^-ab [Hess] 17j9p flb 
undescended gonadotropic substance not au 
vised In boy under 5 733 
undescended pseudo and true cryptofciifut re 
fHamlltonJ 1669— ab . 

undescended (right) and right scrotal hernia 
1931 

undescended treatment I'3t 
TESTOSTEROVE Propionate See Androgens 
TETA^US fStewartl 1578— ah 

after Fourth of July Injuries iH'IW 
after septic abortion 290 
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tetanus — C ontinued 

ontlloiln not substitute for dlphtberln anti 
toxin, 1474 

bacilli Isolation from street dust surgical 
Importance [Gllles] *484 
catgut prevention 1288 
diabetic gangrene and 144 
hemolysis (total) In [Hall] 2021 — ab 
Immunliatlon alum precipitated toxoid 381 
[McBryde] 4G7 — ab [Gold] *481 
prevention treatment [Novtunovlcli] 1085 
— ab 

toxoid Combined Dlphtberln To'^old Tetanus 
Toxoid Alum Precipitated Lillj 29 
toxoid response to one sear after immunlza 
tion [Jones] 1852 — ab 

treatment especially antitoxin [Todh] 172 
— ab 


TETANY See also Spasmophilia 
of ECU' born [Znhorshy] 226 — C 
TETRACHLOROETHYLENE See frtraCbloro 
ethylene 

THALAMUS syndrome 974 
THEAMIN Treatment See Urination Incontl 
nence 


THEELIN See Estrogens 
THEELOL See Estrogens 
THEOBROMINE Treatment See Angina Pec 
torts Cardlorascular Disease 
THEOPHYLLINE See also Angina Pectoris 
treatment Theamln (cross reference) 
effect on intrathecal and renous pressures, 
etc [Greene others] *1712 
THERAPEUTICS See also Hemotherapy Physl 
cal Therapy Roentgenotherapy Sero 
therapy Index to Organization Section 
International Congress of Therapeutic Union 
805 

therapy of Cook County Hospital (blood pres- 
ervation) [Fantus] *128 
THERMO^IETERS marking of Czechoslovak 
law on 441 

rectal continuous Indicating [Blennan] *807 
THIAMIN chloride term for Vitamin Bi Hydro 
chloride Council report 952 
THIGH See also Buttocks Gluteal Region, 
Hip Joint 

pain down back of cause relief [Thiele] 
*1271 

THOMSON JOHN GORDON death 720 9GC 
THOMSON STEWART C memorial to coun 
try doctor 438 

THORACIC DUCT ruptured traumatic chylo 
thorax from chyle Intravenously for 
[Bauersfeld] *1C 

THORACOPLASTY See Tuberculosis Pul 


monary 

THORACOSCOPY See Tuberculosis Pulmo 
nary artificial pneumothorax in 
THORAX See also Chylothorax Hydrothorax, 
Pneumothorax 

complications in subdlapbragmatlc Infection 
[Coope] 1586 — ab 

deep chest in tuberculin positive reaction 
[Melsman] ^1445 

intrathoraclc calcification In tuberculin posl 
live Infants [Bralley] 1852 — ab 
Knee Chest Exercises See Uterus retro 
displacement 

THORIUM Dioxide Substitute See Dlodrast 
THROAT See also Larynx Neck Tonsils 
etc 

disease urea In [Levy] 1232 — ab 
Sore See also Tonsils Infected 
sore (acute) after exposure to selenium 
[Motley A others] *1718 
sore (streptococcic) sulfanilamide for [Har 
vey A Janeway] *12 

streptococci from fibrinolytic activity [Jolly] 
1759— ab 

THROMBO ANGHTIS OBLITERANS in Ne 
groes [Tater] 235 — ab 
lobellne sulfate effect on use In tobacco habit 
[Wright A LIftauer] *649 
puttees and Buerger s disease 228 
treatment intermittent venous occlusion, 
[CoUens A Wllensky] *2125 
THROMBOPENIA See Blood platelets 
THROMBOPHLEBITIS See also Phlebitis 
acute G9 

complicating ulcerative colitis 1219 
complications B protcus pyelonephritis 
[Hlrsch A Shapiro] *937 
femora] 1220 

treatment acetyl beta methylchollne lonto 
phoresis [Murphy] 624 — ab 
nn^r^atment roentgen [Benschen] 175 — ab 
thrombosis See also Embolism Thrombo 
phlebitis 

allergic vascular reactions In 2152 
complicating multiple sclerosis [Putnam] 391 
— ab 

coronary crisis in Addison s disease [Sacks] 
619— ab 

coronary differentiating from dissecting ancu 
rysm [Blackford A Smith] *262 
coronary Impending [Sampson] 740 — ab 
coronary Incidence vs climate [Bosahn] 1294 
—C [Master] 2157— C 
coronary onset of [Master A others] ★JiG 
coronary trauma cause? 20S8 
coronary with transitional glycosuria 1829 


THROMBOSIS— Continued 
deep In lower extremities, arterial symptoms 
[Llndgren] 998 — ab 
postoperative [Bancroft] 2017 — ab 
sinus (cavernous) [MacNeal & Cavallo] *2139 
sinus (dural) In early life [Bailey] 2104— ab 
sinus (lateral) Interna) jugular vein ligation 
in [Novlck] 621 — ab (treated wthout llga 
tlon) [Ersner A Myers] *919 
THTAIOFORM 1653— BI 

THYMUS extract (Hanson) for myellnotlon In 
nervous system [Buckley] 81 — ab 
extract (Hanson) for myellnatlon In nervous 
system [Buckley] 81 — ab 
extract Induce myasthenia with 147 
Irradiation effect on pancreas structure 
[Bentivogllo] 995 — ab 

THYROID See also Goiter Goiter Exoph- 
thalmic 

crisis blood chemistry In [Maddock & 
others] *2130 

disease evidence that most Is congenital 
[Patterson] 1762 — ab 

extract clinical results In children [Jacob 
sen & Cramer] *101 

hormone action on immunity [Rocchlnl] 
1942— ab 

hyperplasia (primary) In one still bom twin 
[W’arren A Shpiner] *575 
Hyperthyroidism See Hyperthyroidism 
Hypothyroidism See Hypothyroidism 
pathology 1828 

sterility and [LUzenberg] *1872 
Surgery See Thyroidectomy 
tuberculous infection and [Schedtler] 914 
— ab 

tumor adenoma 2090 

THTROEDECTOATl blood serum of goats after 
for hyperthyroidism 71 
blood sugar and cholesterol after [Atnan] 
1162— ab 

iodine given after fallacy [Davison] 312 — ab 
morbidity [Dlnsmore] *179 
myxedema or exophthalmos after 1747 
pituitary changes after [Altschule] 1933 — ab 
total for congestive heart failure 210 — E 
(Injury to recurrent laryngeal nerve) 
[Quinlan] 809— C [Young] 1295— C [Bat- 
son] 1562— C [Quinlan] 2086 — C 
total In angina pectoris objections [Fro 
ment] 89— ab 

total in cardiac and vascular diseases [Sin- 
ger] 752 — ^ab 

THYROXINE anttbormones detected by com 
plement fixation reaction [Bauer] *1442 
TIC Douloureux See Neuralgia trigeminal 
TICKS bite tularemia from Colorado 716 
infested sheep tularemia from handling 
[Winter A others) *258 
paralysis In children [Barnett] *846 
TIFFENEAU MARC appointed dean 2080 
TILE setter xanthoma tuberosum of knees and 
elbows In [Sugg A Stetson] *414 
TIME See Journals 

Enterprises Sec Index to Organization Sec 
tion 

TIPONA Tablets 2005— BI 
TISSUES See also Mucous Membrane (cross 
reference) Skin 
allergic manifestations In 2152 
calcium deposits in 2011 
connective and defense reactions 1169 — ab 
connective (preretlnal) formation In vitreous 
[Knapp] 1937 — ab 

penetration by Diesel engine fuel oil, [Rees] 
*860 

Ferungulnal See Nalls 
soft lesions In arthritis [Kling] 904 — ab 
TNT See tnNUrotoluenc 
TOBACCO amblyopia acetylcholine sodium 
nitrite for [Duggan] *1354 
denicotlnlzed In gastric diet [Bemay] 1942 
— ab 

effects of smoking on circulation 896 
heart [Golston] 1582 — ab 
poisoning in Infant from mother smoking clg 
arets [Wyckerbeld Blsdom] 178 — ab 
smoking habit in coronary thrombosis [3103 
ter A others] *548 

smoking habit lobellne sulfate treatment 
[Wright A LUtauer) *649 
vasomotor neurosis or Raynaud a syndrome 
1927 

TOES See also Nails 
Jiollus valgus 523 

overgrowth (local) [Chandler] *3411 
TOLUENE industrial hazard [3IcConnell] *764 
TOLUENO-AZO BETA NAPHTHOL toxicity 
[CUmenko] ^493 

TOMATOES brands accepted 133 277 587 

1455 

spinach compared to [Tlsdall] 1760 — ab 
TOMOGRAPHY Sec Larynx cancer 
TONGUE coated 1145 
painful, electrogalvanism from dental fillings 
52G 

painful glossodynia 1297 
TONICS alterative for man and dogs 455 
TONSILLECTOMY In syphilis contraindicated 
895 

Injurious? 221 

results [Epstein] 462 — ab 


TONSILLITIS See Tonsils Infected 
TONSILS Excision See Tonsillectomy 
Infected, See also Throat, sore 
Infected In children, bismuth for, [Kohler] 
177— ab 

TOOTH See Teeth 

TORCH OIL dermatitis [Kammcr A Callahan] 
*1511 

TOURS See Pan American cruise 
TOSAMIN decalcifying effect of cereals Coun- 
cil report 30 

TOXICOLOGY See Industrial poisoning. Medi- 
cal Jurisprudence Poisoning 
TOXINS See also Streptococcus 
bacterial poisoning electrocardiogram In 
[Weber] 1944 — ab 

TOXOID See Diphtheria Staphylococcus Tc 
tanus 

TRACHEA See also Laryngotracheobronchltls 
obstructive lesions helium Inhalation in 
[Keman] 2018 — ab 

TRACHEOTCirY, epinephrine Intratracheally 
after [Green A Sillier] *1903 
In cellulitis of neck [New] 1672— ab 
TRACHOMA experimental 1044— E 
Infectious agent [JuUanelle] 81— ab 
Internationa) Organization against 1051 
visual ravages Trachoma Clinics of Southern 
Illinois [Cradle A Do Francois] *253 
TRAFFIC See Automobile Noise 
TRAILER See Automobiles 
TRANSFUSION See Blood Transfusion 
TRANSPLANTATION See Grafts (cross refer- 
ence) 

TRANSPORTATION services physical examine 
tion of applicants Paris 1554 
TRAUMA See also Chylothorax Diaphragm 
Elbow Knee Nerves peripheral Medi 
colegal Abstracts at end of letter M 
Brazilian Congress of Traumatology (second) 
1466 

Charcot joints and 1927 

coronary occlusion caused by? 2088 

diabetes and 1474 

Fourth of July Injuries *1806, 1818 — E 
heart Injury and 154 

heart lesions due to blunt force [MuncK] 
322— ab 

neurologic symptoms due to 298 (reply) 
[Katz] 733 

paralysis localization In relation to Injury, 
[Parker] 1404— ab 
pelvic tumors affected by 2161 
peptic ulcer relation to 1220 
rehabilitation of Injured persons 367 
shock and concealed hemorrhage [Harkins] 
G19— ab 

TREATMENT See Therapeutics 
TRIARSEN See Trlsodarsen 
TRIBROM ETHANOL See Anesthesia 
TRICASCO 2156— BI 
TRICHINOSIS and alcohol 1723— E 
garbage fed hog [Hall] 746 — ab 
TRICHLOROETHY LENE Sec tnChlorocthylcno 
TRICHOMONAS Intestinal Infection [Do Muro] 
1320— ab 

vcglnslls Infest bladder [Nltschke] 170 — ab 
vaginalis leukorrhca 2007 
vaginalis pathogenicity [Mohr] 544 — ab 
vaginalis vaginitis acetarsone carbarsone 
silver plcrale lactose lactose nlth kaolin 
or with citric acid for [HessoUlno] *768 
vaginalis vaginitis silver plcratc for [Mas 
call] 540— ab (use of Shelanskl Insuf 

flator) 1453 

TRICHOPHYTON gyp’cura ringworm due to 
[Dowdlng] 992 — ab 

TRILOBECTOMY Sec Lungs surgery 
TRINITROPHENOL (picric add) See also Pol 
lomyclltls prevention 
pseudo icterus possibly from 1146 
Treatment See Sinuses Nasal infections 
TRINYTROTOLUENE See Mtrololucne 
TRISODARSEN Council report 1125 
TROMBIDIOSIS or chlggcrs 212— E 
TROPICAL Malaria See Malaria 
Ulcers See Ulcers 

TROPICAL MEDICINE Academy of 1823 
American Society of 1823 
TROPICS accUmallzatlon to Italians In Africa 
62 

TRU Tablets of Asperin Tru Lax 2003 — BI 
TRYPANOSOMUSIS Chagas disease 1138 
Chagas disease and complement fixation test 
[Johnson] 308— ab 
research on 1209 

treatment synthalln hypoglycemic shock 795 
— E 

TRIP MISAMIDE Treatment See 'Nerves optic 
Neurosyphlils 

TRYPTOPHAN effect on gastric ulcer, [FDrthl 
1677— ab 

Reaction See Meningitis tuberculous 
TUBERCLE BACILLUS bacteremia In derma 
toscs [Bosco] 1076 — ab 
killed skin reactivity to [CarllnfantlJ 310 
— ab 

saliva Inhibitory effect on [Plascda Zey 
land] 18ae — ab 

seasonal cycle [Rlgonl] 995— ab 
short waves modify (Mennltl) 1494 — ab 
staining with methylene blue 291 



2222 


SUBJECT INDEX 


Jour A ll A 
Dec 25 3937 


TUBERCULIN Reaction See also JIantoux 
Test 

reaction and BCG vaccine 144 
reaction BCG vaccination of children effect 
on 599 

reaction In nurses 58 2080 
reaction (local cellular) In sensitized calves 
[Feldman] 2168 — ab 

reaction negative In children in infected fam 
illes 1289 

reaction positive in children tuberculosis In 
their contacts [Wells] 1398— ab 
reaction (positive) vs deep chest [\\elsman] 
*1445 

sensitivity of skin [Sylla] 320— ab 
test (intracutaneous) purified protein derlva 
tlve vs 0 T [Law] 77— ab 
test ointment patch [Wolff S. Hunvltz] 
*2042 (with saturated filter paper] (^oU 
raer] 2095 — ab 

testing with purified protein derivative [\\hlt* 
ney] 78 — ab 

TUBERCULOSIS See also Tuberculosis Pul 
monary, under names of specific organs and 
diseases and Medicolegal Abstracts at end 
of letter M 

allergy [Schulz] 915— ab [HenselJ 1860— ab 
Argentina League Against center for 1139 
blood changes after vitamin C and orange 
juice [Radford] 390 — ab 
bovine (freeing cattle from England) 143 
(Maryland free from) 285 (fight against 
Netherlands) 289 (New "iork free from) 
1373 

Brazilian Institute for Investigation of 596 
campaign Swedish go\emment aids 59G 
case finding work Detroit plan [Vaughan A 
Douglas] *771 [Douglas] 1398— ab 
complications diabetes [Dunlop] 394 — ab 
[Schedtier] 914 — ab 

complications leukemia [Ryan] 1073 — ab 
conferences (graduate) 1994 
control (law requires campaign Colombia) 
142 (new division Colorado) 437 (notl 
flcatlon of cases Japan) 888 
Diagnosis See also Mantoux Test Tuberculin 
reaction Tuberculosis miliary Tuber- 
culosis serodlagnosis 

diagnosis mobile x ray unit Chicago 2074 
diagnosis of latent suspected and earl) clin- 
ical forms [Hetherlngton] *1952 
diagnosis pediatric 378 
endocrines and [Schedtier] 914 — ab 
familial behavior 1828 
hormones (sex) and 136 — E 
Hospital See also Tuberculosis sanatorium 
hospital (new Louisiana) 138 (overcrowded 
New York) 882 

immunization BCG and tuberculin reactions 
144 

immunization B C G of children effect on 
tuberculin tests 599 
in Australia 1556 
in children 409 — ab 

in children immunization against whooping 
cough [Siegel A Goldberger] *1088 
in children Intermittent attacks of pains in 
legs sign of? 1928 

in children of infected families tuberculin re- 
action negative 1289 

in children significant aspects [Tjson] *753 
In children (young) fate [Rosenberg] 740 
— ab 

In contacts of children who react to tuber 
culln [llells] 1398— ab 
In infants intrathoraclc calcification In tuber 
culln positive [Brailey] 1852 — ab 
In laboratory animals and monkeys [NSgre] 
241— ab 

in medical students England 1374 
in Negroes 1375 

in nurses aid for New York City 799 
incidence In Belgian coal miners 602 
Incidence In silicosis [Pope] 79 — ab 
Institute Louisiana 1370 
International Union Against (prize) 217 
1375 (tenth conference) 285 
liver function test in [Balanescu] 320 — ab 
marriage advisable? 1557 
meeting (Southern) 800 (Miss Valley) 964 
miliary successive exacerbations In [Loe 
schcke] 1161 — ab 

millary x ray diagnosis [Steiner] 2167— ab 
mortality in 1936 (Arizona) 960 (U S ) 
1645 

prevention 1734 
prognosis 1471 

reinfection from reactivation of primary com 
plev [Reichle] 1075 — ab 
Sanatorium Sec also TubcrculosU hospital 
sanatorium (Lake County Illinois) 2074 
(dedicated N C ) 2076 
seal sale 1645 

serodlagnosis flocculation test [Rytz] -3a 

serodlagnosis Melnlckes reaction [FrShllch] 
544 — ab 

serologic study [Brandt] 396— ab - 

treatment adrenal cortex extract [Pottenger] 
00 6 ab 

treatment Duke Fingard method 794— E 


TUBERCULOSIS— Continued 
treatment Flelslunan Fund at Mount Sinai 
for 1133 

treatment of latent suspected and early clin- 
ical types [Hetherlngton] *1952 
treatment salt free diet [Stocklla] 1675— ab 
■\ accine See Tuberculosis immuniZ'\tlon 
TUBERCULOSIS PULMONARI, acute in 
adolescents France 907 
arm raising in 2009 

artificial pneumothorax (extrapleural) In 
[Hnutefeullie] 541 — ab 
artificial pneumothorax in 2081 
artificial pneumothorax in arterial oxygen 
deficit in [loTwerk] 1161— ab 
artificial pneumothorax In closed and open 
Intrapleural pneumolysis [Anderson] 538 
— ab 

artificial pneumothorax in crepitant sounds 
indicate disappearance of air? [Kirch] 544 
— ab 

artificial pneumothorax In left heart arterial 
air embolism after [Hall] *125 
artificial pneumothorax In massive pleural 
effusions In [Rosenblatt] 1849 — ab 
artificial pneumothorax In pressure In exudate 
formation [Schill] 1860 — ab 
artificial pneumothorax in rare form of 
collapse [Abdulkadlr Lutfl] 631 — ab 
artificial pneumothorax in thoracoscopy and 
cauterizing adhesions [Benjamin] 315— ab 
blood pressure test In prognostic value 
[Kennedy] 79 — ab 

blood proteins after thoracoplasty [Lencl] 
995— ab 

blood sedimentation rate in 1835 
cavities transthoracic Injection of colloidal 
copper morrhuate [Jacobs] 1074 — ab 
climate In 1298 

complications pregnancy [Infantozzi] 470 
— ab 

death sudden In [Bonnamour] 1319 — ab 
diagnostic Induced pain of nipple [Mazzelli] 
1675 — ab 

diaphragmatic paralysis after, [MviUer] 320 
— nb 

exercise and rest in [Voute] 1675 — ab 
heart in [Gosse] 171— *ab 
hematogenous [Zavod] *1693 
hemoptysis (menstrual) [Sattler] 2025 — ab 
in children [Maegregor] 1583 — ab (demon- 
strating tubercle bacillus) [Campbell] 2104 
— ab 

of lower lobe [Weldman] 1849 — ab 
playing wind instruments in 454 
surgical treatment airtight closure of chest 
after pneumolysis use of muscle plug 
[OverhoU] 1938 — ab 

thoracoplasty In [Prcedlander] 538 — ab 
[Lend] 995— ab [Semb] 1855— ab (elas 
tic) [Flnochletto] 2024— ab 
Treatment See also Tuberculosis Pulmonary 
artificial pneumothorax In 
treatment copper morrhuate In 607 [Jacobs] 
1074— ab 

treatment gold salts [Counnant] 2023 — nb 
treatment gold salts Intrapleurally Intra 
pleural division of bands 442 
treatment iodides contraindicated 2009 
treatment lozenges in carles and erosion 
from 211 — ^E 

treatment of early form lasting cure [Am 
berson] *1949 

treatment of night sweats [Hofmann] 1801 
— nb 

treatment of pleural effusion 285 
treatment pneumoperitoneum [Trimble] 986 
— ab (In puerperlum) [do Jllchells] 995 
— nb 

vitamin C nutrition la [Martin] 1311 — ab 
TUBERCULUJI flcpti defined 2160 
TUFTS Medical School 282 1206 
TUGWELL BELL See also Index to Organlza 
tion Section 
scope 1546 — 

TUITION Fees See Schools Medical 
TUIiAXE University 364 (Rudolph Matas Li 
brary) 2074 

TULAREMIA after lick bite Colorado 716 
cause of death In [Fosliay] 743 — ab 
diagnosis cross reactions In agglutination 
tests [Gilbert] 522— C ^ 
endemic prevent It from becoming COO 
pneumonia (bilateral) roentgen study specific 
serum for [Blackford A Archer] *264 
pneumonic from handling tick infested sheep 
[Vinter A others] *258 
treatment Antitulaicmlc Serum Mulford (data 
by Dr Fosbay) 504 
TULCA unbreakable lenses 1384 
TUMORS See also under specific organs and 
types of tumors 

f/ibenzanthracene [Andervont] o‘i~ab 
etiology irradiation [Hcllner] 543 — ab 
Ewings of femur [Smith] 1073— ab 
experimental formation [Saucrbruch] lC7b 
— ab 

Granulosa Cell See Ovary tumors 
hydrocarbons 1 2 benzopyrene 62 
Institute Chicago 1459 , «oi 

like growth in leukemias [Flelschhacker] 3-1 
a b 

ifallgnant See also Cancer Sarcoma etc 


TUMORS — Continued 

malignant diagnosis sedimentation speed of 
stored cltrated blood [KosterJ 1036— ab 
malignant, cifecl of pregnancy [Smith] 1817 
— ab 

maUgnant metastasis causing pathologic 
fractures [Gliormley i others] *2111 
malignant time factor In Irradiation IMel 
nick] 618 — ab 

Metastasis See Neuroblastoma Tumors ma 
llgnant 

TUENING Syndrome, [Hnlpem] OS— ab 
TUEPENTINE vapors. Industrial hazard [Me 
Connell] *7G4 
TUSSAMAG 1653— BI 

TUTOCAIN value to prevent prophylaxis and 
treatment of seasickness S94 
TWINS heredity vs environment 28T 
multlplo dysostosis [Hurler] 1496— nb 
still bom primary thyroid hyperplasia In 
[Warren & Shplner] *575 
uniovular psychic variations In 370 
TTPHOID bacillus In dtlnklng \satet tartaric 
acid destroys [Vlolle] 1587 — ab 
bacillus (killed) Intravenously to treat un 
dulant fever [Ervin &. Hunt] *1966 
bacillus, vlmlent antigen [Alchelburg] 1538 
— ab 

buccopharyngeal sepsis In [Orgaz] 396— nb 
carriers [McBurney] 1157 — ab, (epidemic 
due to) 593 

carriers radiation and cholccystcclomj [El 

som] 1755 — nb 

carriers surgery for [CoUer] 165 — ab [Lynn] 
1403 — ab 

carriers survey In Institution, [0 Callaghan] 
1081— ab 

catatonia blood cells in [Mllella] 1237 — ah 
diagnosis cross reactions In agglutination 
tests, [Gilbert] 522— C 
epidemic (from contaminated stream En 
gland) 143 (traced to carrier Sllcli ) 
593 (from ra-w milk S deaths Ohio) 
1207 (Brandon Vt ) 1822 (Croydon, Eng 
land) 1997 2078 
from Ice cream 1920 
H Antigen Vaccine Sea Neurosyphllls 
Immunity, thyroid hormone action on 
[Eocchloll 1942— ab 

Immunization adrlsed before taking trip to 
Orient 454 , , 

Immuniihitlon endotoxold vaccine [Grasset] 
1857— ab . ^ 1 

Immunization In private practice [Stewart lir 
PlatouJ *1520 

Immunization (oral vs subcutaneous) concon 
tratlon of agglutinin In [Moor] 1579— ab 
leukoctdln 280 — E 
on German ocean liner 800 
quarantine regulations change Hllnols 1914 
treatment Pelixs spcclfle serum In [Cook 

son] 394 — ab , , . 

vaccine fresh and stored [Mlshulow] 392— ab 
vaccine Injection peripheral paralysis after 

[Robinson] 168— ab 

vaccine state discontinues New lork wi 
vaccine therapy (Nelson s) In neurosyphllls 
300 , 

TYPHUS dlCTerenttal serologic properties or 
rlckettsla fever [klarlanl] 1238 — ah 
dog or Stuttgart disease 228 
vaccination GO (Welgl 3) [Knack] lOSa-al) 
TTRAJIINE chemical formula *2065 

U 

UDGA Tablets 005— BI 1925— BI 
ULCER See also Bladder Colitis 

Cornea Peptic Ulcer and Jledlcolegsl 
Abstracts at end of letter M 
Leg See Legs ,, . , 

phagedenic on basis of cutaneous diabetes 
[Urbach] 1707— ab 

treatment cod Ever oil locally, [Epstein] 

Tropical See also leishmaniasis 
tropical In Africans results of studies 1920 
ULJIEANU FLOBIAN Boullard prizo to 
ULTRASHORT Wave See DIathermj 
ULTRAnOLET BATS Lamp Sco also Sun 

lam ™(carbon arc) value of Landun Corpora 
Hons 1217 

lamp Evercady Carbon Ate 104. 

lamp Plschcrquartz Model Cold Slcrcury Arc 

lamp^ General Electric Jlodel F Quartz 

Iamp"^aIrt?^Ray Twin Carbon Arc Sun 

prolcctlon^ngalnst vitamin C and oil of 

bergamot for [Urbach] 833— ab 
ringworm in shoes desttoyed W 
sterilization of air In operating room luanj 

Tr”?ment See Eczema SyphMls ‘rratment 
UNBREAKABLE I^cns Company TuIw iJSJ 
UNTIERGRADUATF Teaching Sec Fducallo 

Medical teaching .„,,r»nii6raU 

UVDULANT FEVER Archnej tniiTnaUoraie 

dcs brucelloses 1618 
bovine origin France 444 
diagnosis 1218 
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FEVEU—Cootlnued 

dlficnosls brucellcrcin Intradenual opwlc 
apgUitlnatlon tests [Gould &. Haddleson] 
*1971 

diagnosis cross reactions In agglutination 
tests [Gilbert! 622— C 
diagnosis Intrndermnl racclno [Ervin & 
Hunt] *19GG 

lung changes In [LofTcrty] 4G7 — ab 
orchitis from 29G (replj) [Harris] 1300 
transmission by files [Isegro] 1084 — ab 
treatment killed typhoid paratyphoid bacillus 
intravenouslj [Ervin &. Hunt] *1966 
HKEMPLOIlED Seo also Indei. to Organlza 
tlon Section 

nutrition of of Utrecht 1650 
young men physique 13G — E 
tJ^GUE^SAL^E 1653— BI 
UNITED STATES See also Index to Organlza 
tlon Section 
Army See Army 

Civil Servico examinations (for bacterlolo 
gists) 883 965 (Childrens Bureau) 1825 
(for biochemist) 1997 

Congress Medical Bills in See Legislation 
Dispensatory Sec Dispensatory 
Navy See Navy 

Pharmacopeia See Pharmacopeia 
Public Health Service See Health 
Secretary of Agriculture report on Elixir of 
Sulfanilamide Massenglll *1985 1992 — E 
Treasury Department Josephine Rocho resigns 
from 1646 

UNn^RSAL Pain Expeller Brand Liniment 
1925— BI 

Tonic Ginseng 2156— BI 
UMlERSm See also Columbia Harvard 
Northwestern Oxford Tale 
degrees for scientists USSR 59 
Graduate Courses See Education Medical 
Graduates See Graduates 
hospitals admission of nonindlgent 1465 
of Brazil reorganization 1466 
of California Library gift to 137 
of Georgia Connell action regarding 156 
of Illinois Medical Library gifts to 1641 
of Manchester chair of anatomy to P l^ood 
Jones 516 

of Minnesota (Rockefeller Foundation gift 
to) 53 (graduate courses) 962 
of North Dakota Council action regarding 
15G 

of Paris Professor Roussy named rector 1648 
of Pittsburgh fever research at 1286 
of Queensland Faculty of Medicine Inaugu 
rated In 221 

of South Dakota Council action regarding 
X5G 

of Tennessee department of preventive medl 
cine 964 

semester schedule question Germany 444 
Students See Students 
UREA Clearance Test See Kidney tunctlon 
Treatment See Ear diseases Nose diseases 
Throat diseases 

UREMIA diagnosis Jafffi s color reaction for 
blood creatinine [Popper] 915 — ab 
URETEROPIELOGRAPHN (retrograde) to check 
kidney function before operation 2080 
URETERS achalasia in children [Bepler] 
*1602 

calculi correlated with vitamin A deficiency 
sign In eye [Ezlckson A Feldman] *1708 
Implantation in Intestine (fatalities after) 
(von Mikulicz Radeckl] 321 — ab [Foley] 

991— ab 

motor functions la pregnancy [Cordaro] 914 
— ab 


URETHRA calculi trJbrom ethanol ns relaxIng^ 
agent Jn removal [Jarman] 745 — ah 
Iniured danger of using local anesthetic 
£020 (prevention) [Knepper] 2025 — ah 
tumors (malignant) In children [Campbell] 
*1609 

URETHRITIS Gonorrheal See Gonorrhea 
nonspecific In influenza 810 
nonspecific 1386 (from Gold Tex condon) 
2909 

URIC ACID determination criticism [Plnoscbl 
994— ab 


metabolism cevitamic add effect on [Pescar 
mona] 2408— ab 

URINARA TRACT Sec also Bladder Genlto 
Urinary Tract Kidneys Ureters Urethra 
Calculi See also Kidneys Ureters Urethra 
Calculi racial Incidence [Cary] 168 — ab 
calculi therapeutic progress [Barney] G20 
— ab 

dilatations (nonobstructive) in children 
[Hepler] *1602 

gynecologic lesions effect on pyelographlc 
study [Kretschmer A Kanter] *1097 
‘hfrctjpn antiseptics (evaluation) [Walther] 
*u'»9 (mandellc acid and sulfanilamide 
compared) [Helraholz] *1039 
Infections mandellc acid in [Schnohr] 322 
— ab (Council report) 1989 
Infections sulfanilamide in [Kenny] 1082 
— ab 

Infwilon treatment dietary control 
[Coombs] 240— ab 

symptoms and abdominal diseases [Sfertz] 
1400 — ab 

svraptoms in syphilis [Cannon] *353 


URINATION Incontinence enuresis In children 
[McGregor] 468— nb 

Incontinence ephedrlno In enuresis [Brook- 
field] 1763~ab 

Incontinence In women [Muret] 1407 — ab 
[Kennedy] 1846 — ab 

Incontinence theamln and amytal In noc- 
turnal enuresis 1065 
incontinence treatment 2000 
incontinent patients in chronic hospital 
[Langworthy] 1761 — ab 
involuntary and mass reflex [Langworth}] 
237— ah 

URINE acetone simple test [Abels] 980 — ab 
Albumin In See Albuminuria 
alcohol forensic value [Koopmann] 243 — ab 
androgens In of both men and women 
[Dlngemanse] 913 — ^ab [Koch] 1312 — ab 
bilirubin simple teat [von Purjesz] 1589 — ab 
bismuth rapid teat [Hanzllk] 1756 — ab 
estrogen and androgen excretion (dally) 
[Gallagher] 1670— ab [Kenyon] 1670— ab 
(In children) [Dorfman] 2169 — ab 
estrogens ns test for cortical adrenal car 
clnoraa [Frank] *1121 
extract as biologic diagnosis of cervical can 
cer 599 

lead In evidence of lead poisoning 71 
milky or spermatorrhea 298 
phenylpyruvic oligophrenia [Jervis] 2098 — ab 
phosphaturla effects 1299 
porphyrinuria In pellagra [Beckh] 1406 — ab 
Pus in See Pyuria 

residual after transurethral resection 1930 
selenium ellmlnalton 2144 — ^E 
specific properties In cancer [Aron] 1675 — ab 
suppression from drinking cresol in high 
ball [Livermore] *1528 
vitamin A in prognostic sign [Boiler] 1162 
— ab 

vitamin C In osteomyelitis [Abbasy] 1492 
— ab 

UROGENITAL TRACT See Genlto Urinary 
Tract 

UROLOGY French Association 2079 
teaching to medical students [Barnes] *640 

URTICARIA gigantea perstans pituitary solu- 
tion cures [Rosenberg Schauss] 541— ab 
hives after dye test for gallstones 153 
relation to pyuria? 893 
treatment bee venom desensUlzation [Wolpe] 
1409— ab 

UTEROSACRAL Ligament See Ligament 

UTERUS cancer (ccrrical) diagnosis {x ray 
urine extract etc ) surgical treatment re 
currences 599 

cancer (cervical) Schiller Iodine test 297 
cancer (cervical) x rays plus radium In 608 
cancer (os) irradiation In [den Hoed] 1322 
— ab 

cancer pain In intrasplnal alcohol Injection 
62C 

cancer precancerous cervix fStrnchan] 1584 
— ab 

cancer treatment delayed incidence 1649 
cervicitis as cause of leg pains 2087 
cervicitis Intra vaginal tampons cause? 381 
cervlcovaglnltis silver plcrate supposllorlca 
for [Kobak] 1155— ab 
Contractions See Labor complications 
foreign body gold stem pessary [Cholsser A 
Notes] *1628 

hemorrhage after menopause [TeLinde] 828 
— ah 

hemorrhage (functional) 2000 
hemorrhage (intentional) gonadotropic prin 
clples for 526 

hemorrhage irradiation for [Lafferty] 1402 
— ab 

hemorrhage transfusion of conserved blood 
plasma for [Alovskl] 243 — ab 
hemorrhage uteroplacental apoplexy 1999 
hemorrhage vitamin C and Iron for [Hllde 
brindt] 1321 — ab 

hemorrhages Irradiate spleen In tCafOcr] 
1239— ab 

hydatldlform mole diognosis 803 
Infantile hormone treatment 1838 2090 
infarct 1464 

prolapse also fibroids effect on urinary tract 
[Kretschmer A Kanter] *1097 
pyometra or accumulation of pus 1830 
retrodlsplaceraent (postpartum) knee chest 
exercises In [Elchner] 2102 — ab 
rupture posterior pituitary extracts cause 
fJunghacs] 92 — ^ab 

staining tissues of biopsy from aspiration 
technic [Agllaloro] 470 — ab 
surgery Esmarchs bandage for expelling 
blood In resection [Holzbach] 1085 — ab 
tumors myoma (cardiac changes in) [Dlctel] 
1084 — ah (surgery for) [CounscUer] *1687 
tumors originating in wolffian bodies [Llm 
burg] 543 — ab 

tumors rcctoscoplc differentiation [Schleyer] 
327— ab 

XHEA tuberculosis spots before the eyes 523 
V 

1 M (legeMucene) Tablets 1653— BI 

VACCIN VTION Sec also Colds Immunlza 
tlon Smallpox Typhus 
compulsory discussion Netherlands 16 j 0 
preventive before taking trip to Orient 434 


TACCINATION— Continued 

subcutaneous remains unapproved Japan 
1922 

■Wcigl Sec Typhus 

VACCINTIS See also Colds Pneumococcus 
Rabies Typhoid etc 

BCG See Tuberculosis immunization BCG 
Ducrey use In diagnosis [Dulaney] 2098 — ab 
Gonococcus See (ionorrhea treatment 
intradermal use 1300 
Kolmers See Poliomyelitis 
Rlcinoleated See Poliomyelitis 
Sauer s See M hooping Cough immunization 
Therapy See Arthritis Herpes simplex 
Rheumatic Fever Rheumatism 
Typhoid H Antigen See NeurosyphlUs 
lACCINIA See Cowpox Smallpox vaccination 
1 AGI ANTI SEPTIKONES 2156— BI 
VAGINA Fistula See Fistula 
surgery (plastic) epinephrine Injection in 
[Furber] 2106— ab 

VAGINISMUS genesis treatment [Noval] 398 
— ab 

VAGINITIS colon bacillus 975 
senile treatment 731 

treatment endocrine [Lewis A Adler] *1873 
treatment sliver plcrate suppositories [Ko 
bak] 1155— ah 

Trichomonas See Trichomonas vaginalis 
VAJ ASEPTIC 1560— BI 
VA JEL 1560— BI 

della VALLE FRANCESCO death 1467 
\ VLIiEV Fever See Erythema nodosum 
VALORA Brand (orange Juice) 587 (lemon 
juice) 1815 

VAN ALLEN Hematocrit See Erythrocytes 
volume Index 

VAN TAGE 65— BI , 

VAPOR pulmonary reactions to 1826 
VARICOCELE 1566 2009 

VARICOSE VEINS esophageal [OppenUelmer] 
1667— ab 

nostrum Moone s Emerald 011 728 — BI 
saphenous ligation plus injection for [John 
ston] *1359 

treatment injection of sodium morrhnate re 
action to (fatal) [GlfckJ 300 [McCastor 
& McCastor] *1799 
treatment Injection technic 68 
VARNISH for beer barrels toxicity 454 
VAS DEFERENS See Medicolegal Abstracts 
at end of letter M 

\ASODILATORS See Tobacco amblyopia 
AASOMOTOR MECHANISM center pituitary 
hormone effect on [Sellgsohn] 1768 — ab 
disorders vs fungus infection of grain 
[Klein] 390— ab 

Instability cause of unilateral erythema of 
infants face 1747 

neurosis or Raynaud s syndrome 1927 
stability Bines Brown Cold pressor test 15G3 
t^GE BROTH 2156— BI 
l^GEMUCENE Tablets 1653— BI 
^’BGETABLES See also under names of spe 
clflc vegetables 

canning processes for in metal containers 
1046— E 

contaminated hazards 135 — E 
cooking effect on antiscorbutic value [Le>j] 
1319— ab 

Ranney s Strained Unseasoned 433 
soup Stokelys Unstrained 1043 
t EGE TRATE Formula BF— I (Tablets) 2156 
— BI 

^EGEX Mtamln \east Candy 1741 — BI 
tEINS See also Phlebitis Thrombophlebitis 
congenital or spontaneous arteriovenous con 
nectlons [Rosenak] 031 — ab 
experimental obliterations and resections 
[Fontaine] 175 — ab 

jugular (Internal) ligation in lateral sinus 
thrombosis [No\lckJ 621— ab 
murmurs (conttnuoxis) of right Inlerscapulo 
vertebral space [Llan] 1587 — ab 
Occlusion (Therapeutic) See Blood \ easels 
diseases 

Renal See Throrabophlcbltla 
Saphenous See taricoao Veins 
\ELUM pendulum mlxo endothelioma within 
rare syndrome from [Slmeonl] 242 — ab 
lEVA CAVA superior continuous murmur of 
[Llan] 1587— ab 

superior ligation and chylous effusions [Rob 
jnson] 1577 — ab 

\'E\EREAL DISEASE Seo also Chancroid 
Gonorrhea Lymphogranuloma \ encrcura 
Syphilis Medicolegal Abstracts at end of 
letter M 

campaign junior Chamber of Commerce to co 
operate In 1916 

control (new marriage license law Illinois) 
52 (conference on New Jersey) 139 (Ger 
many) 288 (new regulations 1 ranee) 3C9 
(California) 880 1013 (Alnlnma) 1205 

(Ohio) 1401 graduate Instruction In) 2071 
— r (clinic Miss ) 2075 
decline In England 143 
Prevention Foundation Ecc Index to Organ! 
zatlon Section 

record book for palicdts France 145 
treatment free drugs for (Alabama) 707 
(Michigan) 19J4 

I’ENKSECTION effect on vital capacity of lung 
[Budclmann] 319 — ab 
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VENOM See Bee venom Snake venom 
^Treatment See Arthritis Paralysis agltans 
VENTILATION See also Air condltloninc 
requirements [Yaglou] *947 
VENTRICULAR FAILURE See Heart insuffl*- 
ciency 

VERONAL See Medicolegal Abstracts at end 
of letter M 

VERRUCA flat bismuth subsalicylate for 610 
(correction) 801 

Infective In workers using bone glue tMc 
Laughlln] 1857 — ab 
milker's warts [Bonnevle] 85 — ab 
seborrheic 1746 

treatment injecting sclerosing agent [Huttonl 
823— ab 

VERTEBRA See Spine 
VERTIGO aural M6ni&re s disease 2010 (in 
tracranial surgery of auditory nerve) 2000 
cause of dizziness in head injuries [Glaser] 
V42— ab 

perforation on syringing discharging ear 609 
VESINES 1376 

VETERANS See also Index to Organization 
Section 

Administration annual report 56 
nurturing a national neurosis [Aring A Bate 
man] *1092 

VICHY Water Powders (Artificial), 1741 — BI 
VICTORY Vapor Balm 1653— BI 
VIDEX 2085— BI 
VIN Vigorans 1741 — BI 
VINCE burns of oral mucosae from 731 
VINETHEl^E (Council report) 656, (N N R) 
658 

VINYL resins toxicity of used In lining beer 
cans 891 

VIOSTEROL A R P I Process in Oil, 1126 
1567 

allergy in infants 452 
Condol and Ertron 132 
placenta calcification from use in pregnancy 
[Brehm] 1490 — ab 

VIRILISM adrenals in (specific staining re 
action) [Broster] 166— ab (demonstration 
by perirenal air insufflation) [Mencher] 
★1338 

androgen and estrogen excretion in [Kenyon] 
1670— ab 

arrhenoblastoma [Fbderl] 1493 — ab 
VIRUS See also Choriomeningitis Colitis 
ulcerative Foot and Mouth Disease In 
fluenza Lymphogranuloma Venereum 
Rabies etc 

fluorescence microscopy [Hagemann] 243 — ab 
VISCERA culture method for In Lindbergh ap 
paratus 1210 

Isolating poisons from [Stewart] 2104 — ab 
pathology in measles [Degen] 742 — ab 
VISION See also Blindness Eyes Glasses 
etc 

after retinal detachment operation [Reese] 
462— ab 

best lighting for dormitories 609 
Conservation See Blindness prevention 
loss of percentage 1474 

Tests for Automobile Drivers See Index to 
Organization Section 
tests given by opticians England 286 
VISSCHER BOWMAN Test See Pregnancy 
diagnosis 

VITAL CAPACITY variability [Arnett] 103 
— ab 

venesection effect on [Budelmann] 319 — ab 
VITAL STATISTICS See also Population 

Medicolegal Abstracts at end of letter M 
Index to Organization Section 
birth rate France (marriages and) 145 
(variations) 369 803 885 

birth rate Germany 1212 
birth rate Increase Russia 60 
birth rate vs death rate England U S etc 
1638— E 1726— E 

births number to a marriage [Cadwallader] 
150— C 

death rate Italy 2153 
death rate variations France 369 
morbidity and League of Nations 2142 — E 
Mortality See Cancer Infants mortality 
Tuberculosis etc 
of Australia 221 
of England 2078 
of Illinois 213 

of Japan 289 (control bill) 887 
registration of births and deaths centenarj 
England 143 

sex ratio In human species lliSb 
VITAL-EX 1560— BI 

*nTAMINS A and D preparations dosage 
Council recommendation 507 
A crystalline Isolation of 1992 — ^E 
A D B complex and C Immunizing effect 
714— E 

A deficiency In adults vs auto driving at 
night [Jcghers] *756 (correction) 965 
A deficiency ocular signs (Feldman s dark 
adaptation test) [Ezickson & Feldman] 
★1706 

A deficiency relation to kidney calculi [} er- 
mooten] *857 [Randall A othersl *1699 
[Erickson & Feldman] *1706 


VITAMINS— Continued 
A elimination In feces, [Wendt] 1321— ab 

viscera (not Uver) [Lovem] 

1406 — ab 

A in human blood serum [Stepp] i860— ab 
(In pneumonia) [Llndqvlst] 1861— ab 
A In urine a prognostic sign [Boiler] 1162 
— ab 

A International units per ounce of food 
[Jeghers] *758 

A preparations hydroquinone as stabilizing 
agent Council report 1454 
A reserves In health and disease 590— E 
A sources and stability 1659 
A treatment of bums 145 
^ of keratomalacia [Aykroyd] 

1236 — ab 

A utilization and carotene 1045— E 
A utilization effect of mineral oil In foods 
Council report 1814 

amount needed in low caloiy diet for obesity 
610 

B complex and nicotinic acid [Funk] 2086— C 
B complex Kinney s Yeast Extract contain 
ing 276 

B complex treatment of funicular spinal dls 
ease [Pfaffenberg] 630— ab 
B complex use in restoring natural color to 
gray hair 976 

Bi and B content of flour and bread 1054 
Bi and fatty livers [McHenry] 173— ab 
Bi C D treatment of chronic articular dls 
orders [Mallwa] 1590 — ab 
Bi hydrochloride thiamin chloride common 
name for Council report 952 
Bi hydrochloride treatment of x ray sickness 
[Martin] 2097— ab 

Bi intake relation to infant s mental and 
physical growth [Colby] 1846— ab 
Bi role In cardiovascular diseases [Weiss & 
Wilkins] *788 [Jones] 825— ab [Weiss] 
985— ab 

Bi Squibb Yeast Tablets 1127 
Bi treatment of deafness 1930 
Bi treatment of herpes zoster 71 
Bi treatment of nervous diseases [Heiman] 
1084— ab 

Bi treatment of spasmophilia [Vldenbauer] 
397— ab 

Bi utilization and retention in children 33 — E 
B See Riboflavin Vitamin G 
Ba new dietary factor in mammalian liver 
[HalUday] 907 — ab 

C See also Acid cevitamic *^curvy 
C and capillary rupturablllty 1054 
C and concentrated milk for Isolated camps 
66 

C and heat regulation [Hasselbach] 1588— ab 
C blood changes In tuberculous patients 
after [Radford] 390 — ab 
C Ceblone N N R 359 
C deficiency relation to rheumatic fever 
[Weiss A Wilkins] *791 
C deficiency role in cardiac disorders [Weiss 
A Wilkins] *791 

C deficit in pregnancy [Gaehtgens] 470 — ab 
C effect on blood coagulability [Terazawa] 
1941— ab 

C In Blood See Blood cevitamic acid 
C in rheumatic disease [Rinehart] 1394 — ab 
C in Urine See Urine 
C Nobel prize to Szent Gybrgyi 1733 1912 

— E 2153 

C nutrition in pulmonary tuberculosis [Mar 
tin] 1311— ab 

C protects against ultraviolet rays [Urbach] 
833— ab 

C relation to Infection 288 [Faulkner] 535 
ab [Harris] 1492 — ab 
C role In progressive muscular dystrophy 
[Hlrata] 996 — ab 

C role in pyrorrhea alveolaris 797 — E 
C treatment of genital hemorrhages in essen 
tlal thrombopenla [Hlldebrandl] 1321 — ab 
C treatment of necrotic diphtheria 601 
C treatment of poliomyelitis [Jungeblut] 1758 
— ab 

carbohydrate metabolism and [Scbroeder] 
2109— ab 

content of common foods tables 1204 — ^E 
D See also Cod Liver Oil Rickets Vlosterol 
D adding to cereals Council report 30 
D and arthritis Council report 132 
D and hepatic function 2073 — E 
D antigenic characteristics [Stefi] 1239 — ab 
D deficiency role In heart disease [Weiss A 
Wilkins] *791 

D effects on carles during pregnancy (reply) 

[Gordon] 733 

D hypervitamlnosis [Hubbard] 1669 — ab 
D massive doses pathologic studies contra- 
indications 151 

D Milk See Milk , ^ 

D treatment rickets resistant to [Albright] 
1397— ab , , 

D and Da difference In action [Brockmannj 
1943 — ab 

deficiency r6Ic In cardiovascular disease 
[Weiss A WlIkiDsJ *78$ , , ^ „ 

deficiency syndrome In chronic alconolisin 
[Romano] 2096 — ab 

effects on tumor threshold [Davidson] -169 
— ab 


ketogenlc diet 


[Hungeriand] 


Jour A M A 
Dec 25 1937 

VITAMINS— Continued 
? rsiartln] 4C5-ab 

F See Acid llnoleic Vitamin Bi 
G See also Riboflavin 
G Squibb Yeast Tablets 1127 
hormones In relations to 1210 
Importance to surgerj 146 

In soap sKIn absorption 509 E 

in spinach and tomatoes [Tlsdnll] 1760— ab 
(spinach only Council report) 1907 
K [Quick] 66 — C 

P Szent Gyorgyl research on 1912— E 2154 
poliomyelitis and [Toomey] 77— ab 
VITA-PINE Bathol 1925— BI 
]^TILIGO neuro endocrine apparatus 2153 
VITREOUS HUMOR muscae volilantes 523 
pre^tlnal connective tissue formation in 
[Knapp] 1937— ab 

VOCAL TEACHER cooperation with laryngolo 
gist [Rldpath] *545 

VOCATIONAL GUIDANCE use of tests In 2151 
‘'^OICT^condltlons In stutter type child [Greene] 

VOLATILE Solvents See Solvents 
VOLHARD S Test See Kidney function test 
VOMITING See also Seasickness 
acetonemic attacks from 
[Heymann] 83 — ab 
ketonemic la diabetic children 
2108— ab 
of Blood See Heraatemesis 
of Pregnancy See Pregnancy 
VOXOL 2005— BI 
VULVA Pruritus See Pruritus 

W 

WALKER JOHN THOMSON death 1522 1647 
WALKING See Claudlatlon Intermittent Rim 
ning 

WALTER S Radiant Hair Rejuvenator 1741 — BI 
WAR See also Army Military Soldiers 
Veterans etc 
abdominal wounds In 1049 
as a disease 721 

future methods and medicine 1C4G 
Gas Warfare See Gas 
in China See Chinese Japanese War 
Injury of bladder treatment 1288 
Injury of eye from mustard gas 516 
International Peace Campaign 1918 
Risk Insurance See Medicolegal Abstracts 
at end of letter M 

Vienna s World War memorial to physiclansi 
600 

WARDS Vltamlzed Tonic Tablets 2156— BI 
WARTS See Verruca 

WASHINGTON State Medical Association Seo 
Index to Organization Section 
WASSERMANN TEST blood for conserved 
with neutral sulfate of oxyqulnolinc 58 
Fast Syphilis See Syphilis 
in matemPy work [Mackay] 1584 — ab 
In prenatal syphilis [Cole] *584 
poslthe cord not reliable test of syphilis In 
new bom 451 (replies) [Davies] 977 
[Cormla] 1065 [Heller] 1654— C 1930 
positive In gastric adenocarcinoma 609 
positive in unresolved pneumonia 1300 (re 
ply) [Robertson] 1839 
slgnlJQcanco [Cannon] *357 1504 
WATER. See also Bath Swimming etc 
blood pressure (venous) after ingestion 
[Audap Souble] 1943 — ab 
contaminated stream and wells typhoid out 
break from England 143 1997 2078 
Elimination 1 olhard s Test Sec Kidney 
function test 

exchanges in lungs in decompensated heart 
disease [Calabresl] 1494 — ab 
In Blood See Blood 

Infusion fluids preparing [Co Tul & others] 
★250 

microorganisms in tartaric acid destroys 
[VloIIe] 1587— ab 
Mineral See Mineral Waters 
salt distribution In nursling [Kcrpci Fronlusj 
750— ab 

supply brass plumbing 299 
supply deadline for Indiana cities to 
lake pollution 1206 
supply fluorine In (New Mexico) 
raoval) [Elvove] 1581 — ab 
supply Londons In air raids -jl® 
supply model village at Paris exposition J-e 
supply oil in 1838 
Therapeutic Use Sec Hydrology 
WATKINS Brand Salt 1815 
WEATHER See also Climate 
diabetes and 229 
effect on eye disorders 1738 
WEBBER CHRISTIAN Disease See Pannlcuims 
WEEDS contact dermatitis blisters on Jefs 
and feet probably due to 812 
WEGNER Brand (apple sauce) G8» (tomato 
juice) 1455 

WEIGHT See Body weight 
WEIGLS "Vaccination Sec Typhus 
WEILS Disease Sec Jaundice spirochetal 
WELDING electric arc 975 
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\^’EST VIRGINIA University Council action on 
15G 

VTSTERN Reserve University 1401 1732 

Surgical Association 2077 
WESTINGHOUSE Electric Company gift for re 
search In fever therapj 128C 
VTOAT Cereals See Cereals 
germ extract Squibb Teast Tablets 1127 
vitamin Bi and B In flour and bread 1054 
IV^ELER LEA BILL See also Index to Or- 
ganization Section 
scope 1546 — E 

WHISTLE Edelmann Galton use 154 
VTOTE CROSS Quinine and Iron Tonic 1653 
— BI 

WHITE S Herb Tonic 1653 — BI 
WHITE HOUSE Brand Condensed Milk 1455 
V’HITEHORN Test See Blood epinephrine 
V HOOPING COUGH complications leukocytosis 
(extreme) [Pearson] 1159 — ab 
complications leukemia [Levy] 537 — ab 
Immunity measuring 1458 — E 
Immunization [Stewart &, Platou] *1520 
Immunization of tuberculous children with 
Sauer s vaccine [Siegel A Goldberger] 
*1088 

municipal control Evanston, [Sauer] *487 
treatment calcium orally [Fllllon] 2172 — ab 
treatment cevitamic add [Ormerod] 1076 — ab 
treatment x ray 1384 
vaccine distribution discontinued 718 
BIDAIARK TEST See Blood alcohol 
VILHARMS Salve 1653— BI 
WIND Instruments See Saxophone 
WINE alcohol poisoning In breast fed Infant 
from mother [Wyckerheld BIsdom] 178 — ab 
drinking and nutrition South Africa 61 
serving obligatory in restaurants Hungary 
1291 

WTNKUsG See Jaw Winking Phenomenon 
WTNSLOW, PLOTD S See Index to Organlza 
lion Section 

WI^TERGREE\ OU of See Methyl Salicylate 


WINTROBE Hematocrit See Erythrocytes 
WISCONSIN See also Index to Organization 
Section 

Hall of Health 1050 1131— E 
WITNT:sSES see Evidence Medicolegal Ab 
stracts at end of letter M 
WITTONE 2005— BI 

WOLFFIAN BODI uterine tumors originating 
in [Limburg] 543 — ab 

WOMEN In Medicine See Physicians Women 
Students Medical women 
WOOD D J death 61 
WOOD Tick See Ticks 
workers cedar poisoning predispose to lung 
infections? 1744 

W^OODBURT S soap skin absorption of vitamins 
In 509— E 

WORD Blindness See Aphasia visual 
WORDS AND PHRASES See Terminology 
Medicolegal Abstracts at end of letter M 
W'ORK See also Industrial 
for cardiac patients 1829 
WORKMEN S COMPENSATION ACTS Sec 
also Medicolegal Abstracts at end of 
letter M 

eye injuries and 894 
trauma and Charcot joints 1927 
WORKS PROGRESS ADMINISTRATION See 
Index to Organization Section 
WORMS See Intestines parasites 
WOUNDS healing asymptomatic scurvy and 
peptic ulcer [Ingalls] 1489 — ab 
healing cod liver oil In [Lbhr] 1676 — ab 
Infected In hemopUlUa maggot therapy 
[Pohle A Maddock] *2055 
Surgical See Abdomen 

treatment crude petroleum for abrasions 1300 
treatment pectin 1283 — 

WniST surgery nerve Irritation from fibrosis 
after 68 

tumor ganglion 1929 
WTIITING booked for a fall 785— ab 
WTC Anti Pollen Salve 728— BI 


X 

XANTHOMA Inflammation In surgical diseases 
[Biebl] 1705— ab 

tuberosum In tile setter [Sugg A Stetson] 
*411 

XEROPHTHALMIA clinical study [Ayuyao] 
1316— ab 

XERIAC Crosley 1635 

XYLENE Industrial hazard [McConnell] *764 
Y 

TALE University cancer fund given to 51 
TAW^S See Frambesla 

YEAST effect of short or ultrashort wave irra 
diatlon on [W^erthelm] 1496 — ab 
effect on liver glycogen in hyperthyroidism 
[Drill] 1853— ab 

Flelschmann s Council report 27G 
Irradiated feeding to cows to produce vita- 
min D milk Council report 1814 
Squibb Yeast Tablets 1127 
YELLOW FEVER etiology [Coles] 1763 — ab 
Noguchi and Young memorial 217 
rural virus of 14GC 
spread of and air traffic 1204 — E 
urban epidemic [Walcott] 2017 — ab 
vaccination of aviators 719 
YELLOW OB food dye [Cllmenko] *493 
YERKES White Liniment 1060— BI 
YOUNG W^ILLIASI ALEXANDER memorial 
217 

YOUTH See Adolescence 
Z 

ZANN PTE 2085— BI 

ZINC chloride toxicity of soldering process 895 
Ionization See Rhinitis Vasomotor 
Protamine Zinc Insulin See Diabetes Mel 
Utus insulin in 

Sulfate Spray See Poliomyelitis prevention 
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